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Clinical pharmacist role / service definition grid

To be a competent pharmacist, you must be able to complete the required task to the defined standard and to do this on every occasion that the task arises. This is why competence
standards have been developed, so that there is a measurable standard for each of us to evaluate ourselves.

The Competency Standards for Pharmacists in Australia describe eight functional areas covering a broad area of professional performance.

1. practice pharmacy in a professional and ethical manner;

manage work issues and interpersonal relationships in pharmacy practice;
promote and contribute to the quality use of medicines;

dispense medicines;

prepare pharmaceutical products;

provide primary health care;

provide medicines and heath information and education; and

apply organizational skills in the practice of pharmacy.
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Under each functional area, elements of Competency describe in more detail the roles and activities in the professional workplace. The elements aim to integrate the knowledge, skills,
attitudes and other important attributes of professional performance in the workplace.

A role / service definition grid is a suggested list of competency units that are most applicable to pharmacists working in specified areas. This clinical pharmacist role / service definition grid
has been identified by selecting the most relevant material from the Competency Standards for a pharmacist whose primary role is the provision of clinical pharmacy services, either in the
hospital or community setting (e.g. home medication reviews). Many sections of the have Competency Standards been condensed to produce this document. You may want to add detail
from Competency Standards for Pharmacists in Australia OR you may want to condense some detailed sections. If you wish you can produce your own role / service definition grid by
customising the generic role / service definition grid document (available on the SHPA website at www.shpa.org.au/docs/cpd.html) and deleting the sections the least applicable to your
practice as a pharmacist (for example choosing the detailed or summarised version of each competency unit).

Using the role /service definition grid, ask yourself: “Do | perform this activity, as it is described in the competency standards, in daily practice?” If you do, do you always meet the standard
listed? Usually? Sometimes, or rarely? And what evidence could you offer to indicate that you can do this activity? Then ask yourself whether you want to improve or develop your practice
in that particular area.

This reflective process allows you to identify areas of current strength, areas of deficiency, as well as areas that you want to develop beyond your current competence. You will be able to
formulate a draft CPD plan after completing a review of this role / service definition grid.

Remember your formulated plan should include of the following processes:

having collated the learning objectives on your activity sheets, start preparing your plan/s;

list all the possible options to complete your plan/s;

use SMART (Specific, Measurable, Achievable, Relevant, Timely) objectives so that you will be able to assess the value and impact of the learning;
be clear about the intention of your plan/s, the timeline and the desired outcomes;

create a checklist of tasks required to complete the plan/s.
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Functional Area 1 Practise pharmacy in a professional and ethical manner
This Functional Area includes those Competency Units that address the legal, ethical and professional responsibilities of pharmacists. It encompasses the responsibility pharmacists accept
as members of a profession to commit to life-long learning and their obligation to maintain accepted standards of behaviour and professional practice, including those imposed through

legislation. The Units presented in this Functional Area underpin all professional activities undertaken by pharmacists. Pharmacists will derive maximum benefit to their professional practice
by reading these Units together with each or any of the professional standards as these Units underpin all professional services and activities

Competency Unit 1.1 Practise legally

This Unit covers pharmacists’ application of and compliance with legislative requirements Assessment

that impact on professional practice, the work environment and those other activities in the

workplace, such as recruitment, staff management and workstation design, for which Include in CPD plan?
pharmacists may be responsible. It also includes the impact of privacy legislation on

professional practice the concept of patient consent and obtaining patient consent.

Competency Unit 1.2 Practise to accepted standards

This Unit is concerned with the ability of pharmacists to respond to the obligations created Assessment

by codes of conduct and professional practice standards. In this context ‘codes of

conduct’ is a general term that encompasses all codes that dictate aspects of professional Include in CPD plan?
behaviour (e.g. SHPA Code of Ethics). It includes demonstrating personal and

professional integrity, professional and ethical behaviour and taking responsibility for your
own work performance.

Competency Unit 1.3 Pursue life-long professional learning and contribute to the development of others

This Unit is concerned with pharmacists’ understanding and acceptance of the concept of Assessment

life-long learning and their commitment to continuous learning and professional

development as a means of advancing their practice and professional role in the Include in CPD plan?
community. It also covers the role pharmacists have when working collaboratively with

others to support and assist their efforts to meet learning and development goals.
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Functional Area 2 Manage work issues and interpersonal relationships in pharmacy practice

This Functional Area encompasses those competencies that are required to manage problems and interpersonal issues that arise in the course of professional practice. The competencies
covered include communication and negotiation skills, problem solving, conflict resolution and assertiveness, all of which are deemed essential to the effective practise of pharmacy. Not
surprisingly, there are noticeable interdependencies between the competencies in this Functional Area.

Competency Unit 2.1 Apply communication skills

This Unit addresses the ability of pharmacists to communicate effectively (i.e. the recipient of the communication receives the intended message) with other pharmacists and health
professionals, staff, patients, carers and members of the public individually or in groups. The quality of pharmacists’ communication and the professional relationships they establish are key
factors in determining their effectiveness as health professionals. Effective communication is a critical success factor where pharmacists work as members of multidisciplinary health care
teams (e.g. in providing medication management review services) because mutual respect and trust must underpin the team relationships for members to work to best effect for their patients.

Unit 2.1 Apply communication skills

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Adopt sound 1  Maintains open lines of communication. Demonstrated willingness and ability to exchange and share information with others.
principles for the -
communication 2 Values the input of others. Ability to demonstrate respect for the opinions and views of others.
rocess - , . o -
P 3 Respects the ‘uniqueness’ of Ability to demonstrate sensitivity to the needs, values, beliefs and cultural
individuals. backgrounds of others.
4 Accepts the complementary roles and Ability to describe the complementary roles and skills provided by others to assist
skills of others. and/or facilitate the delivery of pharmaceutical services and products.
5  Communicates respectfully and with Ability to express opinions and provide information in written and/or verbal form in a
tact. constructive way and in a manner that does not elicit concern, anger or other adverse
response.
Ability to maintain professional rapport with patient/carer and/or other health
professionals when seeking or providing clinical or medication related information.
6  Understands that special Ability to identify and/or describe circumstances where special communication needs
communication needs exist in some exist, especially for patients and carers (e.g. culturally and linguistically diverse
circumstances. background, emotional distress, deafness, blindness, mental incapacity,
communication through a third party).
2. Manage own input Recognises the importance of ‘self- Ability to describe how poor self-concept (the sum of all attitudes, opinions and
to communication concept’ in the communication process. thoughts one has of oneself) hinders the communication process.
Ability to demonstrate self awareness by describing the identity or presence one
brings to a particular situation.
Ability to identify and describe factors impacting on communication in a particular
situation.
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 3
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Unit 2.1 Apply communication skills
Element Performance Criteria Evidence Guide Assessment Include
in plan?
2  Expresses thoughts and ideas clearly Ability to formulate and express ideas and opinions clearly in written and verbal form.
and unambiguously. Ability to communicate information accurately, concisely and confidently in writing and
verbally.
Ability to clarify and elaborate ideas, opinions and information to enhance
understanding.
Ability to actively contribute a pharmacist's perspective and make a positive
contribution to team based problem solving and decision making.
3  Uses a communication style Demonstrated ability to select a vocabulary, communication style and form for both
appropriate to the audience and the written and verbal communications that is appropriate for the situation, the audience
material. and the material being communicated (e.g. avoids unnecessary jargon, clearly
explains medical and pharmaceutical terminology where the audience would not
otherwise be expected to know its meaning).
4 Communicates relevant information. Ability to identify the information needs of a particular audience.
Ability to ask relevant questions, listen attentively and respond to verbal and non-
verbal cues and use an interpreter if necessary to clarify communication needs.
5  Verifies that the information provided Ability to describe or demonstrate the use of a systematic process for following up that
has been received and understood. written reports have been received and understood.
Ability to follow up, ask questions and/or use visual or other aids to confirm that the
intended ‘message’ has been received and is understood.
6  Copes with emotions in a functional Ability to recognise and take responsibility for own emotions.
manner. Ability to integrate emotions with intellect and will.
Ability to deal positively with negative emotions such as anger.
Ability to recognise emotions in others which may impact negatively on the
communication process.
3. Facilitate the 1 Addresses identified special Ability to demonstrate or describe strategies and/or resources to address special
communication communication needs. communication needs (e.g. use of interpreters, revised communication pathways and
process tools for third party communication).
2 Listens effectively. Ability to describe the difference between listening and hearing.
Ability to apply active listening skills (e.g. restating a spoken statement in their own
words without blaming or moralising).
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 4




Unit 2.1 Apply communication skills

Element Performance Criteria Evidence Guide Assessment Include
in plan?

3 Recognises the importance of feedback | - Ability to explain how response to feedback enhances communication.

in the communication process. Ability to elicit specific information necessary for effective communication.

Ability to respond to feedback and make positive use of it in the communication

process.
4 Recognises the major barriers to - Ability to list major barriers to effective communication.
cr::iﬁrr:gg'gat'on and how they can be Ability to describe the ways that barriers to effective communication can be

addressed.

Competency Unit 2.2 Participate in negotiations

This Unit addresses the ability of pharmacists to work through situations arising in daily practice where potentially divergent views or circumstances present the need for pharmacists to
exercise professional judgement in order to reach a position that is mutually acceptable to the parties concerned.

Comptency Unit 2.2 Participate in negotiations

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Prepare for 1 Understands the purpose of the - Ability to describe the circumstance or issue over which a negotiation process is
negotiations negotiation. needed.
Ability to define the objectives of the negotiation process.
2 Understands the needs and wants of - Ability to describe the needs and wants of others involved in the negotiation process.
others involved in the negotiation
process.
3 Assesses the position that each party - Ability to describe the relative strengths of argument being presented by parties
brings to the negotiation process. involved in the negotiation process.
4  Considers strategies which are likelyto | - Ability to describe strategies which might increase the potential to achieve a desired
promote a desired outcome. outcome.
5 Recognises the importance of research | - Ability to identify and describe relevant information which will be necessary for a
and preparation in the negotiation successful negotiation.
process.
6  Formulates a negotiation strategy fora | - Ability to describe or demonstrate an appropriate negotiation strategy in a particular
particular situation. situation.
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Comptency Unit 2.2 Participate in negotiations

Element Performance Criteria Evidence Guide Assessment Include
in plan?
2. Establish a 1 Recognises the importance of effective Ability to identify barriers to effective communication in a particular situation.
pos'“o.” of communication skills in the negotiation Ability to apply active listening skills (e.g. restating a spoken statement in their own
resolution process.

words without blaming or moralising).

2 Knows the terms or circumstances
under which a resolution is possible.

Ability to clearly identify the best solution.
Ability to clearly identify the parameters of an unacceptable outcome.

3 Understands the importance of finding
a position that satisfies the objectives
of each party to the negotiation.

Ability to describe the benefits of a negotiated outcome.

4 Understands the importance of timing
in completing a negotiation.

Ability to explain the importance of timing for completing a negotiation.

5 Identifies a position that meets the
objectives of the parties to the
negotiation.

Ability to recognise and describe an outcome that is mutually acceptable to those
involved in the negotiation process.

Competency Unit 2.3 Address problems

This Unit covers the ability of pharmacists to recognise and resolve problems that arise in the workplace, to assess whether an effective solution has been found, and identify what further

action is required.

Unit 2.3 Address problems

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Explore the 1  Accepts responsibility for resolving Ability to demonstrate that problems are addressed in a timely manner as they arise.
problem/ potential problems.
problem . - . . . . . o
2 Recognises a problem or potential Ability to identify and fully describe (verbally or in writing) the nature of a problem or
problem. potential problem.
3 Clarifies the nature of the problem and Ability to clearly describe probable causes or causative factors for the problem.
its cause(s).
4 |dentifies possible approaches for Ability to document the identified problem(s), causative factor(s) and options for
resolving the problem. resolving the problem.
5  Uses a collaborative approach to Ability to identify and involve those groups or individuals with an interest in the
identify possible solutions. problem.
Ability to encourage and accept input by others into problem solving.
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Unit 2.3 Address problems

Element

Performance Criteria

Evidence Guide

Assessment

Include
in plan?

Uses a range of approaches or
activities to assist in resolving the
problem.

Ability to demonstrate the use of a variety of techniques (e.g. check sheets, cause and
effect diagrams, pareto charts) to assist in resolving the problem.

2. Actto resolve the
problem/potential
problem

Formulates a plan for resolving the
problem.

Ability to describe a preferred approach for addressing the problem and justify the
choice in terms of causes and intended or expected outcomes.

Communicates the plan to relevant
parties.

Ability to explain the plan for resolving the problem to those with an interest in the
problem.

Implements agreed solutions with the
cooperation of others.

Ability to engage the cooperation of relevant personnel to implement the plan for
resolving the problem.

Recognises the need for regular review
of the results achieved with the plan.

Ability to discuss the purpose of reviewing the results achieved (e.g. incomplete
resolution, other problems created).

Establishes monitoring procedures for
assessing the success of the plan.

Ability to describe monitoring processes that will provide a measure of the degree to
which the problem has been resolved.

Uses the results of monitoring to take
further action as needed.

Ability to demonstrate or describe how the results of monitoring have been used to
determine what further action, if any, is required.

Competency Unit 2.4 Manage conflict

This Unit addresses the pharmacist's capacity to manage or resolve situations of conflict that arise in professional practice. This includes conflict situations that arise between staff or
between staff and another health professional, a patient or another client of the service.

Unit 2.4 Manage conflict

Assessment Include

in plan?

Element Performance Criteria Evidence Guide

1. Clarify the conflict | 1
situation

Recognises the signs or clues that
indicate conflict exists and action is
needed.

Ability to describe signs or clues (e.g. uncooperative behaviour, tension) that indicate
conflict exists.

2  Addresses conflict in the workplace in a
timely manner.

Ability to identify that conflict exists before it elicits adverse responses/effects (e.g. low
morale, absenteeism, system or service failure, and aggressive behaviours) in the
workplace.

3 Gathers information relevant to
clarifying the source(s) and nature of
the conflict.

Ability to identify the key issues and key participants in the conflict.
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Unit 2.4 Manage conflict

Element

Performance Criteria

Evidence Guide

Assessment

Include
in plan?

Describes the nature of the conflict
objectively.

Ability to describe the nature and source(s) of the conflict without apportioning blame.

2. Act to resolve the
conflict

Identifies a range of approaches that
might be used for resolving conflict.

Ability to describe a range of possible approaches/strategies that are effective for
resolving conflict in the workplace (e.g. collaborative problem solving, mediation,
arbitration, negotiation for win/win solutions, identification of agreed outcomes).

Applies analytical skills to identify a
preferred approach.

Ability to explain and justify the preferred method for resolving the conflict.

Works with others to confirm a mutually
agreeable approach.

Ability to discuss preferred method (and other options if necessary) with those
involved to agree on an acceptable conflict resolution process.

Monitors the outcome of the agreed
approach in cooperation with those
involved.

Ability to describe the means by which the success of the approach taken will be
monitored with those involved in the conflict.

Applies appropriate communication
skills for conflict resolution.

Ability to use effective verbal and non-verbal communication skills and assertiveness
skills throughout the process.

Competency Unit 2.5 Apply assertiveness skills

This Unit addresses the ability of pharmacists to support or maintain a position that is consistent with sound pharmacy practice and their duty of care to patients through the application of

assertiveness skills.

Unit 2.5 Apply assertiveness skills

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Consider Ensures that own professional rights Ability to identify and deal with unreasonable requests and refusals from others.
professional rights and values are not compromised.
of those involved ) - ) - - ]
Recognises the professional rights of Ability to describe requests of others that might be regarded as unreasonable.
others. Ability to ensure all requests made of others are reasonable.
2.Communicate and Explains their position to others. Ability to provide clear, concise and confident explanation and/or justification of a
pursue a position position to others.
Expresses goals and works toward Ability to make choices about the way in which their own efforts are directed toward
them. achieving a goal.
Ability to change the behaviour of others toward self.
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 8




Functional Area 3 Promote and contribute to optimal use of medicines

This Functional Area is concerned with those aspects of pharmacists’ activities that are specifically directed to optimising the use of medicines and therapeutic outcomes. Clinical pharmacy
practice seeks to achieve the best possible quality use of medicines with the objective of optimising patient outcomes — that is optimising the therapeutic benefits and minimising the risk of
harm.

Pharmacists have a pivotal role, within an environment characterised by comprehensive, team based models of care, such as medication management reviews and assisted disease state
monitoring and management. In this environment pharmacists are becoming increasingly active in contributing to the selection, monitoring and evaluation of medication treatment with a view
to promoting therapy.

Competency Unit 3.1 Participate in therapeutic decision making

This Unit is concerned with the way in which pharmacists work to improve health outcomes by evaluating the medication treatment of individual patients and providing advice and/or
recommendations on the preferred medication treatment and/or other treatment options.

All pharmacists are capable of contributing (on the basis of scientific, pharmacokinetic and therapeutic evidence) to the selection, monitoring and evaluation of medication treatment. In this
role they accept responsibility for making recommendations on and providing relevant information about medicines (including the choice of drug, dosage form and dosing regimen) to other
health professionals involved in the care of patients. They also have responsibility for providing medicines information to patients and/or carers that will enhance their understanding and
adherence with a view to improving therapeutic outcomes. Whatever the setting, pharmacists have a duty of care to patients to use the information they can access to provide the best
possible therapeutic advice for improving the health and well being of patients.

This unit includes obtaining patient histories, review of medication treatment, recommendations on treatment, assisting patients with self management and facilitating patient follow up.

Unit 3.1 Participate in therapeutic decision making

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Obtain patient 1  Accesses the records held of the - Ability to access individual patient’s electronic and/or hard copy medication records
history patient’'s medication history and/or held in the pharmacy/institution or, with patient consent, elsewhere (e.g. MediConnect,
current medication treatment record. records held by other health professionals).
2 Obtains additional relevant clinical and | - Ability to interview patients and/or carers, including those where sensitivity to cultural
medication related information from issues must be observed (e.g. Aboriginal or Torres Strait Islander people) or special
patients and/or carers or other health communication needs exist (e.g. physical or cognitive impairment or culturally and
professionals (with patient consent). linguistically diverse background).

Ability to develop an accurate medication history from the patient and/or carer (and
other health professionals and patient notes when necessary) that includes detail of
current and previous medications, relevant medical and social history and test results,
previous adverse drug reactions and known allergies and sensitivities.

Ability to describe what additional information needs to be obtained and why it is
relevant to selecting an appropriate therapy (e.g. non-prescription and complementary
therapies to complete medication record).

Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 9



Unit 3.1 Participate in therapeutic decision making

Element Performance Criteria Evidence Guide Assessment Include
in plan?

3 Uses readily available information Ability to discuss the value and limitations of readily available information sources for
sources as needed to clarify or confirm supporting the development of a complete and accurate patient history.
information or meet additional
information needs.

4S Selects relevant information sources Ability to identify and/or describe relevant information sources for specific types of
from a broad range of information information, such as that required in specialised areas of practice.
sources to meet specific information
needs.

2. Review medication | 1  Understands the purpose of reviewing Ability to relate the review of medication treatment to the goals of the QUM arm of the
treatment the medication treatment regimen and National Medicines Policy.
medication management by the patient
and/or carer.

2 Understands the pathophysiology of Ability to explain clinical aspects of diseases/medical conditions of individual patients
the medical conditions/diseases of and the signs and symptoms commonly associated with them.
patients whose medication is reviewed
and how it may influence optimal
choices of medicines.

3 Understands the pharmacological Ability to explain the medication treatment regimen in terms of the pharmacological
and/or therapeutic basis for the actions and therapeutic uses of the medications and the medical conditions/diseases
medication treatment regimen of of the patient.
individual patients.

4S Accesses or develops and uses tools Ability to identify existing tools (e.g. software, personal digital assistant) or develop
and resources that assists the conduct additional resources (e.g. proforma record sheets, patient information brochures) that
of review of medications. will facilitate the conduct of reviews of medication treatment.

5S Reviews specialised charts and records Ability to understand medical terminology and interpret patient medical records,
that relate to the treatment of individual including a limited number of commonly used laboratory test results (e.g. renal
patients. function and microbiological sensitivity tests).

Ability to understand and interpret specialised treatment charts and records (e.g. fluid
balance charts, cancer chemotherapy treatment charts).

6  Evaluates the significance of common Ability to describe the use and limitations of commonly ordered laboratory tests and
laboratory tests and investigations investigations that influence medication treatment.
performed on individual patients. Ability to assess the clinical significance to medication treatment of results of common

laboratory tests and investigations (e.g. renal function, liver function and serum
electrolytes) that are outside the normal or desired range.
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 10




Unit 3.1 Participate in therapeutic decision making

Element Performance Criteria Evidence Guide Assessment Include
in plan?

7  Considers the appropriateness of use Ability to discuss the appropriateness of the dosing (dose, dosage form, methods of
of each medicine in the current administration, frequency and duration of dosing) and use of each medicine in a
medication treatment of individual patient’'s medication treatment regimen, taking into account relevant patient factors
patients. (e.g. medical conditions/disease states, age, weight, allergies, pregnancy and

lactation) and drug factors (e.g. bioavailability, pharmacokinetics, efficacy, toxicity and
interactions) that are likely to impact on the efficacy or safety of treatment of an
individual patient.

8 Identifies clinically significant potential Ability to use professional judgement to identify potential or actual medication related
or actual drug related problems in the problems in the current medication treatment that are likely to be clinically significant
current medication treatment. (e.g. interactions, contraindications, incompatibilities, allergies, adverse drug

reactions).

9 Identifies factors likely to adversely Ability to describe patient and lifestyle factors or features of the medications or
affect adherence to medication medication treatment regimen that are likely to adversely impact on adherence (e.g.
treatment regimen. language, literacy and numeracy skills, manual dexterity, vision, racial, religious and

cultural background, dosing regimen, side-effect profile and cost).

10 Applies evidence based treatment Demonstrated knowledge of consensus or best practice treatment guidelines or
guidelines to evaluate the treatment specialised institutional treatment protocols for specific conditions.
regimen of individual patients. Ability to identify situations where a change in therapy consistent with the guidelines

would be beneficial to an individual patient.

11S Applies advanced pharmaceutical and Ability to describe the implications to therapeutic options, dosage form or dosing
therapeutic knowledge to consideration regimen that arise from drug or patient factors for treatment of specific patient groups
of whether medication use is indicated, (e.g. patients with diabetes, arthritis or asthma) or patients in specialised areas of
appropriate, safe and effective. clinical practice (e.g. gerontology, cardiology, oncology, endocrinology, psychiatry,

paediatrics or neonatology).
3. Recommend 1  Prioritises the care needs of patients Ability to justify in terms of patient safety, benefit or other criteria the priority order of
treatment changes based on the identified drug related patient care needs established as a result of identified medication related and
problems and issues likely to have an adherence issues.
adverse effect on adherence.

2  Demonstrates a logical approach to Ability to recognise circumstances where some form of intervention on behalf of the
developing a strategy or deciding a patient is warranted.
courlse_ of actlo_n_fo_r prevcre]nt!ng, f Ability to describe a plan for addressing the key adherence issues and medication
resolving or minimising the impact o related problems identified for individual patients.
identified drug related problems and
issues likely to affect adherence.
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Unit 3.1 Participate in therapeutic decision making

Element Performance Criteria Evidence Guide Assessment Include

in plan?

3 Assesses treatment options and Ability to identify appropriate alternative treatment options (including complementary
selects the most appropriate option medicines and non-medicinal interventions) to overcome drug related problems.
(mgllédlng prefgrred drEg, doslage for;n Ability to differentiate between identified treatment options on the basis of efficacy,
and dosing regimen where re evant) for safety and cost and justify the seletced option (including where relevant a preferred
addressing the therapeutic needs of y J , opuor g
S gt P medicine, dosage form and dosing regimen) in terms of factors relevant to the
individual patients. individual patient.

Ability to calculate the optimal dose for an individual patient where a dosage
adjustment factor exists (e.g. weight, renal function).

4  Recommends to prescribers, other Ability to clearly describe and justify, using a sound evidence base, the rationale
health professionals/facility personnel behind recommended changes to treatment in written form (e.g. in a formal report to a
and carers as appropriate, alternate doctor) and/or verbal form (e.g. in an Enhanced Primary Care case conference).
treatment options for resolving or
minimising drug related problems
and/or issues affecting adherence with
prescribed medicines.

5S Formulates recommendations for Ability to access information on recent research and/or new drugs released to treat
changes to medication treatment conditions or diseases commonly encountered in a specialised area of practice (e.g.
against the latest evidence and gerontology, cardiology, endocrinology, intensive care or paediatrics).
information on new medicines.

6S Provides additional advice on desirable Ability to make recommendations for changes to the medication treatment of individual
adjustments to therapy that are patients that are based on, and able to be justified in terms of, an assessment of test
informed by the results of relevant tests results or investigations.
and investigations.

4. Assist self 1 Initiates action, in consultation with Ability to recognise when a dose administration aid (DAA), administration device (e.g.
management by prescribers, other health an inhaler spacer), modified dosage form or similar intervention (e.g. supplementary
patients professionals/facility personnel and/or picture labels) may assist therapy.

patlednrts, to address issues impacting Ability to identify and discuss with the patient changes to medication management that
on adnherence. may enhance adherence to optimal treatment or treatment regimen.

2 Works with patients and/or carers, and Ability to provide advice on lifestyle changes (e.g. cessation of smoking, changes to
other health professionals/facility dietary and exercise habits) that may contribute to improved health and well being.
personn.el whgre required, to. Support Ability to identify relevant information and support services to assist specific desired
and assist patients to make lifestyle lifestyle changes
changes to improve health outcomes. '

3 Assists patient understanding of their Ability to provide concise, accurate and relevant verbal and/or written health and
medical condition and/or medication medicines information (including reinforcement of indications, dosing regimen and
treatment. administration technique, storage requirements and adverse effects) to patients to

meet their information needs.
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Unit 3.1 Participate in therapeutic decision making

Element

Performance Criteria

Evidence Guide

Assessment

Include
in plan?

5. Facilitate patient
follow-up

1 Maintains accurate and up-to-date
medication records for patients
consistent with professional standards
and conventions.

Compliance with professional conventions in relation to maintenance of medication
profiles.

Ability to promptly access professional practice guidance from relevant professional
guidelines and standards.

2 Maintains accurate and complete
records of clinical decisions and
therapeutic recommendations made to
prescribers, other health
professionals/facility staff and patients
and/or carers and their associated
outcomes.

Ability to describe and/or demonstrate the use of a systematic process for
documenting advice and recommendations given to prescribers and clinical decisions
taken in relation to over-the-counter medicines (including complementary medicines)
as well as the outcomes of these where they are known.

3 Identifies patients in need of follow-up.

Ability to explain the criteria used to identify patients requiring follow-up (e.g.
conditional or absolute referral to a GP, receipt of a request for a Home Medicines
Review) or in high risk groups (e.g. children, patients with diabetes or asthma, those
on ‘high risk’ drugs such as warfarin, digoxin or aminoglycoside antibiotics and
patients with physical disability that is likely to impact on self-management).

4 Works with the patient and/or carer and
other members of the health care team
to formulate an ongoing care plan.

Ability to structure a plan that clarifies the involvement of other members of the health
care team and the timing and nature of agreed follow-up, and makes provision for
determining the outcomes of suggested changes to medication treatment and the
degree to which actions taken have resolved medication related problems and issues
affecting adherence.

5  Ensures the patient and/or carer
understands the reasons for the plan.

Ability to communicate effectively with patient and/or carer to clearly explain the
reasons for and potential benefits of agreed follow-up.

Competency Unit 3.2 Provide ongoing pharmaceutical management

This Unit is concerned with the role pharmacists have in following up individual patients to verify they are achieving the intended benefits and desired outcomes from medication treatment
without experiencing unnecessary adverse effects or problems in managing their medication treatment regimen.

Unit 3.2 Provide ongoing pharmaceutical management

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Fol!ow up selected | 1  Confirms that medications can be Ability to seek information, asking questions where necessary, about dosing schedule
patients administered as intended. and administration technique to assess and confirm that the patient and/or carer or
other responsible persons (e.g. personnel in residential aged care facilities) are able
to correctly administer required medicines and manage the medication treatment
regimen.
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 13




Unit 3.2 Provide ongoing pharmaceutical management

Element Performance Criteria Evidence Guide Assessment Include
in plan?
Confirms that the medication treatment Ability to describe ADRs that are predictable and commonly encountered or to access
is well tolerated by the patient. that information promptly.
Ability to describe and/or recognise signs of toxicity that may arise from overuse or
overdose or to access that information promptly.
Investigates whether undesirable Ability to elicit and correlate time based history of medication use and onset of
clinical effects may be related to undesirable clinical effect(s) from patient records, the patient and/or carer and other
medication treatment. health professionals as required.
Ability to use basic literature search and analytical skills to attribute a possible cause
and effect relationship between the medications in use and the observed undesirable
effect.
Records suspected or confirmed Ability to describe or demonstrate the use of a systematic system for documenting
adverse drug reactions (ADRs) or suspected or actual ADRs and allergies in the patient record.
allergies.
2. Initiate Assists patients’ understanding of their Ability to provide concise, accurate and relevant verbal and/or written health and
interventions medical condition and/or medication medicines information (including reinforcement of indications, dosing regimen and
treatment. administration technique, storage requirements and adverse effects) to patients to
meet their information needs.
Recommends to patients and/or carers, Ability to use clinical judgement and problem solving abilities to identify opportunities
prescribers and other health and strategies to improve suboptimal drug use in individual patients (e.g. advice on
professionals/facility personnel actions dose or dosing regimen, the need for a dose administration aid or administration
to improve drug use and effectiveness. device, or other actions indicated for managing ADRs or signs of toxicity).
Recommends therapeutic drug Ability to explain the purpose (e.g. relationship between plasma level and therapeutic
monitoring (TDM) where indicated. and toxic effects) and factors important to the process of TDM (e.g. timing,
achievement of steady state, effect of loading doses).
Ability to identify drugs with a narrow therapeutic index for which TDM is available
(e.g. aminoglycosides, digoxin, phenytoin) and explain (from memory or by promptly
accessing relevant information) the key pharmacokinetic factors of each that influence
TDM.
Ability to recognise when TDM is indicated in individual patients.
Ensures required TDM is performed Ability to describe or promptly access information on the timing (in relation to
according to therapeutic guidelines. achievement of steady state and time since last dose) and frequency for TDM of
drugs.
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Unit 3.2 Provide ongoing pharmaceutical management

Element Performance Criteria Evidence Guide Assessment Include
in plan?
5S Provides advice on dosing adjustments Ability to interpret the validity of a test result for informing dosage adjustment and to
indicated by the results of TDM. use valid results (and take account of other relevant factors) to calculate and
recommend changes to dose and/or dosing frequency and to advise on the timing for
retesting (if indicated).
6S Participates in the assessment of Ability to describe disease processes and the relevance of monitoring activities for
whether medication treatment is assessing disease management.
achieving therapeutic goals/outcomes. Ability to clearly describe the therapeutic goals for individual patients whose treatment
is being monitored (e.g. desired INR, blood glucose, cholesterol or blood pressure
reading).
Ability to collaborate with the patient and other health professionals to share
information relevant to assessment of whether treatment is achieving therapeutic
goals.
7S Makes recommendations to assist Ability to explain test results and investigations in terms of pharmacokinetics and
ongoing patient management based on clinical parameters or progress (e.g. phenytoin levels with hypoalbuminaemia).
con5|derat|on. O.f test/investigation Ability to assist in monitoring disease control (e.g. blood glucose levels for patients
results and clinical parameters or with diabetes)
outcomes. '
8 Refers patients to their usual doctor or Ability to recognise when a patient’s well being or health outcomes would benefit from
other health professional when their the patient attending their usual doctor or other health professional.
expertise is needed.
3. Manage patient 1 Maintains accurate and up-to-date Compliance with professional conventions and standards in relation to maintenance of
records medication records consistent with medication profiles.
professilonal standards and Ability to promptly access professional practice guidance from relevant professional
conventions. guidelines and standards.
2  Documents the advice and Ability to describe or demonstrate the use of a systematic process for documenting
recommendations provided and the advice and recommendations and outcomes.
outcomes achieved. Ability to describe or demonstrate follow-up processes for checking the outcomes
achieved from advice and recommendations provided.
3 Ensures continuity of care can be Ability to apply storage conventions that allow records to be accurately and readily
provided. retrieved.
Ability to maintain accurate and reliable patient records that include a system of
‘flagging’ where patient follow-up is intended or has occurred.
4S Establishes and maintains a secure Ability to describe the security arrangements that prevent unauthorised access to
patient record storage system. patient records and the backup systems that prevent loss of patient’s personal
information.
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Competency Unit 3.3 Promote rational drug use

This Unit encompasses the role pharmacists have in monitoring, assessing and contributing to changes in existing and evolving trends in drug use across institutional and/or community
based patient populations in order to improve the quality use of medicines. The Unit focuses on the responsibility pharmacists have to be informed about the way in which specific drugs are
being used in their area of practice. It also focuses on their responsibility to positively influence trends in usage by examining use in relation to established guidelines, criteria and/or
standards and initiating actions to improve use.

Apart from the QUM objectives associated with monitoring trends in drug use, pharmacists have a responsibility to stay informed in this area as a means of understanding prescribing patterns
and assessing the impact on their own work practices and environment. The way in which particular drugs are used across patient populations is also of interest because of their potential to
impact on pharmacy workload and costs to both health care institutions and the community.

The pharmacist’s role in promoting QUM is consistent with them working to influence trends in drug use in selected medical conditions or of particular drugs where they identify opportunities
for improvement. The degree of formality attached to this process will vary with the work setting. In institutions it is likely to be accomplished through a formal review program under the
auspices of a Drug and Therapeutics Committee. In the community it may be achieved through the provision of objective, evidence based clinical information (e.g. via academic detailing or a
presentation coordinated through the local Division of General Practice) in association with a clinical audit program of the type offered by the National Prescribing Service.

This Unit also includes circumstances where pharmacists have a greater role in investigating and modifying the way in which drugs are used to treat particular conditions or patient groups. In
these situations pharmacists will be expected to have a greater knowledge and understanding of the issues associated with the design and conduct of processes such as DUE and clinical
audit and of methods proven effective in promoting change. They will have the capacity to identify relevant guidelines, criteria and/or standards and to gain support and commitment for a
review. They will also have greater capacity to convince those involved in the prescribing, dispensing and administration of drugs of the need for and benefits to accrue from implementing
changes in how drugs are used.

Unit 3.3 Promote rational drug use

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Understand and 1  Understands trends in drug use (in the Ability to describe prescribing protocols and volume usage of medications used to
contribute to context of disease states and/or treat commonly encountered conditions.
I:nov(lele_dgg of populaftlon htc_ealth factors) within their Ability to describe prescribing patterns in a local area and volume usage of commonly
rends in drug use area of practice. encountered medicines.
2 Maintains data relevant to Ability to describe or demonstrate the use of a standard data set that will inform
understanding existing and evolving existing and evolving trends in drug use.
trends in drug use.
Contributes to information on frequency Ability to describe and/or use formal ADR reporting systems (e.g. institutional
and nature of adverse drug reactions reporting systems or report to Adverse Drug Reaction Advisory Committee (ADRAC)
associated with drug use. of the Therapeutic Goods Administration (TGA)).
Understands the application of formal Ability to explain the process (e.g. comparison with predetermined criteria or
review processes for improving trends standards) and critical success factors (e.g. support of key players, access to relevant
in drug use. data, authority and will for invoking and/or promoting change) of undertaking review
activities (e.g. Drug Usage Evaluation (DUE), clinical audit).
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Unit 3.3 Promote rational drug use

Element Performance Criteria Evidence Guide Assessment Include

in plan?

2. Assess trends in 1 Recommends a formal review of trends Ability to recognise situations where a review process such as DUE is likely to
drug use in drug use where it is considered that generate information that has the potential to improve trends in drug use.

|mprovements can or should be Demonstrated awareness of relevant evidence based guidelines and established
achieved - 9
) standards and criteria (e.g. specialised institutional protocols, or consensus or best
practice guidelines such as those released by NH&MRC and The Heart Foundation).

2  Participates in processes for review Ability to collect data accurately and work in consultation with others to analyse and
and evaluation of trends in drug use. interpret results.

3S Selects optimal information sources for Ability to explain the application and limitations of different information sources and
supporting a specific review process. the factors limiting their use in a specific review.

4S Applies a systematic search strategy Ability to describe and apply a logical and effective search strategy for accessing
for identifying key documents and/or clinical documentation required to support a specific review (i.e. to understand how
material needed to support the the drug should be used and why and to access the most relevant guidelines,
development and conduct of a specific standards and/or criteria).
review process.

5S Applies best practice research Ability to describe or demonstrate use of a methodology/study design and data set
methodology to the design and conduct that shows how a drug is being used and enables a comparison to be made with
of reviews. established guidelines, standards and/or criteria.

3. Share findings and | 1S Enlists the support of relevant Demonstrates an understanding of the importance of driving change through gaining
recommendations authorities, experts and/or ‘champions’ commitment from the lead clinicians (who influence prescribing), pharmacists (who
to improve trends of change for specific reviews. influence drug prescribing and/or supply), nurses (who influence drug administration
in drug use and/or initiate treatment requests) and administrators (whose authority may be

needed for supporting policies).
2S Interprets review data to formulate Ability to collate and analyse data collected in a review to draw conclusions that are
conclusions and recommendations. supported by the findings, and make recommendations for changes in the way
medicines are used.
Ability to clearly and concisely describe/present review results and recommendations.
3S Knows the types of dissemination Ability to describe a range of dissemination tools or strategies.
tools/strategies that can be used to
share information on review findings
and recommendations for change.
4S Shares review findings and Ability to undertake appropriate dissemination activities from a broad range of options
recommendations with pharmacy and (e.g. presentation at a conference, institutional grand rounds or to banner group
other professional colleagues. pharmacies, publication in institutional newsletter or professional journals).
5S Promotes practice changes that arise Ability to describe and apply strategies known to be effective in changing or
from specific reviews. reinforcing changes in prescribing or other drug related clinical practice behaviours.
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Unit 3.3 Promote rational drug use

Element

Performance Criteria

Evidence Guide

Assessment

Include
in plan?

6S Works collaboratively with clinicians to
prepare or revise medication treatment
protocols, guidelines, criteria and/or
standards.

Ability to access relevant research and other information from which the evidence
base for revision of drug treatment guidelines or protocols may be drawn.

Ability to discuss and agree the evidence base for revising existing guidelines or
protocols and to undertake revisions to create concise, unambiguous and ‘easy to
use’ treatment protocols or guidelines.
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Functional Area 4 Dispense medicines

This Functional Area addresses those Competency Units that together cover the supply of prescription medicines, including extemporaneously prepared products. For the Units applicable to
the preparation of extemporaneous products see Functional Area 5 — Prepare pharmaceutical products.

The term ‘prescription’ is used throughout this functional area to encompass medication orders on prescription forms (handwritten or otherwise as allowed under legislation) as well as those

on medication charts. Pharmacists will derive maximum benefit to their professional practice by reading these Competency Units together with the most relevant professional standard(s):
SHPA Standards of Practice for the Distribution of Medicines in Australian Hospitals.

Competency Unit 4.1 Assess prescriptions

This Unit is concerned with the way in which pharmacists respond when they receive a Assessment
prescription (written or as otherwise allowed by legislation). Much of their activity will

relate to ensuring the prescription complies with legal and professional requirements so Include in CPD plan?
that the prescribed medicines can be supplied.

Competency Unit 4.2 Evaluate prescribed medicines

This Unit is concerned with the ability of pharmacists to integrate and apply clinical and pharmacological information in an assessment of the prescribed medicine in relation to the patient’s
medication history and current medication treatment regimen. The focus of the pharmacist's clinical activity is the safe and effective addition of a prescribed medicine into an existing
treatment regimen. All aspects of this process require professional responsibility and judgement to be exercised. This unit also includes circumstances where pharmacists are expected to
take a leading role in promoting optimal care by ensuring systems are established to capture the types of interventions pharmacists make on behalf of patients in relation to prescription
medicines. In these situations pharmacists will be capable of analysing individual reports and collated data to identify recurring problems, their sources and options for achieving
improvements in care or in the way resources are applied or consumed.

Assessment

Include in CPD plan?

Competency Unit 4.3 Supply prescribed medicines

This Unit covers the physical process of dispensing the prescribed medicines (including

into Dose Administration Aids), with associated record maintenance functions, and the Assessment

supply of medicines and medicines information to patients. This latter function

encompasses the application of appropriate communication processes and professional Include in CPD plan?
judgement to provide the patient with sufficient information to use their medicines safely

and effectively.
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Functional Area 5 Prepare pharmaceutical products

This Functional Area encompasses those Competency Units relating to the manufacture of pharmaceutical products by pharmacists in community, hospital and industrial settings. It
addresses the competencies involved in the extemporaneous preparation of single and multiple units of a medicine as well as the bulk manufacture and packaging of pharmaceutical
products. Pharmacists will derive maximum benefit to their professional practice by reading these Competency Units together with the most relevant SHPA professional standard(s): Practice
Guidelines for Aseptic Dispensing Services, Standards of Practice for the Safe Handling of Cytotoxic Drugs in Pharmacy Departments, Standards of Practice for Parenteral Therapy in Home
Health Care and Guidelines for the Design and Presentation of Drug Dosage Forms.

Assessment

Include in CPD plan?

Functional Area 6 Provide primary health care

This Functional Area is concerned with the role of pharmacists in encouraging, assisting and providing the means for patients and other members of the community, individually and
collectively, to take responsibility for their own health. Treatment, referral, education and participation in public health campaigns are some of the means by which this may be achieved.
Within this Functional Area provision of primary health care may extend to aspects of veterinary care, particularly in rural areas.

Assessment

Include in CPD plan?

Functional Area 7 Provide medicines and health information and education

This Functional Area includes those Competency Units that address the role pharmacists have in researching and delivering medicines and/or health information and education to other
health professionals/facility personnel, patients and members of the general public.

Except in relation to reference to formally constituted information retrieval centres, the term ‘medicines information’ is used in preference to ‘drug information’ throughout this Functional Area
to highlight the more usual role of the profession in providing information about drugs that are used for therapeutic purposes. It is not intended to exclude those activities undertaken to
provide information on other chemicals/substances to which humans or animals are accidentally or intentionally exposed. Use of the word ‘drug’ is confined to specific terms of common
usage e.g. drug interaction, adverse drug reaction. See Glossary of Terms for further details.

Pharmacists will derive maximum benefit to their professional practice by reading these Competency Units together with the most relevant SHPA professional standard(s): Standards of
Practice for Drug Information Services and Standards of Practice for Australian Poisons Information Centres.

Assessment

Include in CPD plan?
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Functional Area 8 Apply organisational skills in the practise of pharmacy

This Functional Area covers competencies that relate to the way in which pharmacists apply management and organisational skills to contribute to the effective and efficient delivery of pharmacy
services. The competencies cover the ability of pharmacists to manage their own time and work contribution, supervise staff and work cooperatively with others, as well as their ability to provide
leadership in the areas of planning and management of resources and services. The competencies address pharmacists’ ability to deal with contingencies in the workplace as well as routine work.

Pharmacists will derive maximum benefit to their professional practice by reading Units 8.1, 8.2, 8.4 and 8.6 (Elements 1 and 2 at general performance level only) together with each or any of the
professional standards as these Competency Units underpin all professional services and activities. Units 8.3, 8.5 and 8.6 (Elements 3, 4 and 5) will be role or function specific rather than service

specific competencies.

Competency Unit 8.1 Plan and manage work time

This Unit covers the ability of pharmacists to manage work activities and contingencies
within available time to complete tasks according to established deadlines or targets. In
order to deliver completed tasks on time pharmacists are required to consider the nature
and demands of the tasks as well as the potential or actual problems that will need to be
addressed. They have to assess whether there is a need for any additional guidance and
support and a source for that support/guidance has to be identified. In planning and
managing their time pharmacists have to deal effectively with contingencies that arise in
the workplace as well as routine work commitments.

Competency Unit 8.2 Manage own work contribution

This Unit is concerned with the way in which pharmacists apply themselves to ensure their
contribution in the workplace is consistent with their role and appropriate for furthering the
activities of the pharmacy service (and a wider organisation where relevant). It addresses
the way in which pharmacists manage and organise their own work. Self management is
part of the responsibility pharmacists accept as independent professionals. Regardless of
the work environment in which they practice, or the number of other pharmacists and
support personnel in the environment, pharmacists must take responsibility for managing

Competency Unit 8.3 Supervise staff

This Unit covers the ability of pharmacists to accept responsibility for supervising the work
of others and to provide the required support and advice for those staff to successfully
undertake assigned tasks

Assessment

Include in CPD plan?

their own work and professional duties through the application of organisational and
management skills.

Assessment

Include in CPD plan?

Assessment

Include in CPD plan?
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Competency Unit 8.4 Work in partnership with others

This Unit is concerned with how pharmacists work with others both within and outside their Assessment
workplace to undertake work activities. It also encompasses the way in which

pharmacists assist others to progress the work of the pharmacy service (and the wider Include in CPD plan?
organisation where relevant).

Competency Unit 8.5 Plan and manage pharmacy resources

This Unit addresses the role pharmacists have in establishing an appropriate structure and human resource capability for delivering the range of pharmacy services provided and for ensuring
personnel are appropriately deployed and supported. It also covers the responsibilities pharmacists have in relation to acquiring and managing the necessary equipment and products for the
range of services offered.

There is significant diversity in the organisational structures in which pharmacists work. This is matched by an equal diversity in the staffing and materials needed to deliver services.
Whatever the environment in which they work, pharmacists will be required to contribute to the efficient and effective management of equipment and products. Some pharmacists, usually
those holding senior positions in an organisation, will be required to accept management responsibilities for organisational resources and will be expected to demonstrate leadership in
supporting and developing the human resource capability of the organisation.

This Unit should also be applied in circumstances where pharmacists have management

responsibility for resource management and planning across the entire service or a Assessment
significant part of it. These pharmacists are expected to have a heightened awareness of

work process and performance and knowledge and understanding of industrial issues Include in CPD plan?
relevant to human resources management. They may also be expected to pursue

contracting arrangements for required equipment and/or products for the mutual benefit of
the service and its clients.

Competency Unit 8.6 Plan and manage pharmacy services and the work environment

This Unit covers the involvement of pharmacists in managing and planning pharmacy services and in maintaining a safe and secure workplace. It addresses the responsibilities they have to
ensure delivery of efficient, high quality professional services to patients and other clients of the service.

Pharmacists will be involved to varying degrees in the ongoing management and future planning of pharmacy services depending, in part, on the size and type of the organisation in which
they work and their seniority within the organisation. A focus on maintaining and improving service quality is important for all health service providers. In larger organisations pharmacists
may be exposed to quite formal quality assurance and improvement programs with a supporting policy and documentation framework. However, even in small organisations measuring
service quality, planning for improvement and checking that improvement has been achieved (and deleterious effects avoided) is an essential part of a pharmacist's professional
responsibilities. Whatever the size of the organisation, all pharmacists are obligated to consider and contribute to workplace safety and security and may also be responsible for ensuring
supervised staff give due consideration to understanding and addressing these issues.

This unit should be applied in circumstances where pharmacists are extensively, if not Assessment
exclusively, involved in management and planning activities. These pharmacists will

usually be responsible for establishing the policy framework in which others work to deliver Include in CPD plan?
pharmacy services and for budget and service planning. They will demonstrate highly

developed self management, team building and leadership skills. They will also have a
key role in providing the leadership needed to overcome barriers to others making an
efficient and effective contribution.
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