6ER-002
Northern Ireland

EVO'VIHQ the "E” & Clinical Education
in Entrustable Professional Activities: =

Patient centred hospital experiential
learning to develop future pharmacists

mapping “entrustment” across the pharmacy degree

O’Hare, R'; Abuelhana, A?; Davidson, E3; Ferguson, L3; Hughes, F4; Lange, C3; Larkin, U3;
Lennon, L3; Lynch, C3; McCloskey, D3; O’Boyle N3; Smith, M3; Smith K3.

NI Lead Clinical Education Pharmacist, SHSCT, Queens University Belfast, Ulster University Health and
MPharm Lead, Senior Lecturer, School of Pharmacy and Pharmaceutical Sciences, Ulster University /4 Social Care
Trust lead Clinical Education Pharmacist

Experiential Learning Lead, Senior Lecturer, School of Pharmacy, Queens University Belfast

Introduction Results

Standards for initial education and training of pharmacists recognise the role A total of 3,753 entrustment decisions made on 692 pharmacy students
of Experiential Learning (EL) in practice settings for enhancing preparedness from Year 2 (n=259), Year 3 (n=244) and Year 4 (n=189) were reviewed.

for practice!. Entrustable Professional Activities (EPAs) provide a method of Seventeen percent of Year 2 students received an entrustment level of 3c
evaluating students evolving competence in practice activities and represent when completing a medication history, compared to 21% of Year 3 students
what the practice of a “safe beginner” pharmacist should look like, (Figure 3). Thirteen percent of Year 3 students received an entrustment
regardless of area of practice (Figure 1). level of 3¢ when completing medication review compared to 23% of Year 4.
The retrospective entrustment scale developed for pharmacy undergraduate Nineteen percent of Year 2 received an entrustment level of 3¢ when
context in Northern Ireland (Figure 2) has been adapted from the literature Evaluating and Managing Clinical Improvement or Worsening compared to
and offers 5 choices; 2a, 2b, 3a, 3b, and 3c, which offering incrementally 31% of Year 4 (Figure 4). Sixty percent of Year 4 students received 3b for
increased independence. their prescribing skills, a further 26% received 3c.

Students complete progressively more complex EPAs as they increase in
confidence and competence with each academic year for example,
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Aim

To explore the evolution of pharmacy student ability to
complete authentic pharmacist tasks in secondary
care with increasing independence and responsibility,
as judged by entrustment decisions by Practice
Supervisors (PSs) on EPAs.

Discussion

This study shows that as NI pharmacy students’ progress through the MPharm, acquiring
Method knowledge, skills and engaging in more EL, they are more likely to achieve a higher entrustment
All entrustment decisions on EPAs completed by rating from a PS, i.e. are less likely to require PS intervention than those in earlier year groups.

pharmacy undergraduates in the academic year Limitations include the need to further develop PSs’ understanding of entrustment, and the

2024-25 by PSs in secondary care using the NI
Entrustment Scale were reviewed in May 2025.
Where EPAs were completed in two academic years,
the results were compared using descriptive statistics.

comparison between academic years may be due to differing academic ability and not solely
evolving competence. In future studies, we can compare third year performance in 2024-25 to
fourth year performance in 2025-26.
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