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Journal Club presentation (JCP)

Purpose: to evaluate the pharmacist’s ability to effectively present a journal paper to colleagues demonstrating knowledge of research methods and critical evaluation skills

	Date of assessment
	24/3/2021

	Collaborator name
	

	Collaborator email
	

	Collaborator position
	General Practitioner/PCN director

	Collaborator profession
	Doctor

	Collaborator declaration
	I can confirm I have read the RPS collaborator guidance and have the appropriate experience to complete this assessment. I confirm I have completed the assessment objectively and independently.
Yes ▢




	Summary of case(s)
	Pharmacist presented a paper evaluating the efficacy of dapagliflozin in the management of heart failure. 



	Clinical setting
	Primary care 

	Level of complexity
	Low ▢   Medium   ▢     High ▢



Instructions

· Score the pharmacist on the scale provided. 
· Scoring should reflect the expected entry-level of performance for a consultant pharmacist as defined in the consultant pharmacist curriculum. 
· ‘Not applicable’ means that the pharmacist did not cover the identified area as it was not within the context of the presentation  
· ‘Below expected level of performance means that either the pharmacist did not cover the identified area to a competent level or it was not demonstrated at all, and should have been.

	
	Below expected level of performance
	Meets expected level of performance
	Exceeds expected standard
	Not applicable

	Introduces the topic 
Describes the background to the topic, the rational for and clinical relevance of the study question, and a summary of existing literature  

	
	☐	☒	☐	☐
	Strengths 
The pharmacist clearly set out the clinical context surrounding this treatment, demonstrating both their in-depth pharmaceutical knowledge and their insight into the local population needs with regard to both diabetes and heart failure. 

They described the existing evidence base in the area and how that has impacted on clinical guidelines and local practice to date. 

They discussed the drivers for this research and how it was relevant to our everyday practice.

They were able to present this information clearly for a mixed audience that included experienced GPs and practice nurses specialising in diabetes as well as medical students and pre-registration pharmacists. 

	Areas for development
Nil


	Study methodology and results
Clearly describes the aim, study population including inclusion/exclusion criteria, the intervention, outcomes and statistical analysis (as appropriate to study design)

	
	☐	☐	☒	☐
	Strengths 
They demonstrated a clear understanding of the clinical trial research methods. 
Because of the mixed audience, they took time to explain concepts such as blinding and the approach to analysis. 
They described the statistical analysis and the significance of it and what it would mean in real world terms (describing the number needed to treat).


	Areas for development



	Analysis and critique
Describes strengths/weaknesses of the paper and their own perspective on the validity of the study results / authors’ conclusions

	
	☐	☐	☒	☐
	Strengths 
They were able to critically evaluate the paper, affirming the validity of the findings and the appropriateness of the statistical tests that had been employed. 

They took time to analyse the inclusion and exclusion criteria to understand the applicability of the outcomes to the general population. 

They were able to critique the author’s conclusions, strongly supporting most of the conclusions and identifying some small areas where the interpretation could have been different. 



	Areas for development



	Implications for practice
Describes implications for current / future clinical practice and research 

	
	☐	☐	☒	☐
	Strengths 
In this area the pharmacist excelled, identifying the potential implications across our primary care network and beyond. 

They identified the number of patients in the local population who might be eligible for this treatment and what that could mean for us in terms of potential outcomes (in reduction in hospitalisations) if we were to rapidly implement the recommendations but also the increased potential workload, the monitoring requirements and the impact on our prescribing budget. 

They had already reached out to the local specialist centre and other local primary care networks to work on a standardised pathway for managing this treatment. 


	Areas for development






Based on your observation of this presentation, rate the overall competence at which the pharmacist has shown that they are performing:

	Overall rating
	

	[bookmark: _Hlk50723961]Significantly below the level expected of an entry-level consultant pharmacist
	☐

	Below, but working towards, the level expected of an entry-level consultant pharmacist
	☐

	At the level expected of an entry-level consultant pharmacist
	☐

	Above the level expected of an entry-level consultant pharmacist 

	☐



Other relevant comments or feedback
	This journal club presentation demonstrated 2 key elements of the pharmacist's practice at consultant level:

1. Their in-depth knowledge of both the management of heart failure and the evidence-based medicine
2. Their ability to translate evidence into practice and lead on its implementation. 

This provides robust evidence of the pharmacist work across boundaries at consultant level. 



Agreed action(s):	
	Nil



Optional reflection:
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