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Community pharmacy 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.

ONoa~wN

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 community pharmacy role / service definition
grid has been identified by selecting the most relevant material from the Competency Standards for a pharmacist whose primary role is working in community pharmacy. 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

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.

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.

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.
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.

services) because mutual respect and trust must underpin the team relationships for
members to work to best effect for their patients.

Assessment

Include in CPD plan?

Assessment

Include in CPD plan?

Assessment

Include in CPD plan?

Assessment

Include in CPD plan?

Assessment

Include in CPD plan?
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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, Assessment
recommendations on treatment, assisting patients with self management and facilitating
patient follow up. Include in CPD plan?

Competency Unit 3.2 Provide ongoing pharmaceutical management

This Unit is concerned with the role pharmacists have in following up individual patients to Assessment

verify they are achieving the intended benefits and desired outcomes from medication

treatment without experiencing unnecessary adverse effects or problems in managing Include in CPD plan?
their medication treatment regimen.

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.
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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.

Assessment

Include in CPD plan?
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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 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 that the prescribed medicines can be supplied.

Unit 4.1 Assess prescriptions

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Validate 1  Checks the authenticity of prescriptions Ability to recognise signs of prescription fraud.
prescriptions and the identity of prescribers. Ability to describe drugs/drug products that are known to be subject to abuse or
misuse.
2 Confirms that written prescriptions Ability to explain the key legal requirements of a valid prescription as specified by
comply with all legal requirements and relevant State or Territory legislation (e.g. drugs, poisons and controlled substances
professional conventions. legislation, Pharmacy Act and Regulations) and National Health Act and Regulations.
Ability to describe and/or promptly access information on the professional conventions
and obligations applicable to dispensing prescriptions, including those for medicines
that are subsidised under the PBS.
3 Verifies that prescriptions received Ability to describe or demonstrate a verification/confirmation process for prescriptions
orally or electronically comply with legal received orally (e.g. by telephone) or electronically.
requirements and professional
conventions.
4 Acts to ensure fraudulent or illegal Ability to describe and/or demonstrate actions to be taken in the event that fraud is
prescriptions are not dispensed. suspected.
Ability to identify courses of action available if an illegal prescription is presented.
5S Provides documentation and systems Ability to develop, review and maintain documentation, including standard operating
that support prescription validation. procedures, for prescription validation (e.g. list of local prescribers and their
signatures, PBS claims rules, contacts for suspected fraudulent prescriptions).
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 6



Unit 4.1 Assess prescriptions

Element Performance Criteria Evidence Guide Assessment Include
in plan?
2. Clarify medication 1 Reads prescriptions carefully to ensure Ability to identify deficiencies in information provided on the prescription.
orders they are accurate and complete and
clearly communicate the prescriber’s
intended treatment.

2  Clarifies required drug, dosage form, Ability to clearly annotate on the prescription essential information about the
dose, frequency and/or duration of prescribed medicine/dosing regimen that has been obtained from the prescriber.
treafcmgnt E’)‘"th prescribers where these Ability to maintain professional rapport with the patient/carer and prescriber when
are in doubt. making enquiries relevant to assessment of the prescription.

3 Identifies required drugs and Ability to identify drugs by a variety of names, or to readily access this information in
ingredients by Australian approved reference sources.
name, generic or common name, or
brand name.

4  Obtains additional information required Ability to identify and justify the need for additional information (e.g. age or weight of
to safely dispense medicines from the patient) to be obtained from patient/carer or prescriber.
prescriber or patient/carer. Ability to maintain professional rapport with the patient/carer and prescriber when

making enquiries relevant to assessment of the prescription.

5  Annotates prescriptions in accordance Ability to describe and/or demonstrate compliance with legal requirements (including
with legal requirements and those applicable within jurisdiction of practice and specifically applicable to controlled
professional conventions. or restricted substances) and professional conventions relating to prescription

annotations (e.g. annotations are clearly distinguishable from the writing of the
prescriber and their source identified).

3. Confirm 1 Establishes any special circumstances Ability to describe the requirements (including legal requirements where relevant)
availability of or supply arrangements impacting on applicable to medicines with specific terms of supply (e.g. PBS and private
medicines availability of the prescribed medicine. prescriptions, Section 100 supplies, Special Access Scheme (SAS) and emergency

supply medicines, hospital formulary versus non-formulary medicines).

2 Identifies suitable products held in Ability to interpret brand bioequivalence notes in PBS Schedule of Benefits for
stock or available from a supplier. products from different manufacturers.

Ability to use authoritative reference sources and supplier catalogues to clarify
required product and its availability.

3 Liaises with prescribers to identify Ability to identify and recommend a therapeutic alternative where a prescribed product
suitable alternative products where cannot be obtained.
supply difficulties are apparent. Ability to maintain professional rapport with the patient/carer and prescriber when

making enquiries relevant to assessment of the prescription.
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 7




Unit 4.1 Assess prescriptions

Element Performance Criteria Evidence Guide Assessment Include
in plan?
4 Accepts responsibility for advising - Ability to maintain professional rapport with the patient/carer and prescriber when
patients/carers of any issue likely to making enquiries relevant to assessment of the prescription.
cause a delay to medicines being Ability to describe how a system would be devised to follow up on delayed medicines
dispensed. suppli
pplies.
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?
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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.

Competency Unit 6.1 Assess primary health care needs

This Unit is concerned with the obligation pharmacists have to elicit sufficient relevant health and medication related information to make a sound professional judgement and offer
recommendations or opinions to assist patients to care for themselves and/or to seek further assistance from their doctor or another health professional.

Unit 6.1 Assess primary health care needs

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Elicit relevant 1  Seeks information on the nature of the Ability to clarify the nature and duration of the symptoms/condition, actions already
clinical information condition or symptoms of concern taken and their effectiveness in addressing the symptoms/condition, asking
when a patient presents or is referred appropriate questions where the information is not volunteered.
for assistance. Ability to structure and conduct an interview with the patient and/or carer without
engendering concern, resistance or other adverse reaction.
2 Accesses records held of the patient’s Ability to access individual patient’s electronic or hard copy medication records held in
medication history and current the pharmacy/institution.
medication treatment.
3  Obtains essential health and Ability to structure and conduct an interview with the patient and/or carer without
medication related information from engendering concern, resistance or other adverse reaction.
pat|ents{ ant(rj]/or;arﬁgs or ]Ew'th patllent Ability to identify health and medication related information, including current
consent) other health professionals. medication treatment, allergies and sensitivities and concurrent medical conditions (if
any), needed to form an opinion or make a judgement about what course of action is
needed to address the symptoms or condition of concern.
4S Uses additional information sources to Ability to identify and access (with patient consent) sources of health and medication
obtain information required to create a related information about a patient that are held outside the pharmacy.
comprehensive health and medication
profile and complete record of current
medication treatment.
2. Identify 1  Assesses the presenting symptoms or Ability to interpret and integrate clinical information gathered to identify possible
management condition in the context of the clinical contributing factors for the presenting condition/symptoms.
options information gathered about the patient.
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 10



Unit 6.1 Assess primary health care needs

Element Performance Criteria Evidence Guide Assessment Include
in plan?

2 Identifies possible pharmacological and Ability to identify a range of pharmacological and non-pharmacological treatment
non-pharmacological treatment options/strategies as well as those for which there may be a relative or absolute
strategies and options. contraindication.

Ability to discuss treatment options in terms of nature of coexisting
diseases/conditions and current medication treatment, presenting symptoms, their
duration and the extent to which previous efforts have been successful.

Ability to identify patient factors (e.g. language, literacy and numeracy skills, manual
dexterity) and drug factors (e.g. potential for abuse, complex dosing protocol) that
have the potential to adversely impact on the safe and effective use of medicines.

3 Assesses the potential for inappropriate Ability to make and justify a decision on whether or not to provide a medicine that has
use of selected or recommended potential for misuse or abuse (e.g. pseudoephedrine).
products or treatments.

4 Considers the need to involve other Ability to identify and/or describe circumstances where the intervention of another
health professionals. health professional (e.g. medical practitioner, nurse, physiotherapist, podiatrist) would

be of benefit.

Ability to identify and/or describe circumstances where an immediate rather than a
conditional referral to a doctor would be warranted (e.g. failure of therapy, acute
deterioration of condition, symptom/condition outside the area of
expertise/professional role of a pharmacist).

5 Responds to enquiries or events Ability to promptly access the required information (from references such as the APF)
involving ingestion of toxic doses or and to describe actions to be taken in the event of accidental or intentional ingestion
exposure to toxic substances. of toxic doses of medicines or chemicals (including substances of abuse) or exposure

to toxic substances.
Ability to recognise situations where referral to a Poisons Information Centre is
indicated and to promptly access the Centre’s contact number.
3. Initiate the 1 Explains to patients the need to seek Ability to provide an explanation of the need for onward referral.
mvoklvement Otf. anld advflcelgs&sltance from other health Ability to gain the patient's agreement for liaison with and referral to a heath
W.C;L izOpEra II;/he y protessionals. practitioner of the patient’s choice to proceed without engendering unnecessary
with other hea concern or other negative reaction from the patient/carer.
professionals and
organisations 2 Undertakes onward referral of patients Ability to demonstrate and/or describe the professional standards and conventions
in a manner consistent with applicable to onward referral of patients or to promptly access that information.
professional standards and
conventions.

3 Liaises with other health professionals Ability to demonstrate use of a written and/or oral referral process that informs another

to whom patients have been referred. health professional of the basis for the onward referral and provides them with contact
information for the referring pharmacist.
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 11




Unit 6.1 Assess primary health care needs

Element

Performance Criteria Evidence Guide Assessment Include
in plan?
4 Acts to ensure patients in need of Ability to describe and/or promptly access information on appropriate lines of referral
emergency medical care are promptly for medical emergencies (e.g. cardiac arrest, epileptic seizure, asthma attack,
directed to the most appropriate source poisonings and overdose).
of care.
5S Maintains a network with individuals Ability to describe the complementary roles or expertise of the contacts in their
and organisations that are able to primary health care network.
provide complementary input in the
provision of primary health care
services.
6S Collaborates with other health Ability to describe previous collaborative efforts and established lines of

professionals and organisations in the
delivery of primary health care
services.

communication with other health professionals and organisations for the delivery of
primary health care.

Competency Unit 6.2 Address primary health care needs of patients

This Unit encompasses the activities pharmacists undertake to address the identified primary health care needs of patients that are consistent with the role of a pharmacist. These activities

involve the provision of evidence based advice and recommendations for treatment of minor ailments or conditions with medicines and non-medicinal interventions.

It covers the role

pharmacists have for advising on the use and care of medical aids, devices and equipment as well as circumstances where a pharmacist recommends against treatment with

pharmaceuticals or directly administers care to patients. The provision of patient centred care includes recognition of and respect for the patient’s values and beliefs.

Unit 6.2 Address primary health care needs of patients

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Facilitate supply of | 1  Provides advice on the appropriateness Ability to provide explanation and/or justification for why selected products may not be
appropriate of treatments or products self selected appropriate or are contraindicated for managing particular symptoms or conditions.
medicines by the patient.
2  Selects medicines suitable for use by Ability to identify products that would satisfy the patient’s therapeutic need, taking into
the patient. account the health and medication related information available about the patient.
Ability to discuss the medicines selected/recommended in terms of patient factors
(e.g. medical conditions/disease states, age, weight, allergies, pregnancy and
lactation) and drug factors (e.g. bioavailability, pharmacokinetics, interactions, toxicity)
and dose form factors that are likely to impact on the efficacy or safety of treatment.
3 Recommends the optimal medicine, Ability to explain the rationale and justify the choice of a recommended medicine,
dose form and dosing regimen to meet dose form and dosing regimen.
the patient’s therapeutic need.
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 12



Unit 6.2 Address primary health care needs of patients

Element Performance Criteria Evidence Guide Assessment Include
in plan?
4S Develops and maintains procedures for Ability to develop procedures consistent with accepted professional standards,
the supply of medicines. protocols and conventions.
Ability to clearly explain the procedures and associated expectations for supply of
selected/recommended medicines to others involved in the supply of the medicines.
2. Provide advice to 1 Explains the use, effects and Ability to describe the pharmacological actions, indications for use, dosing regimen,
support the use of precautions to be observed for the precautions and storage and administration requirements for selected/recommended
selected or selected/recommended medicine, medicines (including dietary supplements and complementary medicines).
rec(cj)_m_mended using written patle_nt (ljn;orr?atlr?n Ability to use written information resources (e.g. cautionary and advisory labels, CMI
medicines rclesc_)fgrce_s as required for further or patient information leaflets) to clarify aspects of treatment such as administration
clarification. times or technique.
2 Suggests other actions that may Ability to identify other factors (e.g. fluid intake, dietary measures) that may assist the
enhance the efficacy of the selected therapeutic actions of the drug treatment or reduce exacerbations of
treatment. symptoms/conditions.
3 Ensures that the patient understands Ability to check that the information provided has been understood (e.g. uses
how the medicine is to be questions to confirm understanding, interprets cues that information has not been
used/administered. understood, restates information in a different way to improve clarity).
4  Offers follow-up of selected patients to Ability to discuss criteria by which patients may be selected for follow-up (e.g. anxiety
monitor progress and/or outcomes. and/or poor capacity to understand medicines or dosing information, further
information to be provided or conditional referral to a medical practitioner).
3. Maintain 1 Records supply of medicines consistent Ability to demonstrate and/or describe recording requirements dictated by legislation
appropriate with pharmacy registering authority or the relevant pharmacy registering authority.
records for supply guidelines and legislative obligations.
of selected or . . . - - - ] )
recommended 2 Updates patient’s medication profile in Ability to describe or promptly access information on professional standards and
medicines a manner consistent with professional conventions for updating the current medication treatment profile.
standards and conventions.
3 Maintains documentation sufficient to Ability to describe and/or demonstrate the use of a systematic approach to following
allow follow-up of selected patients. up therapeutic outcomes in selected patients.
4S Adopts a systematic approach to Ability to describe a system of documentation that captures full details of the primary
maintaining complete and accurate health care service provided, including medication history and current medication
records for patients provided with treatment, advice, recommendations, actions and interventions and progress or health
primary health care services. outcomes achieved.
Adapted by SHPA with permission from the Competency Standards for Pharmacists in Australia 2003 13




Unit 6.2 Address primary health care needs of patients

Element Performance Criteria Evidence Guide Assessment Include
in plan?
4. Select and provide | 1  Selects suitable health care products Ability to discuss the issues relevant to selection of commonly used products (e.g.
advice on the and devices/equipment. contact lens solutions, skin swabs for disinfection, wound care products, pregnancy
use/care of other tests, urine testing tablets/strips) and devices/equipment (e.g. glucometers,
health care spirometers, blood pressure measurement devices, syringes and needles, vaporisers,
products and heat lamps, nebuliser pumps).
dew_ces/ i Ability to make and justify a recommendation on a preferred device/equipment to meet
equipmen patient needs.
2 Assesses the patient’s need for Ability to ask questions, listen and watch to determine the patient’s level of
information about the product or understanding and their need for additional information or demonstration of technique
device/equipment. for use or care.
3 Provides advice on the correct use Ability to describe key issues relevant to correct use of products and
and/or care of products and devices/equipment and for the proper care of devices/equipment, including safety and
devices/equipment. hygiene considerations.
Ability to demonstrate the use of devices/equipment such as inhaler spacers, inhalers,
glucometers and thermometers.
4S Selects a range of health care products Ability to identify similar products, devices and equipment available on the market and
and devices/equipment for use by justify a selection based on safety, accuracy, limitations and ease of use and care.
patients.
5. Provide advice on 1 Explains reasons for advising against Ability to identify and describe situations where drug treatment is either not
non-medicinal the use of drug treatments. appropriate or is unlikely to offer benefit.
g]pat?:r?sement Ability to explain/justify decisions for advising against drug treatment.
2 Recommends non-medicinal Ability to identify and describe non-medicinal actions or interventions that may have a
interventions or actions to assist positive impact on the severity, frequency or duration of the symptoms/condition (e.g.
management of symptoms/conditions. dietary and sleeping habits or exercise routines or other lifestyle factors).
3 Measures and fits patients with health Ability to measure and fit patients with surgical aids or specialised equipment (e.g.
care items for individual use. elasticised hosiery and aids to sports injuries).
4  Offers suggestions for other possible Ability to describe or promptly access information on relevant services, organisations
sources of support or assistance. or health programs that may offer support or assistance.
6. Provide directcare | 1  Provides treatment for minor injuries. Ability to describe the limitations for pharmacists treating minor injuries, including
consistent with the sprains, strains, grazes, cuts and burns.
rc;]le of a Ability to describe the purpose and application of universal precautions in the event of
pharmacist exposure to blood or other body fluids (e.g. use of gloves, washing hands, minimising
exposure, cleaning of contaminated work areas, methods of destruction of
contaminated waste).
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Unit 6.2 Address primary health care needs of patients

Element

Performance Criteria

Evidence Guide

Assessment

Include
in plan?

2 Provides advice on the selection and
use of dressings and bandages.

Ability to differentiate between the uses of various types of dressings and bandages.
Ability to demonstrate the correct use of a range of dressings and bandages.

3 Applies emergency first aid measures
consistent with professional role and
expertise.

Ability to describe the purpose and application of universal precautions in the event of
exposure to blood or other body fluids (e.g. use of gloves, washing hands, minimising
exposure, cleaning of contaminated work areas, methods of destruction of
contaminated waste).

Demonstrated knowledge of and proficiency in First Aid techniques (e.g. hold a
current, recognised First Aid Certificate).

Competency Unit 6.3 Promote good health in the community

This Unit covers health promotion activities undertaken by pharmacists, including those directed at disease prevention and early detection of diseases, such as asthma, diabetes, arthritis and
heart disease, that are commonly encountered in the Australian community. It also covers the role undertaken by pharmacists of working with patients/carers, medical practitioners and other
members of the health care team to improve patients’ understanding and management of medical conditions such as diabetes and hypertension.

This Unit also includes circumstances where pharmacists have made health promotion a specialised area of their professional practice. In these situations the pharmacists will have access
to information sources that specifically address issues in health promotion, including research on strategies to reduce the disease burden in the community. They may also have developed
expertise relevant to monitoring of and screening for some diseases. Their expertise may be applied in community pharmacies (usually in collaboration with local health authorities and/or
medical practitioners) or in other settings such as hospital clinics, Divisions of General Practice or General Practice practices.

Unit 6.3 Promote good health in the community

Element Performance Criteria Evidence Guide Assessment Include
in plan?
1. Provide 1 Discusses public health issues relevant Ability to identify diseases that are priority areas for action in the Australian community
information on to prevention or early detection of (e.g. asthma, diabetes, heart disease, arthritis and cancer).
_and participate disease. Ability to discuss the basis for the public health education strategies/campaigns
mn pUbI'.C health directed at disease prevention (e.g. immunisation for prevention of childhood
ZE::ﬁgfzt the diseases, safe sex and prevention of HIV and other sexually transmitted diseases,
. needle and syringe exchange program and the prevention of spread of HIV, hepatitis
prevention or B and C).
early detection
of disease Ability to describe the application and/or availability of screening programs in the
Australian community (e.g. screening for cervical and breast cancer, glaucoma and
hypertension).
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Unit 6.3 Promote good health in the community

Element Performance Criteria Evidence Guide Assessment Include

in plan?

2 Participates in public health campaigns Ability to describe or explain the role of pharmacists in health promotion.
that are prlmaéllly dkl]rected .at. d'.sease Ability to provide clear and consistent messages (with the support of program
prevention and/or harm minimisation. materials) relevant to public health campaigns (e.g. harm reduction programs such as

p paig g €d npl
needle and syringe exchange and return of unwanted medicines) initiated by
government or other bodies/organisations.

3S Identifies health promotion information Ability to explain the health promotion information needs of specific groups within the
needs of groups within the local community and identify ways in which these groups might be targeted.
community.

4S  Plans and implements public health Ability to plan and coordinate the delivery of a public health campaign within the local
education and awareness raising community (e.g. work with local doctors, dietitians, podiatrists and community nurses
campaigns with other health on a diabetes awareness campaign during diabetes week).
professionals.

5S Undertakes relevant public health Ability to perform screening tests according to professional conventions and standards
screening processes for early disease and to interpret results according to current and authoritative clinical guidelines.
dﬁtectlon_ consistent with the role of a Ability to describe or promptly access information on expected professional standards
pharmacist. and conventions and current clinical guidelines for screening for disease.

6S Delivers information on disease Ability to prepare and deliver information on disease prevention and early detection
prevention and early detection to using current scientific information/evidence and content and language that is
community groups that is based on the appropriate to the audience.
latest scientific information and
evidence.

7S Promotes the role of the pharmacist Ability to clearly define the role of a pharmacist in health promotion.

?ndlt{:ew own .capaC|.ty. FO partlﬁlpate in Ability to describe prior roles in health promotion activities and/or justify their own
ealt prpmotlon activities to the capability in the area of health promotion.

community, local government and other

health professionals in the area.

2. Assist patient 1 Understands the role of risk factors in Ability to discuss with patients the role of risk factors (e.g. hypertension, smoking,
efforts to influencing the incidence and/or obesity, dietary and alcohol intake habits, excessive sun exposure) in contributing to
manage risk severity of common diseases. an increased incidence and/or severity of disease.
factors and ) - - .
monitor disease | 2  Discusses the potential benefits of risk Ability to offer suggestions/comment on how to manage and reduce risk factors in a
states factor reduction with patients. manner that takes account of patient’'s needs, wishes and willingness to change.

3 Understands the public health Ability to describe the services and information provided by organisations (e.g.
infrastructure that exists for providing Diabetes Australia, National Asthma Council, National Heart Foundation, Alcohol and
specialised information and advice. Drug Foundation) for individuals or groups within the community.
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Unit 6.3 Promote good health in the community

Element Performance Criteria Evidence Guide Assessment Include
in plan?

4 Works in cooperation with other health Ability to reinforce risk factor and disease management messages in a manner
professionals in delivering responsible consistent with that provided to patients by other members of the health care team.
advice about risk factor and disease
management.

5S Provides disease monitoring assistance Ability to describe and/or promptly access information on expected professional
in a manner consistent with standards and conventions and current, authoritative clinical guidelines for disease
professional standards and monitoring of specific diseases.
conventions and accepted clinical
guidelines.

6S Supports patients’ efforts at self Demonstrated sound knowledge of the diseases and disease management for
management of their disease/condition conditions for which monitoring support is provided.
through monitoring. Ability to describe/demonstrate knowledge of agreed therapeutic goals and strategies

for patients in whom disease monitoring is assisted.
Ability to use and/or describe in depth the use of monitoring equipment and interpret
results (e.g. blood pressure, blood glucose, peak expiratory flow rate) in a manner
consistent with established therapeutic goals and strategies and current clinical
guidelines.
3. Gather 1 Follows up patients to confirm and Ability to describe and/or demonstrate the use of a system for follow-up of patients
information reinforce behavioural changes made to counselled about the need to modify their risk factor exposure.
required to modify their risk factor exposure.
improve the . - ; . . ) i . .
effectiveness 2 Confirms patients’ understanding of Ability to ask questions and seek feedback that confirms patients’ understanding of
and relevance of and ability to effectively monitor their the nature of their disease, their therapeutic goals and the role of monitoring, including
primary health disease/condition. its place in guiding decisions about when to seek further medical advice and/or
care activities intervention.

3  Participates in assessment of the Ability to participate in an evaluation of the knowledge and understanding achieved in
effectiveness of public health education the community of the key issues addressed by a public health education campaign.
campaigns.

4S Seeks feedback on the effectiveness of Ability to design an instrument that provides both qualitative and quantitative data on
health promotion sessions delivered to issues such as participant satisfaction and understanding achieved in delivery of
groups or in the community. health promotion information.

5S Accesses new and extended primary Ability to demonstrate or describe how new or extended primary health care
health care information. information is accessed.
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Unit 6.3 Promote good health in the community

Element Performance Criteria Evidence Guide Assessment Include
in plan?
6S Monitors the primary health care needs | - Ability to describe emerging primary health care issues for the Australian community
of the community to detect new or or new strategies for successfully addressing existing primary health care issues.
changing needs. - Ability to discuss the relevance of emerging primary health care issues and new
strategies for meeting local community need.

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

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

Competency Unit 8.4 Work in partnership with others

This unit should be applied in circumstances where pharmacists are extensively, if not
exclusively, involved in management and planning activities. These pharmacists will
usually be responsible for establishing the policy framework in which others work to deliver
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.

managing their time pharmacists have to deal effectively with contingencies that arise in
the workplace as well as routine work commitments.

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?

Assessment

Include in CPD plan?
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