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Aims	  

WP3:	  Recommenda)ons	  on	  competency	  curriculum	  for	  
professional	  pharmacists	  	  

specifically	  aims	  to	  define	  a	  core	  scien1fic	  set	  of	  
competencies	  required	  for	  modern	  prac1ce,	  which	  will	  
equip	  a	  newly	  qualified	  prac11oner	  for	  the	  early	  career	  

years.	  
(the	  post-‐registra)on	  outcomes	  of	  ini)al	  Educa)on	  and	  

Training)	  	  

	  WP4:	  Recommenda)ons	  on	  competency	  curriculum	  for	  pharmacy	  specialisa)on	  (all	  
sectors)	  

specifically	  aims	  to	  reach	  consensus	  on	  a	  core	  set	  of	  scien1fic	  and	  expert	  prac11oner	  
competencies	  based	  on	  establishing	  the	  requirements	  for	  modern	  prac1ce.	  



Pre-‐condi)ons	  for	  WP3	  

Future-‐proof	  approach	  

Predic)on	  of	  pharmaceu)cal	  service	  development	  
trends	  across	  Europe	  

	   	  -‐	  “Cogni1ve”	  pharmaceu1cal	  care	  services	  
	  (across	  sectors)	  

	   	  -‐	  harmonisa1on	  of	  intent	  (pharmaceu1cal	  care)	  
	   	  -‐	  acceptance	  of	  applied	  science	  base	  	  

Autonomy	  at	  pre-‐service	  levels	  remains	  



Milestones.	  

1.	  Publica)on	  and	  dissemina)on	  of	  the	  PHARMINE	  
defini)ons	  and	  concepts	  of	  “competence”,	  
“performance”.	  	  

2.	  Gathering	  of	  evidence	  across	  the	  EAFP	  membership/
partner	  base	  and	  transla)on	  of	  subject	  content	  into	  
competencies	  and	  outcomes	  (the	  “codifica)on”	  
process).	  	  

3.	  Publica)on	  of	  the	  codified	  competencies,	  with	  
associated	  evidence.	  	  

4.	  Mapping	  against	  EU	  public	  health	  needs,	  in	  consensus	  
with	  PHARMINE	  partners.	  Publica)on	  of	  this.	  



Competence	  models	  
•  Standards	  model:	  expecta)ons	  of	  a	  par)cular	  area	  of	  work	  or	  

work	  role.	  	  Task-‐based,	  	  oWen	  referred	  to	  as	  a	  competence	  (or	  
an	  item	  of	  competence),	  and	  assessment	  is	  criterion	  
referenced	  (minimum	  standards,	  yes	  or	  no).	  

•  Personal	  model	  (behavioural):	  aXributes	  that	  result	  in	  
effec)ve	  performance.	  Relates	  to	  knowledge,	  skills,	  values.	  
Useful	  in	  self-‐assessment	  and	  individual	  development.	  

•  EducaDonal	  model:	  focuses	  on	  need	  to	  know	  by	  the	  end	  of	  a	  
period	  of	  learning,	  usually	  in	  the	  form	  of	  stated	  learning	  
outcomes.	  Assessment	  is	  usually	  norm-‐referenced	  or	  grade-‐
related.	  



Professional	  competence	  

Habitual	  and	  judicious	  use	  of	  
communica1on,	  knowledge,	  technical	  
skills,	  clinical	  reasoning,	  emo1ons,	  values,	  
and	  reflec1on	  in	  daily	  prac1ce	  for	  the	  
benefit	  of	  the	  individual	  and	  community	  
being	  served	  	  

	  [Epstein	  and	  Hundert,	  JAMA,	  2002]	  



The	  Council	  of	  Europe1	  recognises	  the	  need	  for:	  

	   	  frameworks	  	  
	   	  standards	  &	  
	   	  outcomes	  in	  the	  following	  statements:	  

•  A	  list	  of	  indicators	  should	  be	  developed	  (on	  areas	  already	  
covered	  by	  indicators	  and	  on	  others	  not	  yet	  covered)	  and	  
on	  outcomes.	  

•  Quality	  indicators	  comparable	  between	  countries	  

•  Interna)onal	  guidance	  documents	  on	  the	  quality	  of	  
pharmaceu)cal	  care	  should	  also	  include	  the	  perspec)ves	  of	  
pharmacists.	  

12009	  “Pharmaceu1cal	  Care	  –	  Summary	  of	  a	  Survey	  of	  the	  Council	  of	  Europe”.	  Council	  
of	  Europe	  EDQM	  



Agreed	  concepts	  

Competence	  
–  	  Overarching	  capacity	  

Competences	  
–  	  Func)onal,	  “the	  what...”	  of	  prac1ce	  

Competencies	  (singular	  =	  competency)	  
–  	  Quali)es,	  “the	  how...”	  of	  prac1ce	  

Most	  	  “competence	  
frameworks”,	  standards,	  
stuck	  here	  (job	  lists,	  
func)onal	  task	  descrip)ons)	  
Not	  helpful	  

This	  is	  where	  “competencies”	  
–	  or	  developmental	  
frameworks	  –	  should	  lie.	  	  
And	  hence	  prac))oner	  
development	  

Focussing	  here	  removes	  the	  
“content”	  issue	  &	  “we	  don’t	  do	  
that	  job	  in	  my	  country”	  arguments.	  	  
And	  is	  educa)onally	  more	  valid	  



Hospital	  

Community	  

	  	  Industry	  

Hospital	  
Prac)ce	  

Industry	  
Prac)ce	  

	  (Community	  
	  	  	  Prac1ce)	  

M	  

Pre	  Service	  
	  	  	  	  (Undergraduate)	  

Educa)on	  &	  
training	  

“Day	  1”	  and	  	  
Early	  years	  
Founda)on	  

Specialisa)on	  

Advanced	  
pracDce	  

Agreed	  concepts	  

(=	  Licensing	  &	  Regula1on)	  
“outcomes”	  



Milestones.	  

1.	  Publica)on	  and	  dissemina)on	  of	  the	  PHARMINE	  
defini)ons	  and	  concepts	  of	  “competence”,	  
“performance”.	  	  

2.	  Gathering	  of	  evidence	  across	  the	  EAFP	  membership/
partner	  base	  and	  transla)on	  of	  subject	  content	  into	  
competencies	  and	  outcomes	  (the	  “codifica)on”	  
process).	  	  

3.	  Publica)on	  of	  the	  codified	  competencies,	  with	  
associated	  evidence.	  	  

4.	  Mapping	  against	  EU	  public	  health	  needs,	  in	  consensus	  
with	  PHARMINE	  partners.	  Publica)on	  of	  this.	  



“Day	  1”	  and	  early	  
years	  OUTCOMES	  

framework	  

EVIDENCE	  	  
&	  best	  prac)ce	  

Health	  care,	  economic	  
and	  policy	  needs	  



Literature	  

Research-‐based,	  theory	  and	  actual	  trials	   25	  

Policy	  documents	   42	  

Pre-‐service	  curriculum	  documents	   13	  

Library	  size	  	  	  	  115	  

Professional	  (pre-‐policy,	  scoping	  papers,	  reform	  and	  reviews)	  
from	  USA,	  Canada,	  Australia,	  NZ,	  Singapore,	  UK,	  EU	  States	  

EVIDENCE	  &	  best	  pracDce	  

Policy	  direcDons:	  	  
Acute	  care	  to	  community	  care	  
Medicines	  management	  of	  long-‐term	  disease	  (incl.	  cancer);	  mul)-‐HCP	  
Accessing	  to	  medicines	  and	  self	  care	  
Cogni)ve	  pharmaceu)cal	  care	  services	  (all	  sectors)	  
Not	  just	  “clinical”	  –	  medicines	  exper)se	  in	  health	  service	  sejngs	  



“Day	  1”	  and	  early	  
years	  OUTCOMES	  

framework	  

EVIDENCE	  	  
&	  best	  prac)ce	  

Health	  care,	  economic	  
and	  policy	  needs	  

Pilot	  test	  for	  validity	  
with	  prac))oners	  



FoundaDon	  Level	  Outcomes	  “core”	  

•  A	  “core	  set”	  of	  competencies	  tested	  for	  validity	  in	  a	  sample	  of	  
young	  and	  Y5	  students	  (via	  EPSA)	  

•  496	  responses	  from	  34	  countries.	  	  
•  Overall	  analysis	  demonstrated	  that	  there	  is	  liXle	  variance	  

between	  the	  “validity”	  ra)ngs	  of	  statements	  between	  
respondents	  (p≤0.01).	  	  

Meaning:	  

These	  core	  competencies	  were	  recognisable	  and	  not	  associated	  
with	  significantly	  different	  interpreta)ons.	  	  



Pilot	  framework	  competencies...	  
examples...	  

Competency/behaviour	  
(short	  version)	  

High	  
Relevance	  	  

Low	  
relevance	  

Not	  
relevant	  

Informa)on	  from	  appropriate	  informa)on	  sources	   92.8%	   7.2%	   0.0%	  

Summarises	  key	  points	  from	  informa)on	  gathered	   89.6%	   10.4%	   0.0%	  

Informa)on	  needed	  on	  a	  day	  to	  day	  basis	  up	  to	  date	   90.6%	   7.0%	   2.3%	  

Provides	  accurate	  informa)on	   84.4%	   14.8%	   0.8%	  

Provides	  relevant	  informa)on	   89.1%	   8.6%	   2.3%	  

Provides	  )mely	  informa)on	   82.8%	   13.3%	   3.9%	  



“Day	  1”	  and	  early	  
years	  OUTCOMES	  

framework	  

EVIDENCE	  	  
&	  best	  prac)ce	  

Health	  care,	  economic	  
and	  policy	  needs	  

Pilot	  test	  for	  validity	  
with	  prac))oners	  

Finalise	  schemata	  



FoundaDon	  Level	  Outcomes	  

	  CORE	  SET	  OF	  COMPETENCIES	  
	  DraW	  –	  core	  set	  of	  competencies,	  independent	  of	  
pharmacy	  sectors	  defined	  

	  DISCUSSIONS	  
	  Consensus	  discussions	  and	  communica)ons	  (EIPG,	  
GPIE,	  EAHP,	  NPA/PGEU)	  (n=62)	  

	  FINAL	  
	  	  Agreement	  of	  detail	  and	  seman)cs;	  categories	  
agreed	  	  



Closely related 
competencies  

Competency 
Cluster 

Behavioural 
Statements 

Behavioural Statement 
Explanation / Examples 

Basic structure of the Foundation Level Outcomes 



Founda)on	  Level	  Outcomes	  framework	  

PharmaceuDcal	  	  
Care	  

Medicines	  Related	  
	  Competencies	  

Professional	  	  &	  management	  
Competencies	  

PaDent	  ConsultaDon	  	  
• Pa)ent	  Assessment	  
• Consulta)on	  or	  Referral	  
• Recording	  consulta)on	  if	  applicable	  	  
to	  your	  country	  
• Pa)ent	  Consent	  

Gathering	  InformaDon	  
• Accesses	  informa)on	  
• Summarises	  informa)on	  
• Up	  to	  date	  informa)on	  

Knowledge	  
• Pathophysiology	  
• Pharmacology	  
• Adverse	  Effects	  
• Interac)ons	  

Analysing	  &	  providing	  
InformaDon	  
• Evaluates	  Informa)on	  
• Problem	  Iden)fica)on	  
• Op)ons,	  Decisions,	  Approach	  

Need	  for	  the	  Medicine	  
• Relevant	  Pa)ent	  Background	  
• Medicine	  History	  

SelecDon	  of	  Medicine	  
• Medicine-‐Medicine	  Interac)ons	  
• Medicine-‐Pa)ent	  Interac)ons	  
• Medicine-‐Disease	  Interac)ons	  

Medicine	  Specific	  Issues	  
• Ensures	  appropriate	  dose,	  regimen	  
• Sel.	  of	  formula)on	  +	  concentra)on	  

Provision	  of	  Medicine	  
• The	  prescrip)on	  is	  clear	  
• The	  prescrip)on	  is	  legal	  
• Labelling	  of	  the	  medicine	  

Medicines	  InformaDon	  	  
and	  PaDent	  EducaDon	  
• Public	  Health	  
• Health	  Needs	  
• Needs	  for	  Informa)on	  is	  iden)fied	  
• Medicines	  Informa)on	  
• Provision	  of	  wriXen	  Informa)on	  

Clinical	  Governance	  	  
• Clinical	  Governance	  	  
• Dpt.	  Standard	  Opera)ng	  Procedures	  
• Working	  Environment	  
• Risk	  Management	  if	  applicable	  	  

Service	  Provision	  
• Quality	  of	  Service	  
• 	  Service	  Development:	  Key	  drivers	  	  
and	  new	  services	  

Budget	  seYng,	  	  costs	  and	  
reimbursement	  	  systems	  
• Service	  Reimbursement	  
• Prescribing	  Budgets	  
OrganisaDons	  
• Organisa)onal	  structure	  
• Linked	  organisa)on	  
• Pharmaceu)cal	  Industry	  

Training	  
• Pharmacy	  Staff	  
• Other	  Healthcare	  Professionals	  

OrganisaDon	  
• Priori)sa)on	  
• Punctuality	  
• Ini)a)ve	  
• Efficency	  

CommunicaDon	  	  Skills	  
• 	  Pa)ent	  and	  Carer,	  other	  HCPs	  
• Immediate	  Pharmacy	  Team	  
• Mentor	  /	  tutor	  
• Employing	  organisa)on	  
• Linked	  organisa)ons	  

Team	  Work	  
• Pharmacy	  Team	  
• Mul)disciplinary	  	  Team	  
• Organisa)onal	  Team	  

Professionalism	  
• Confiden)ality	  
• Recogni)on	  of	  limita)on	  
• Quality	  accuracy	  of	  documenta)on	  
• Legisla)on	  
• Responsibility	  of	  own	  ac)on	  
• Confidence	  
• Responsibility	  for	  pa)ent	  care	  
• Responsibility	  for	  con)nuing	  	  
	  	  	  	  professional	  development	  

Follow	  up	  
• Ensures	  resolu)on	  of	  problem	  

Staff	  Management	  
• Performance	  Management	  
• Staff	  development	  
• Employment	  Issues	  

Monitoring	  Medicine	  Therapy	  
• Iden)fica)on,	  priori)sa)on	  +	  
resolu)on	  of	  Management	  Problems	  
• Use	  of	  guidelines	  and	  protocols	  
• Record	  of	  contribu)ons	  if	  applicable	  

EvaluaDon	  of	  outcomes	  
• Assessing	  outcomes	  of	  contributors	  

Medicines	  Purchasing	  	  
(Procurement)	  
• Pharmaceu)cal:	  Describe	  and	  	  
Timely	  Sourcing	  	  
• Supply	  Problems	  
• Stock	  Management	  
• Cost	  effec)veness	  

Development	  &	  producDon	  of	  
Medicines	  
• Formula)on	  
• Development	  
• SOPs	  
• QA	  for	  public	  use	  
• Distribu)on	  

Analysis	  &	  control	  of	  
Medicines	  	  
• QA,	  analysis,	  QPs,	  QM	  systems	  

IniDal	  EducaDon:	  
Applied	  pharmacology	  
Mechanisms	  and	  ac)ons	  

IniDal	  EducaDon:	  
Applied	  PD/PK	  
DDIs	  

IniDal	  educaDon:	  
Numeracy	  
Sta)s)cs	  

IniDal	  EducaDon:	  
Ethics,	  trials,	  EBM	  



FOUNDATION LEVEL 
OUTCOMES	  

IDENTIFIED HEALTH NEEDS and PHARMACEUTICAL SERVICES	  

Health promotion and Public Health 
policy needs	  

(ie. Vascular Risk, Diabetes, Asthma/
COPD, Smoke Cessation, Obesity, 

healthy living etc)	  

New and extended pharmaceutical 
care services	  

(Medicines reviews / disease 
management, Joint working / 

physician, clinics)	  

Core Services	  
(Management of supply chain, Drugs / 
Prescription monitoring (i.e. identify 

interactions, follow up, etc), Access to 
medicines (including de-regulation 

(OTC) self-care etc)	  

PHARMACEUTICAL CARE COMPETENCIES 	  

Patient Consultation       	      
Providing information	      
Follow up	      
Need for the medicine 	      
Selection of medicine 	      
Medicine Specific Issues 	      
Medicines Information and patient 
education  	  

   

Monitoring medicine therapy	      
Evaluation of outcomes 	      
MEDICINES RELATED COMPETENCIES 	  

Knowledge 	      
Development and Production of 
medicines 	  

   

...and	  so	  on	  



WP3	  –	  Founda)on	  Outcomes	  and	  framework	  

WP3	  

FLO	  

Country	  level	  mapping	  
against	  na)onal	  
frameworks	  

(Standards	  referencing)	  

Personal	  development	  
tool	  for	  CPD;	  
Performance	  

management	  tool	  

European	  reference	  
framework	  for	  Global	  

community	  
(Standards	  referencing)	  

Outcomes	  target	  for	  
ini)al	  educa)on	  

(preserved	  autonomy)	  

Common	  Founda)on	  for	  advanced	  level	  	  (specialist	  
and	  generalist)	  training	  and	  progression	  



Level	  of	  knowledge,	  skills,	  experience	  (Competence)	  

Br
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d	  
to
w
ar
ds
	  n
ar
ro
w
	  fo

cu
s	  

Day	  1	  
Outcomes	  
&	  early	  
years	  

“Advanced”	  
highly	  

specialist	  

“Advanced”	  
Broad	  scope	  

PracDDoner	  progression	  pathways	  



PHARMINE	  	  WP3	  

Working	  towards	  educa)onal	  consensus	  

Dr	  Laura	  Obiols	  	  
Dr	  Roberto	  Fron)ni	  EAHP	  

Dr	  Gino	  Mar)ni/Ms	  Jane	  Nichols	  EIPG	  
Ms	  Jurate	  Svarcaite	  PGEU	  



Example	  of	  the	  development	  and	  applica)on	  of	  FLO	  competencies	  
MEDICINE	  –MEDICINE	  INTERACTION	  

Medicine	  –
medicine	  
interac)ons	  
iden)fied	  

Medicine	  –
medicine	  

interac)ons	  

Medicine	  –
medicine	  
interac)ons	  
priori)sed	  

Medicine	  –
medicine	  
interac)ons	  
ac)oned	  

Chemistry	  

Applied	  
Pharmacology	  

Pharmacokine)cs	  

Pharmacodynamics	  





Miller’s	  pyramid	  

Does 

Shows how 

Knows how 

Knows 

performance assessment in vivo 

performance assessment in vitro 

context assessment 

factual assessment 

From UG to post-registration 
education 



Seamless European Education 
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 WP3  

Needs-based Pharmacy Education 
*   Variances by country 
** Locally determined by Governments  

  WP4: Specialisation  
and Advanced Practice 

Competencies: 
Core Set for All 
Environments       
(L, M, ET, RE) 



Predominantly	  self-‐
directed	  modes	  

Predominantly	  face-‐
to-‐face	  modes	  

Cohort	  learners	  

Lone	  learner	  
University	  (HEI)	  
learning	  

Workplace	  
learning	  

Experien)al	  
Independent	  
Career	  driven	  

	  	  	  	  	  	  A	  realisDc	  LLL	  and	  career	  pathway	  

Pre	  E&T	  

“Day	  1”	  

Advancing	  

Higher	  


