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Workforce development, workforce planning and workforce intelligence are becoming key issues for global healthcare reform.
The World Health Organization (WHO) has made it clear that there is no possibility of healthcare delivery without a
corresponding capable and competent workforce; universal healthcare coverage is not possible without a fully functional health
care workforce. At the International Pharmaceutical Federation (FIP), we have been developing a comprehensive education and
workforce development strategy for a number of years — since the formation of the Pharmacy Education Taskforce in 2008 —
and have since published a series of influential global reports on subjects ranging from workforce intelligence and capacity
building to quality assurance frameworks and continuing professional development. In addition we have developed a number
of tools designed to support progressive and transformative workforce development.

This year sees the first Global Conference on Pharmacy and Pharmaceutical Sciences Education from FIP that will develop and
deliver a coherent global vision for professional pharmacy education and workforce development, together with a set of
statements outlining quality education provision and a set of workforce development goals. The intention is to provide a
strategic framework whereby organisations across the world can engage with significant workforce development designed to
meet the millennium health care needs of our populations. Developing pharmaceutical expertise is a key mission for FIP aligned
asitiswith the UN Sustainable Development Goals (SDGs) and our imperative is to ensure that all populations have access to
medicines expertise in a world of growing complexity.

FIP is developing mechanisms and structures to enable new ways of delivering pharmaceutical healthcare, new ways of
developing integrated pharmaceutical care services and new ways of developing an advanced and capable pharmaceutical
workforce. This report demonstrates the relevance of this body of work developed over the past 8 years and will act to translate
FIP workforce innovation into better education and ultimately a better workforce for better pharmaceutical care delivery.

The Report will be a source of inspiration for education, practice and science leaders.

“Transforming Our Workforce” is an enabling document designed to have a long half-life. It describes evidence-based and tested
tools and mechanisms whereby leadership bodies and policymakers can gain traction for advancing the pharmacy workforce.
We provide a series of case studies that describe where countries have utilised some or all of these tools in order to innovate
and transform workforce capability to meet ever-increasing health care demands.

FIP Vision, statements and workforce development goals for education will be published in 2016, and we hope this report will
become a companion piece that will aid and assist our member organisations and partners to develop ways and means of
transforming the pharmacy workforce. In the same vein, FIPEd will continue to foster partnerships with the WHO, with the
United Nations Agency for Education and Social Development (UNESCO) and with leading universities and national leadership
organisations to continue the work of developing and implementing strategies for workforce transformation.

“Transforming Our Workforce” is the first publication of its kind to provide a global baseline on the current growing imperative
to formally recognise the advancement of practice, which includes elements of specialisation, professional credentialing, quality
assurance and governance. We share this knowledge, produced by our members, and for our members and beyond, to trigger
dialogue and action towards stronger policies.

We hope this will stimulate further collaborations and partnerships for all stakeholders, including professional organisations,
leadership bodies and universities, in taking up the important job of transforming professional development and education at
the national level.

William N. Charman, BPharm, PhD
FIP Education (FIPEd) Executive Committee Chair

Sir John Monash Distinguished Professor
Dean, Faculty of Pharmacy and Pharmaceutical Sciences, Monash University




KEY MESSAGES

“Transforming Our Workforce” is intended to be an enabling
document that builds on previous FIP work setting out the
need for transforming the pharmacy workforce, and describes
the current evidence and use of a series of mechanisms, tools,
policies and intelligence which can be collectively used for
transformative national workforce development
(FIP education and workforce publications at

). Collectively, these tools and mechanisms
areasupport platform to help meet the increasing challenges
of healthcare provision with a fully functional and capable
pharmacy workforce.

The 2016 global report “Transforming Our Workforce” provides
an overview on how FIPEd resources have been developed
into country-specific resources necessary to address

distinct population healthcare needs. Evaluating the impact
and implementation of these resources helps to identify
achievement of healthcare goals and to offer guidance for
future workforce programmes.

“Transforming Our Workforce” describes the drivers behind
the development of each tool as well as the known impact. In
part 3,a schematic of the development of Education within FIP
isillustrated, as well as a timeline of the tools and platforms,
providing an overview of what has been achieved so far. This
current report also supports — as background

evidence and foundation — the documents published from
the FIP Global Conference on Pharmacy and Pharmaceutical
Sciences Education, November 2016, Nanjing, China: G/obal
Vision for Workforce Development, Professional Statements on
Education and the Global Workforce Development Goals.

From the 14 country case studies presented in part 4,

atotal of 28 references to FIPEd tools and platforms are
highlighted. Globally representing all six regions of the WHO,
the quality assurance and global competency frameworks
have been the most widely used and together form half of the
references. This further emphasises the potential support and
guidance that FIPEd resources provide to countries, member
organisations, institutions and to the overall pharmacy
workforce, by sharing these success stories.

In summary, “Transforming Our Workforce” contains detailed
evidence-based descriptions of innovation, data and analysis
of workforce development tools that have been used by
countries to assist with transforming pharmacy education and
creating a flexible and adaptable pharmacy workforce that can
meet the significant challenges of new millennial healthcare
provision.


http://www.fip.org/educationreports
http://www.fip.org/educationreports

INTRODUCTION

Georgiana Boeckmann, St. Louis College of Pharmacy,
; Nicolette Duong, St. Louis
College of Pharmacy, ; Andreia
Bruno, FIPEd Project Coordinator and Researcher,
;1an Bates, Director of the FIP Education
Development Team, FIP Collaborating Centre, University

College London School of Pharmacy, UK, ;

Pharmacy, pharmaceutical sciences education and workforce
development need to constantly evolve to meet universal
health care needs, with nations aligning with the agendas

of leading health organisations to meet patient-centred
objectives at a local, regional and international level.

FIP Education (FIPEd) has prepared a series of adaptable
systems, tools and navigation guides to help support
transformative workforce development. The 2016 global report
“Transforming Our Workforce” provides an overview on how
FIPEd resources have been developed into country-specific
resources necessary to address distinct population needs.
Evaluating the impact of the implemented resources helps

to identify if health care goals are met and offers guidance

for future programmes.

Challenges to effective health care provision have become
increasingly prevalent and have been described across a
universal platform. The World Health Assembly, in May

2016, addressed how rising concerns for climate change,
antimicrobial resistance and non-communicable diseases
have prompted health care advocates globally to recognise
the need for policy reform and long-term investment in human
resources. In addition, unequal distribution of the health
workforce has ignited ways to modernise workforce and
education development conducive to sustainable health care
systems.[1]

International health organisations have attempted to support
this global agenda by developing strategic initiatives to
formulate and foster transformative workforce development.
The WHO’s “Global Strategy on Human Resources for Health:
Workforce 2030” states that an overall goal is to “improve the
health and socioeconomic development outcomes by ensuring
universal availability, accessibility, acceptability and quality
of the health workforce through adequate investments and
the implementation of effective policies at national, regional
and global levels”; WHO suggests that clear objectives and
progressive evidence-based health policies should be coupled
with significant investment in human resources.[2]

The alliance between WHO, the International Labour
Organisation (ILO), and the Organisation for Economic Co-
operation and Development (OECD) stands firm on the fact
that health workers are an asset and that the establishment
of larger national health workforces will support economic
growth and innovation.

The Global Health Workforce Alliance (GWHA) document “A
Universal Truth: No Health Without a Workforce” highlights
how WHO’s 2030 workforce agenda for “availability,
accessibility, acceptability and equality of the health
workforce” is central to attaining, sustaining and accelerating
progress on universal coverage.[3] GWHA attributes the
inability to uphold WHO workforce principles to varying issues
within countries. In order to solve these problems and work
towards universal health coverage, GWHA has initiated an
action plan to gain political support for the development of

a health workforce that can effectively implement the WHO
principles.

The OECD states itis possible to respond effectively to the
increasing health needs of ageing populations by means of

an adequate supply of health workers with the right skills and
servicesin theright places.[4] Progressive health education
and training reforms allow for health care workers to be
flexible and adaptable in order to satisfy these increasing
societal needs. OECD members have already made substantial
advances in this aim by supplying universally comparable data
and providing advanced analysis and recommendations on a
broad spectrum of health policies to improve health systems
globally.[5]

Representatives of 19 countries and the European Union
recognised as leaders in the global economy, known as

Group of Twenty (G20), have been coordinating with OECD

to propose “A Skilled Workforce for Strong, Sustainable and
Balanced Growth” which vouches for the implementation of a
conceptual framework for a skills development strategy. This
strategy references national policy objectives that are relevant
to the diverse realities and needs among different countries.[6]

Major objectives outlined within the framework include social
policies that will match skills supply with current health

care demands, educated workers and enterprises prepared

to adjust to change and sustained workforce competencies.
In other words, a strong, flexible and adaptable health care
workforce.

Global action was initiated by Government leaders and the
United Nations by introducing a 15-year plan to address a

set of 17 Sustainable Development Goals (SDGs). These goals
call on governments, private sectors, civil society and the
general public to tackle universal issues of poverty, hunger,
health, education, gender equality, sanitation, energy,
economic growth, industry, equality, cities and communities,
consumption and production, climate change, conservation
of land and water, society, and global partnership.[7] UNESCO
aids and advocates for economic social, environmental factors
globally for sustainable development. It also encourages

all nations to utilise UN SDGs to progress education, health
and employment. OECD supports SDG worldwide goals of
high accessibility and affordability for high quality care for
patients.



The emergent global agenda described above has influenced
FIPEd to develop global strategies for professional pharmacy
education. FIPEd aims for a vision of pharmacy education
focused on patient-centred pharmaceutical care to provide
patients with high quality medicine and health care services.
It models a needs-based approach, which addresses the need
for a systematic pharmacy education catered to societal
needs, working in partnership with institutions of nations.[8,9]

FIPEd intends ultimately to “stimulate transformational
change in pharmaceutical education and engender the
development of science and practice, towards meeting
present and future societal and workforce needs around the
world”.[10] The use of a needs-based strategy is advocated, in
which “pharmacy education is socially accountable, practice
and science are evidence-based and practitioners have the
required competencies to provide the needed services to their
communities” [10]

FIP supports the role of pharmacists as experts in medicines
and medication management to improve health care globally.
The mission of FIP is to improve global health by advancing
pharmacy practice and science to enable better discovery,
development, access to and safe use of appropriate, cost-
effective, quality medicines worldwide, according to the

FIP 2020 Vision. FIPEd, as an executive arm of FIP, intends to
create a global strategic framework to support transformative
education, both initial and continuing.[10,11]

The FIPEd strategy is to add a new focus on pharmacy
education with three primary objectives of FIP: to advance
pharmacy in all settings, to advance the pharmaceutical
sciences and to enhance FIP’s role in reforming pharmacy
and pharmaceutical sciences education.[11]

Itis vital to achieve these goals by establishing partnerships,
increasing the visibility of FIP in the global environment,
efficiently allocating resources and monitoring the
progression in pharmaceutical practice and science by FIP[11]

Enhancing and improving training, education and research
are the baseline factors identified by health organisations to
develop strong and resilient health care systems capable of
sustaining population health improvement. FIP is working to
implement a strategic framework necessary to guide nations
in coordination with the global agenda.

The reports and mechanisms described here focus on
quality assurance, workforce intelligence, competency
development frameworks, academic and institutional
capacity, continuous professional development/continuing
education, interprofessional education, advanced practice,
specialisations, and platforms to support workforce
development, FIP UNESCO-UNTIWIN Global Pharmacy
Education Development Network, PharmAcademy and the
Pharmacy Education Journal.

This report - “Transforming Our Workforce” - evaluates the
results and impact of FIP’s global health care tools among
nationsin order to direct the goals to cater to ever-changing
universal needs.

Chan M. WHO: WHA 69 — Speech by Dr. Margaret Chan, WHO Director-
General. Speech presented at 2016 World Health Assembly.

Horton R. Offline: How to make human resources (for health) exciting.
The Lancet 2016:387:928. Available at:

Campbell J, Dussault G, Buchan J, et al. A universal truth: no health without
aworkforce. Forum Report, Third Global Forum on Human Resources for
Health, Recife, Brazil. Geneva, Global Health Workforce Alliance and World
Health Organization, 2013.

Organisation for Economic Co-Operation and Development (OECD)

Health Workforce Policies in OECD Countries: Right Jobs, Right Skills, Right
Places. OECD Health Policy Studies, OECD Publishing, Paris, 2016. Available
at:

Organisation for Economic Co-Operation and Development (OECD). Mark
Pearson, Deputy Director of Employment, Labour and Social Affairs

at the Organisation for Economic Co-Operation and Development.
Available at:

International Labour Office. A skilled workforce for strong, sustainable
and balanced growth: a G2o strategy. Geneva: International Labour Office;
2010.

United Nations (UN). Sustainable Development Knowledge Platform. 2016
Available at:

Anderson C, Bates |, Beck D, et al. The WHO UNESCO FIP Pharmacy
Education Taskforce. Human Resources for Health. 2009;7:45.

Anderson C, Bates |, Brock T, et al. Needs-based education in the context
of globalisation. Am ) Pharm Educ 2012;76(4):Article 56.

FIP Education Initiative FIPEd. International Pharmaceutical Federation
(FIP). Available at:

FIP.2020 Vision: FIP’s Vision, Mission, and Strategic Plan. 2008.
Available at:


http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)00627-9.pdf
http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)00627-9.pdf
http://www.fip.org/files/fip/strategic%20plan%20no%20annexes.pdf
http://www.fip.org/files/fip/strategic%20plan%20no%20annexes.pdf

DEVELOPMENT OF
FIPEd RESOURCES

Education over the years, FIP reinforced its involvementin
education, starting from the Pharmacy Education Taskforce,

in 2008 (with three areas of action), which evolved to FIP
Education (FIPEd) in 2016 (with nine areas of action, 10 reports,
two global frameworks and three platforms, in a total of 23
resources to support the transformative education agenda).

During its eight-year journey, FIPEd has prepared a series
of adaptable systems, tools and navigation guides to help
transform education workforce development (Figure 3.1).

Part 3 provides an overview of the drivers, development and
current perceived impact of all the strategic tools. As seenin
figure 3.1, the tools are described in the chronological order of
development — above the timeline itillustrates the systems
and platforms and below the timeline the frameworks and
reports.

As noted in the Key Messages of this Report, in November

2016 FIPEd will release three documents as outcomes of

the firstand unique Global Conference on Pharmacy and
Pharmaceutical Sciences Education. These major publications
— a Global Vision for Workforce, Global Workforce
Developments Goals and Professional Statements on
Education — will set out a roadmap for the long-term strategic
direction for FIP and its role in transformative workforce
development.

Quality Assurance

Workforce Intelligence

FIP UNESCO-UNTIWIN
Global Pharmacy Education
Development Network

Global Competency Framework
(GbCF)

Pharmacy Support Workforce

Global Education Report
Academic and Institutional
Capacity

CPD/Continuing Education

Report

Interprofessional Education
Report

PharmAcademy

Pharmacy Education Journal

Advanced Practice and
Specialisations | Report
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2009 2010 2011 2012 2013 2014 2015
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Services Provided by
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Michael J. Rouse, Director, International Services,
Accreditation Council for Pharmacy Education (ACPE), USA,

; Arijana Mestrovi¢, Head
of Education and Competency Development, Pharma Expert,
Croatia,

The current Quality Assurance Framework is an updated

and expanded version of the FIP Global Framework for
Quality Assurance of Pharmacy Education Version 1, adopted
by FIP in 2008.

The framework is presented in four sections:
Section A provides the context for quality assurance
of pharmacy education and the important role that it
plays to assure quality and to support initiatives that aim
to expand and advance pharmacy education at the
national level.
Section B provides quality criteria and quality indicators
for pharmacy education.
Section C provides a framework for a national quality
assurance system.
Section D provides a glossary of terms.

Abibliography listis included annex 1.

To promote and facilitate international dialogue and
collaboration in the area of quality assurance of pharmacy
education, the International Forum for Quality Assurance of
Pharmacy Education (QA Forum) was established in 2001 and
was hosted by FIP. It acted primarily as a network of experts,
innovators and other individuals interested in the quality
assurance and quality advancement of pharmacy education at
theinstitutional, national and global levels. Early survey work
and information exchanged at the annual meetings of the QA
Forum provided evidence of the lack of adequate systems for
quality assurance of pharmacy education in many countries
and the fact that many countries faced similar problems and
challenges in assuring and advancing the quality of pharmacy
education.

Pharmacy practice and education are facing tremendous
changes following new scientific discoveries, technology
trends and evolving patient needs, as well as the advanced
competencies required of pharmacists for current and future
practice as health care professionals and in other roles

in society. The basic level of practice has been improved,

but many countries are facing critical shortages in their
pharmacy workforce capacity in order to make a meaningful
contribution to the country’s health care system.

Thereis a need to assure the development of an adequate
and appropriately trained health care workforce, along with
the academic and institutional infrastructure to deliver

the required competency-based education and training.
Therefore, many countries are introducing, expanding, or
undertaking major transformations of pharmacy education.
Such developments must be accompanied by robust systems
to assure the quality of the educational context, structure,
process, outcomes (short and intermediate term)and impact
(long term). In many countries, quality assurance systems for
pharmacy education are well developed; in other countries,
they do not exist or are still emerging. Ideally countries should
have their own national system of quality assurance and
standards for pharmacy education. Such standards should
reflect contemporary and emerging pharmacy practice and
education, and meet the specific needs of the country.

The principles and core elements for quality assurance of
pharmacy education do not differ significantly — if atall —
from country to country. FIP believes that countries seeking
to establish or improve their system of quality assurance
will benefit from an internationally developed and adopted
framework for quality assurance of pharmacy education.
Two versions of a global framework for quality assurance
of pharmacy education have been developed; the first was
adopted by FIP in 2008 and the second in 2014.

Following several years of initial discussion and development
by the QA Forum, in 2007, the finalisation of a global
framework became one of the priorities of the partnership
between FIP, the WHO and UNESCO. To maximise the value
and global applicability of the framework, input was sought
and received from individuals and organisations in as many
countries as possible. As a result, the document drew from
the experience and perspectives of several different systems
of quality assurance in pharmacy education. Every effort was
made to focus on common elements, and to avoid biases and
the use of terminology, principles and specifics that may not
be universally applicable.

The first edition of the framework was published by FIP in
September 2008. In September 2009, FIP adopted its Statement
of Policy on Quality Assurance of Pharmacy Education, using
the first edition of the Framework as the resource document
for the Statement on quality assurance. The Statement
includes a number of recommendations — based on the
principles contained in the framework — that are directed

at national governments, regulatory and quality assurance
organisations, FIP member organisations, universities, colleges
and schools of pharmacy.



In 2009-10, the framework underwent a structured validation
through a survey of selected individuals from 24 countries
with appropriate expertise and experience in pharmacy
education, practice, regulation and quality assurance
accreditation.

All elements of the framework were found to be “valid”

and were retained in the second version. Revision of the
Framework was undertaken from 2012-14 and it was informed
by comments received during the validation exercise and
additional feedback from members of FIP’s Education
Initiatives Quality Assurance (QA) Domain and other globally
diverse stakeholders.

The second edition of the framework was published by FIP
in 2014. It added new principles and elements in its content
and form, now considered essential for an effective and
contemporary approach to quality assurance. The “Pillars of
Quality” presented in the first edition were redesigned by
adding Context and Impact as new pillars and indicators of
quality. In addition, the “Foundations” of Science, Practice
and Ethics were added to the model, to assure that education
addresses all components of competency (knowledge, skills,
attitudes and values), thereby articulating a comprehensive
quality model for competency-based education.

The framework is offered primarily as a tool — to be used in
whole orin part — to facilitate the establishment of systems
of quality assurance in countries where no such formal
systems exist or forimprovement of existing systems. Where
regional similarities and collaborations exist, the framework
may also be applied at a regional rather than national level.
Where resources or other constraints limit the immediate
application of some of the principles outlined in the
framework, it is hoped that the document can serve as a “road
map” for the future.

FIP believes that the framework should continue to be
adynamic document that will evolve in line with the
transformation of pharmacy education globally. The FIPEd
QA Domain can supportand provide guidance on the use of
the framework; in this regard, additional “step-wise” tools
and resources for use with the Framework will be developed.
FIPEd will welcome collaborative projects including adoption,
adaptation and improvement of the framework. The
submission of feedback on the application and usefulness
of the framework, as well as comments and suggestions
forimprovement, are encouraged and appreciated. The QA
Domain will gather more data about systems for quality
assurance of pharmacy education around the world. The
data will be analysed and inform future revisions of the QA
Framework.

The framework has been used in several countries, namely,
Chile (see case study 4.2), India (see case study 4.4), Jordan (see
case study 4.5), New Zealand (see case study 4.7), Serbia (see
case study 4.9), Spain with two case studies — one portraying a
collaboration with Angola (see case studies 4.10), and Thailand
(see case study 4.11). The framework is referred to frequently
in presentations about quality and advancement of pharmacy
education, and the “Pillars and Foundations of Educational
Quality” have likewise served as a basis for teaching and
discussions about the quality and continuous improvement
of pharmacy education. Three publications that draw heavily
on concepts provided in the framework are listed in the
bibliography (annex 1).

Quality Assurance
of Pharmacy
Education:

the FIP Global
Framework
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Christopher John, Workforce Development Lead, Royal
Pharmaceutical Society, UK,

and lan Bates, Director Education Development, UCL School of
Pharmacy, UK,

Itisimportant to monitor trends in the workforce over
time in order to make an assessment of whether demand
for pharmacy services is approaching balance with supply
of pharmacists and pharmacy support staff.

WHO reports and other literature over the past decade have
signaled an estimated shortage of the health workforce and
alack of data over time points.

Data trends from FIP Global Pharmacy Workforce Reports
from 2006, 2009 and 2012 were analysed and presented (

).

Views on the importance of workforce intelligence vary
across the globe as do approaches for collating and using
pharmacy workforce data. The case for developing pharmacy
workforce intelligence activities needs to be made

in some countries.

A bibliography listis included annex 1.

Itisimportant to monitor trends in the workforce over time
in order to make an assessment of whether demand for
pharmacy services is approaching balance with supply of
pharmacists and pharmacy support staff. Workforce data at
single time points, although useful, do not convey the whole
picture. Forinstance, if the population of a country and its
disease burden are growing over time, then the pharmacy
workforce needs to keep pace with this in order to ensure
access to medicines and medicines expertise.

Acritical appraisal of new human resources for health
evidence (relating to the pharmacy workforce) since 2012 was
conducted ( ). Analysis of the
data collected in the 2006, 2009 and 2012 Global Pharmacy
Workforce Surveys was conducted. The data were cleansed
and presented in tabularand graphical form.

The data were reviewed critically for intellectual content
and a synopsis made of the associated pharmacy workforce
intelligence.

Some feedback was received about the accuracy of the original
workforce data and that this made countries seek to identify
the most reliable source of their data — their government,
professional associations or others.

Views on the importance of workforce intelligence to support
human resources for health planning vary across the globe as
do approaches for collating and using pharmacy workforce
data.

The case for pharmacy workforce intelligence actions needs to
be made in some nations. Guidance needs to be produced on
the importance of pharmacy workforce data and how it can be
collated optimally, identifying barriers and opportunities for
using the data to plan and develop the workforce.

Part 4 contains an example thatillustrates the use of the
workforce reports: Purdue Kenya Project (see case study 4.8).



Jennifer Marriott, Director of the FIP UNESCO-UNITWIN GPhED
network, Faculty of Pharmacy and Pharmaceutical Sciences,
Monash University, Australia,

In 2010 a UNITWIN/Cooperation Programme on Global
Pharmacy Education Development (GPhED) was created within
the framework of the UNITWIN/UNESCO Chairs Programme

in order to fulfill an agreed set of objectives.

The activities of the Programme pertain to the field of
pharmacy and pharmaceutical sciences. The domains
concerned are: global higher education, global higher
education development with a special interest in Africa

and other low income countries, empowerment of women
pharmaceutical scientists and academics, sustainable health
workforce development, academic capacity building, quality
assurance issues and accreditation standards.

The aims of the programme are:

To provide a communication means across borders and
boundaries, for sharing of best educational practice among
higher education institutions and other education providers.
Thisincludes developing, piloting and launching regional
centres of excellence [for educational practice].

To provide a means for sharing of resources across borders
and boundaries to the greater benefit of our constituency
(FIP members — be they individuals, organisations, higher
education institutes) with a particular focus on low-income
countries.

To provide an advocacy mechanism for FIP members and
the academic institutional members.

In 2008, the FIP Pharmacy Education Taskforce (now Education
Development Team) began a process of applying for formal
endorsement from UNESCO for a global network relevant

to the FIP Education mission, under the globally respected
auspices of the UNESCO-UNITWIN programme. FIP was the first
non-university to have a UNITWIN network agreement with
UNESCO. This was accomplished due to:

Clear evidence that FIP has formal and strong relations with
higher education institutions for pharmaceutical education
and research.

The reputation of FIP as a global professional leadership
body.

Strong argument that a UNESCO network would make
a positive contribution to our field of practice, in a global
context.

One important aim of UNITWIN networks is the establishment
of centres of excellence. FIP UNESCO-UNITWIN Centres of
Excellence (in pharmacy education) exist as either of two
parallel models — aregional/nodal model and a global/
distributed model. Regional FIP UNESCO-UNITWIN Centres

of Excellence relate to specific geographic regions with
expertise is focused on identifying and addressing local
issues of educational need with the aim of improving quality
of education and capacity of pharmacy schools to educate
sufficient qualified pharmacists to meet workforce needs.
Global FIP UNESCO-UNITWIN Centres of Excellence relate

to a theme, such as competency, non-communicable disease,
healthy ageing, etc, identified through a validated process.

Regional
Needs-based
Focussed areas of interest/expertise
Multiple domains of particular regional interest.
e.g. the African Centre of Excellence with domains

such as Expertise mapping, Advanced Practice,
Train the Trainer programs, etc.

Global
Topic-based
Distributed areas of interest/expertise
Principally thematic in structure.
e.g. Non-Communicable Diseases Centre of

Excellence with domains such as Diabetes,
cardiovascular disease, cancer, etc.
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A meeting in Ghanain 2013 was convened to determine
interestin forming a Centre of Excellence in Africa, attended
by representatives from Ghana, Nigeria, Namibia, Uganda
and Zambia. Africa was chosen to fulfill the stated purpose of
the UNITWIN programme. These five countries were chosen
because of their prior involvement with the FIP Education
Taskforce, their demonstrated leadership in pharmacy
education and their commitment to advancing pharmacy
education.

The formation of the centre was announced and the
documentation was signed by the five founding partners in
Bangkok in 2014. A new Collaborating Partner/Membership
agreement was signed by Malawi in June 2015. The founding
partners agreed on five domains/areas of activity for the
Centre of Excellence (communications, capability, quality,
innovation and clinical), with one founding partner taking

a lead role for each domain within which projects are
undertaken to advance pharmacy education.

Projects developed and/or endorsed by the Centre of
Excellence in Africa include:

Resource sharing utilising the PharmAcademy
website ( ).

The ‘Lab-Box’ project (see case study 4.6 — Malawi).

Mapping of academic expertise in African pharmacy schools.

—_—
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Andreia Bruno, FIPEd Project Coordinator and Researcher,
;1an Bates, Director FIPEd Development Team,
; FIP Collaborating Centre, University College
London, School of Pharmacy, UK.

Practitioner development frameworks, containing
astructured assembly of behavioural competencies, have
become increasingly popularin professional education
driven by the need for transparency in the training,
development and professional recognition of healthcare
professionals.

A Global Competency Framework (GbCF) for Services Provided
by Pharmacy Workforce was developed based on documents
that were closely related to education development
frameworks for practitioners.

The development of the framework containing a core set
of behavioural competencies went through a process of
consensus group meetings, content validation meetings,
iterative content phase and online validation (through

a public consultation survey).

The GbCF viis divided into four clusters/areas of practice,
20 competencies and 100 behavioural competencies.

Itisintended to actasa mapping tool and will continue
to progress as the profession evolves and can be adapted
according to the country or local needs.

Abibliography listisincluded annex 1.

Acompetent and capable practitioner workforce is an
essential pre-requisite for all health care professions. The
capacity to improve therapeutic outcomes, patients’ quality
of life, scientificadvancement and enhancement of our
public health imperatives are dependent on a foundation of
competence. Before overarching capability, or competence,
can be determined, the specific competencies that comprise
that capability must be identified. In this case, competencies
refer to the knowledge, skills, attitudes and behaviours that an
individual develops through education, training, development
and experience. Taken together, these competencies can be
formulated into a framework that can contribute towards
supporting practitioner development, within an individual, for
effective and sustained performance.

Continuing Professional Development (CPD) is advocated

as a means of ensuring the competence of health care
professionals and is now mandatory for many of the health
care professions. In order for CPD to be meaningful, health
care professionals need to know the areas of competence

for their role, whatitis they need to be able to do, to enable
them to accurately identify their learning needs. Competency
frameworks are based on real life roles and experience and
so can provide a starting point, while experiential or applied
learning is essential for the development of competence.

Itisimportant to recognise that the GbCF for pharmacy
isintended to act as a mapping tool (which by its nature

will continue to progress as the profession evolves). The
Framework has a foundation in the outcomes of initial
education and training, and hence the GbCF will have interest
and applicability for leaders, educators, regulators and
practitioners.

This has important applications for fostering transnational
collaboration and enhancing our professional scope of
practice across all sectors and settings.

The scope of the Framework encompasses foundation level
(orearly years) practice and represents global consensus on
the capability competencies of the outcomes of registration
(licensing) levels of initial career education and training. There
isanimplicit assumption that the pharmaceutical sciences
are ade facto underlying component of these practice-based
competencies; the Framework does not seek to replicate the
foundations of pharmaceutical science, but to support the
translation of pharmaceutical science within the components
of practice, independently of the setting or sector of one’s
practice.

Following a literature search (2008) and global survey (2009),
47 documents were retrieved and grouped into categories
(e.g, competency frameworks, good pharmacy practice, or
regulatory documents). Eight documents were closely related
to educational development frameworks for practitioners.

A comparative study was conducted to identify common
behaviours within the different frameworks, resulting in
acomprehensive table of elements which were further
categorised into the domains of Pharmaceutical Public Health,
Pharmaceutical Care, Organisation and Management, and
Professional/Personal (Figure 3.2).
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Pharmaceutical Public Health Pharmaceutical Care

Health promotion;
Medicines information and advice

Patient consultation and diagnosis;
Assessment of medicines; Compounding medicines;
Dispensing; Medicines; Monitor medicines

Organisation and management Professional/Personal
Buget and reimbursement; HR management;
Improvement of service; Procurement; Supply chain
and management; Workplace management

Communication skills; CPD; Legal and regulatory
practice; Professional and ethical practice; QA and
research in the workplace; Self-management

GbCF va can be astarting point to provide guidance for
foundation level practice, not only at an individual level but
also for further developmentinto advanced practice. It can
also be anaidin providing an overview of how practice at

a foundation level can be translated into “what” and “how”
students should learn and interact with pharmaceutical
care skills during their initial degree, always with country
specifications in mind (the GbCF does not imply that there
should be asingle global curriculum that would fit all
countries).

Acting as a mapping tool for the creation of country-specific
needs for the development of practice and practitioner
professional development, the GbCF can be attached to an
assessment grid and, together with appropriate assessment
tools, can aid countries that do not currently have a
competency framework but wish to develop one. By creating
a portfolio, in synergy with other assessment tools, countries
canimplement the GbCF into practice, developing education
and training infrastructures for their practitioners.

There are several ongoing regional and national projects
looking at outcomes-based frameworks for practitioner
development (inspired by the original FIP work — GbCF draft
version, August 2010 and current version GbCF v1, 2012).

Ireland, Portugal and Brazil have conducted studies and
initiated country-level competency frameworks, using the
FIP draft GbCF as a basis for their workforce development.
Organisations in Singapore, Australia and Croatia (see case
study 4.3) are implementing practitioner frameworks linked
with the GbCF; The P HARMINE European joint initiative is
also demonstrating transnational evidence of consensus in
competence and outcomes.

The GbCF was also used as basis for collaboration with

the Pan-American Health Organization, Pharmaceutical
Forum of the Americas and Pan-American Conference

on Pharmaceutical Education (Technical Group for the
Development of Competencies for Pharmacy Services). The
Royal Pharmaceutical Society in the UK also recommends the
use of frameworks at all stages of a professional’s career, as
national development (see case study 4.12).

Other countries that used the GbCF are Chile (see case study
4.2),Jordan (see case study 4.5), Serbia (see case study 4.9),
Thailand (see case study 4.11), Bosnia and Herzegovinag,
Montenegro, Macedonig, Lithuania and the Philippines, as well
as Pacificisland countries and some universities across the
globe.

[T



Andrew Brown, Health Systems Strengthening Consultant,
ANBrown Health Systems Strengthening Pty Ltd, Australia,

; Susan James, Director, Competence,
Ontario College of Pharmacists, Canada,

A pharmacy workforce shortage in many low and middle
income countries, combined with a need to support
pharmacists’ expanding clinical roles, saw the launch of the
Pharmacy Support Workforce (PSW) Domain in 2011.

The domain initiated an annual FIP Global Pharmacy
Technician and Pharmacy Support Workforce Symposium
in 2012, which has been the basis for increased sharing and
practice development.

The work of the domain has also influenced medicines
supply competency development in the Pacific Islands

and globally through a People that Deliver Health Supply
Chain Management Competency Framework for Leaders and
Managers.

The FIP Board of Pharmacy Practice, with support from

the PSW Domain, will publish an FIP Technical Report on the
Global Pharmacy Support Workforce, which will form

the basis for further work in this area.

Abibliography isincluded annex 1.

Access to quality medicines and the availability of competent,
capable health care professionals are fundamental aspects

of any healthcare system, with up to a third of the world’s
population without access to essential medicines. The
healthcare system requires the appropriate number

of competent health care professionals to ensure the
uninterrupted supply of quality medicines to the population,
their management and responsible use. In 2009 FIP published
aworkforce report that noted large shortages of both
pharmacists, pharmacy technicians and other pharmacy
support workforce cadres in many low and middle income
countries and at the same time the United Nations Population
Fund (UNFPA) noted significant medicines availability issues in
the Pacific Islands.

The Pharmacy Education Taskforce (PET) was aware of the
need in low and middle income countries but also recognised
thata focus on PSW in high income countries was also
important. As pharmacists were seeking to engage furtherin
clinical care, PSW cadres, are considered as an option to take
on administrative responsibilities to free up the pharmacist.

In 2011, the PSW Domain was launched, with a focus on
applying the FIP needs-based approach to the education of
pharmacy technicians and other PSW cadres. During this first
year an initial global survey of the PSW was conducted and
the first Global Symposium of Pharmacy Technicians and
Pharmacy Support Workforce cadres was convened in 2012
(Amsterdam, Netherlands), to share these data and hear more
of the existing global diversity from country representatives.

In high income countries there is a growing recognition and
demand for pharmacists and pharmacy services in the health
care system, there is also a growing need to define the roles
for PSW cadres to identify the competencies, education

and practice models that will allow them to make the best
contribution possible within the pharmacy team. In contrast
low to middle income countries continue to have insufficient
pharmacists for their needs and have a high dependence on
PSW cadres, particularly in rural and remote areas.

This continued need has seen the delivery of further Global
Symposiums for Pharmacy Technicians and Pharmacy Support
Workforce cadres associated with the FIP congress in: 2013,
Dublin, Ireland; 2014, Bangkok, Thailand; 2015, Dusseldorf,
Germany; 2016, Buenos Aires, Argentina.

The Pharmacy Support Workforce Domain is now part of the
FIP Education Initiative structure with two co-leads Susan
James of Canada and Andrew Brown of Australia. The leads are
supported by a wider group of interested individuals from a
variety of countries and contexts. This group meets quarterly
with a focus on developing the program for the annual
symposia but has also begun to explore further initiatives,
including an online community of practice.

The Pharmacy Support Workforce domain has had impact in
increasing global engagement through annual FIP Pharmacy
Support Workforce Symposia, influenced the development
of health supply chain manager’s competency framework
and increased the tools available for essential medicines
competency developmentin the Pacific Islands (see annex 1).
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Claire Anderson, Professor of Social Pharmacy, University of
Nottingham, UK,

The 2013 FIPEd Global Education Report is the first
publication of its kind to provide a baseline on the current
status, transformation and scaling up of pharmaceutical
education worldwide.

Advancement of our profession is dependent on robust,
and contemporary education programmes for initial and
lifetime education.

Universities need to provide quality education and engage in
asocially accountable manner to serve the needs of
individual patients and society as a whole.

There needs to be a strong alignment between the outcomes
of pharmacy and pharmaceutical education and the overall
health needs of countries.

Abibliography isincluded annex 1.

The roles and responsibilities of pharmacists have been
evolving from product-oriented to patient-oriented

service provision in the past two decades. A foundation of
professional education and training is a key factor in order for
health care professionals to develop the capability to improve
therapeutic outcomes, enhance patients’ quality of life and
help people to stay healthy, as well as advance science and
practice. For pharmacy, too, contemporary forms of initial
education and training are vital for the profession to meet the
increasingly complex health care demands of populations in
any country.

Afoundation of scientific and professional education

and training is a key factor for pharmacists to develop

the capability to improve therapeutic outcomes, enhance
patients’ safety and quality of life and help people to

stay healthy, as well as advance science and practice. For
pharmacy, contemporary forms of initial education and
training are vital for the profession to meet the increasingly
complex pharmaceutical and public health care demands of
populations.

Pharmacy and pharmaceutical education globally continues
to face many issues, including rapid expansion in the number
of schools of pharmacy and pharmaceutical sciences in some
countries and regions, that challenge the quality of teaching
and learning ata time when there are limited resources to
meet these challenges. The paradigm in education has shifted
accordingly. This challenge and shift is explored in the report
by considering the role of higher education, curricula trends
and quality assurance.

The 2013 FIPEd Global Education Report was conducted using
surveys in English, French, Portuguese, Arabic, Japanese,
Chinese and Spanish. This resulted in education and workforce
data for 109 countries and territories representing around
175,000 pharmacy students and 2,500 education institutions
worldwide. The quantitative work was complemented by 14
case studies included in the report, providing an overview

of the transformation thatis occurring in pharmacy and
pharmaceutical science education globally. Fourteen countries
— Chile, Great Britain, Japan, Jordan, Malaysia, Namibia,
Philippines, Portugal, Saudi Arabia, Switzerland, Thailand,

UAE, USA and Zimbabwe — were purposively sampled based
on existing knowledge and asked a series of questions about
pharmacy education, relating to current drivers, trends,
innovations, transformation and links with national strategy
for health care services.

The understanding of education and the factors that influence
itare essential for human resource planning and for achieving
universal access to medicines. This report will act as a baseline
and reference point for further national and international
studies. We need to provide quality education that meets
national and global standards and engage in a socially
accountable manner to serve the needs of individual patients
and society as a whole. Moreover, there needs to be a strong
alignment between the outcomes of pharmacy education and
the overall health needs of nations.



Impact

The work has been presented at an FIP congress, as well as at
number of important international conferences for example,
China (Forbidden City International Pharmacy Forum); Indig,
Indian Association of Colleges of Pharmacy India; USA, ASHP
Mid Year meeting; Brazil, Brazilian Pharmaceutical Education
Congress.

In part 4 there are a few examples, which illustrate the use of

the education report: Purdue Kenya Project (see case study 4.8)
and Serbia (see case study 4.9).

™
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Toyin Tofade, Dean, Howard University College of Pharmacy,
Washington DC, USA,

In 2002, FIP defined CPD as “the responsibility of individual
pharmacists for systematic maintenance, development

and broadening of knowledge, skills and attitudes, to ensure
continuing competence as a professional, throughout their
careers”.

To maintain competence as a pharmacist, the professional
and profession should incorporate the following CPD
principles (Reflect, Plan, Act, Evaluate).
Identify an opportunity to reflect on ones learning;
Enumerate a clear plan towards achieving specified
learning goals or objectives;
Demonstrate deliberate involvementin learning
activities;
Evaluate the outcomes of such learning activities to
assess the success or progress toward achieving
the goals.

For country systems of CPD/CE to function, itis encouraged
that countries utilize this and other FIP key documents
and related publications stated here as talking tools.

Abibliography listis included annex 1.

At the 2013 FIP congress, during a focus group meeting of
interested CPD/CE providers, it was clear that several countries
operated and implemented continuing education and CPD
quite differently. It was also observed that several countries’
expertise was on different portions of the continuum of
understanding of the subject matter. In comparison with

other health professions, we identified that many pharmacy
organisations and CPD/CE providers had robust websites.
However publications were scare.

Furthermore, it was difficult to locate a summary of the
literature on CPD/CE activities. FIP published a statement in
2002 on CPD/CE ( )and since then there
have been a number of iterations and advancements in the
concept, implementation and understanding of CPD/CE
around the world. The consensus among FIPEd development
team leads was then to embark upon a summary of the
literature regarding CPD/CE related work and present it as
scholarly work.

Simultaneously, the decision was made to prepare this report
tosummarise and highlight the data in select countries,
further educate member nations and organisations on what
data currently existin different nations implementing CPD/CE.

Anintroduction summarising the updated status of CPD/

CE in the world was compiled. Asurvey was created by the
education development team to identify qualitative and
quantitative information pertinent to CPD/CE matters around
the globe. The survey was disseminated to all member
organisations by FIP. Later invitations were extended to
experts in select countries to summarise matters regarding
CPD/CE in their respective countries of interest to our
members, by submitting a case study.

The following questions/information was requested of each
country case study submission:
Ssummary;
Currentdrivers in the national or regional level around
CE or CPD;
With regards to the FIP CPD/CE framework, where are
you in the continuum? (For example, would you consider
yourself a novice, beginning, maturing or advanced
compared with other nations? What policies and
strategies have supported you?);
Identify the challenges you are facing in implementing
the FIP CPD/CE framework;
List three to five lessons learnt from studying and
implementing the CPD framework in your region;
Mention one or two key tools that helped in each stage;
What are your plans for the future;
Identify CE/CPD links with national or regional strategies
for health care services/delivery (For example, how has
your country aligned CPD/CE towards meeting the needs
of society?)
References.

The following countries participated in the 2014 CPD/CE
Technical report case study submission: Australia, Canada,
Croatia, Japan, Namibia, New Zealand, Northern Ireland, Oman,
USA.

Lastly the team leads in FIPEd were invited to provide linkage
statements on how the CPD/CE work related to their area of
leadership, vis-a-vis academic capacity, quality assurance,
workforce development, etc. The country case studies

were edited by the domain leads and combined with the
introduction document. The compiled document was then
sent to the FIPEd editors for addition of the survey data and
final production.



The studies show that while pharmacists value the need

to utilise CPD/CE to renew licensure, they are frequently
constrained by the lack of time, resources, interest, motivation,
support oraccreditation constructs. Also, systems vary from
country to country even in other health professions. Many
professionals are familiar with the term CE, however the
concept of CPD (Reflect, Plan, Act/Learn, Evaluate)is still
foreign to some countries and pharmacists.

Additionally, information on CPD use in colleges and schools
of pharmacy is critical to making sure the professionals
develop lifelong learning principles and habits.

After the launch of the technical report in Bangkok 2014, there
was some interest in the focus group sessions that followed
with aninterestin producing a follow up document for
developing countries to assistin the implementation of CPD/
CE related work.

Since then there has been a follow-up publication to assist
schools of pharmacy, academics, regulators and associations
on their responsibility in implementing CPD/CE in their
respective areas of influence. Subsequently, a publication to
assistacademics in implementing CPD principles in pharmacy
curricula was also released (see annex 1).

Also specific countries have indicated their interestin using
the FIP CPD/CE technical report, namely: Tanzania, Angola
(see case study 4.10) and Thailand.

Continuing Professional
Development/Continuing
Education in Pharmacy:
Global Report

o s e i
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Jill Boone, Professor, University of Cincinnati, James L Winkle
College of Pharmacy, USA, - Tina Brock,
Associate Dean for Teaching & Learning, School of Pharmacy,
University of California, San Francisco, USA,

Interprofessional education (IPE) is a transformative training
approach associated with developing and fostering the
knowledge, skills, and attitudes required for collaborative
practice. Collaborative practice is one facet of a strong
health care system. Strong health care systems are linked

to improved patient health outcomes.

IPE training efforts should begin before registration/licensing
and persist through the course of the career via continuing
professional development activities that include multiple
health professions.

Successful examples of incorporating IPE strategies
in didactic and experiential systems across different resource
intensities are highlighted in the report.

Professional organisations must enhance the awareness
of IPE, facilitate opportunities for IPE and encourage research
efforts for evaluating the outcomes of IPE.

Abibliography listisincluded annex 1.

The need for collaborative health care practice is not new. For
decades, there has been awareness that patients get better
care when they are engaged in and supported by integrated
teams of health professionals working at the top of their
scopes of practice. But the training models that produce said
health professionals have largely not provided substantial
opportunities for trainees and practitioners to experience
learning about, from, and with one another with the common
goal of enabling collaboration and improving health outcomes
within the systems in which they work. Further, these models
have not supported development of the leadership skills
trainees need to affect systems change. Although thereiis
some geographic variability in how these challenges manifest,
this is a worldwide phenomenon.

Early/repeated exposure to and practice with IPE is critical to
advancing these collaborative models of practice. This requires
sweeping philosophical and structural changes during the
formal education period.

Shifting of attitudes and behaviours is an evolutionary
transformation that will take many years and requires
extensive study at the interface of education and practice.

To be sure, determining the impact of IPE on practice and
ultimately patient outcomes is an emerging science and one
that requires sophisticated research models applied over time
to determine population-level impact. Shifting accreditation
and professional standards in several health professions may
accelerate action in these areas, however.

Collaborative pharmacy practice is defined as the clinical
practice where pharmacists collaborate with other healthcare
professionals in order to care for patients, carers and public.
Five distinct levels[1] of collaborative pharmacy practice

have been identified from a number of models across the
world. The level of collaboration between pharmacists and
other health care processionals goes from minimal contact
through to pharmacists who are seen and recognised as a
core member of the multi-disciplinary team with the authority
and responsibility to initiate and modify medicine therapy.
Advanced collaborative pharmacy practice is often reserved
for practitioner who are able to demonstrate competence.[2,3]

The reportincludes a compilation of relevant IPE literature,
IPE case studies of individual academic or practice units, and
information from selected organisations intimately involved
with IPE.

The actual evidence of IPE and its effect on health outcomes
is still emerging. Little more than a decade ago, a Cochrane
review found no well designed studies showing the impact
of IPE on patient outcomes or the health care process in the
published literature. In 2008, six relevant studies were found
and, in 2012, nine more were added.[4] This demonstrates the
growing interestin and importance of studying IPE within
health care systems.

The report was based on a review of the published and grey
literature. Following this, an open call was sent via the FIP
Education community of practice. Targeted requests were
made to professional organisations, accreditation systems,
and IPE student efforts. Case study proposals were accepted,
reviewed, refined and arranged thematically in the final report.

To continue to advance IPE, successes must be highlighted,
hurdles identified and gaps addressed. Because IPE systems
are, by their nature, more complex, even the methods of
sharing such information are more complicated.



The Global Report on Interprofessional Educationina

Pharmacy Context provides not only a historical perspective e
of IPE but also snapshot of where IPE is today and a vision for fmat
where it could goin the future. Fhr

The documentincorporates the perspectives of international IC—
organizations, national organizations, universities, and
practice groups that have developed guidelines on, systems
for,and activities with IPE.

The report’s case studies, representing almost every continent
and experiences with many different health professions,
provide a breadth of examples where IPE has been
implemented. These serve as lessons learnt for educators

and pharmacists regarding their potential to engage other
professionals effectively, to build bridges and to find ways to (3]
foster IPE/collaborative practice in their settings. ﬁ

The case studies also highlight that although much of the

published literature supporting IPE comes from Australia,

Canada, the UK, and the USA, in some cases transformative
work is being prioritised in lower-resource settings where,
potentially, the walls between health professions training

programmes are not as high.

In part 4, there is an example from Serbia (see case study 4.9).

FIP Reference Paper on Collaborative Practice. FIP, 2009.
Available at:

FIP Statement of Policy Collaborative Pharmacy Practice. FIP, 2010
Available at:

WHPA Statement on Interprofessional Collaborative Practice. World
Health Profession Alliance, 2013. Available at:

Reeves S, Perrier L, Goldman J, et al. Interprofessional education: effects
on professional practice and healthcare outcomes (update). Cochrane

Database of Systematic Reviews 2013;3.


http://www.whpa.org/WHPA_Statement_collaborative_practice.pdf
http://www.whpa.org/WHPA_Statement_collaborative_practice.pdf
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lan Larson, Director, Learning and Teaching,
; Marian Costelloe, Faculty Manager,
; Keith Sewell, Learning
Technologies Project Manager, ;
Faculty of Pharmacy and Pharmaceutical Sciences, Monas
University, Australia.

The creation of Pharmacademy.org (consisting of SABER
and FIP Pharmacy Education Journal) was built around the
concept of creating communities of practice.

Pharmacademy.org launched softly at Prato Pharmacy
Education Symposium July 2015 and at AACP Annual meeting
July 2015.

Formal launch of Pharmacademy.org at 75th FIP World
Congress of Pharmacy and Pharmaceutical Sciences
September 2015.

PharmAcademy has over 600 individual members.
Twelve communities of practice created.

27 news stories written by members.

Journal statistics — 13,341 journal article downloads from
August 2015 to May 2016.

Number of institutions using MyDispense grew from three
to 21.

SABER, a site under FIP patronage for sharing and building
education resources, was widely acknowledged to be a useful
tool but was receiving only a modest number of visitors and
resource uploads/downloads. Measures to increase traffic

included adding a journal hosting system for the FIP education

journal, adding news story and blogging functionalities and

adding tools to facilitate the development and maintenance of

communities of practice.

PharmAcademy was created and will become the ‘go-to’ place
for pharmacy educators worldwide to connect, and share
knowledge and resources. PharmAcademy is a community site
designed to connect globally pharmacy educators. It delivers

significant enhancements to the SABER service from which it is

born, as mentioned above.

In fact, SABER is now just one of three principle components
that make up PharmAcademy - the other two components
being the updated portal for Pharmacy Education journal
and a community networking component designed to

keep educators informed and in touch with the pharmacy
education world.

The new portal for Pharmacy Education significantly
streamlines the review and publication process, and the
informal community publishing and peer networking space
invite the worldwide community of pharmacy educators to
connect dynamically online.

Workshops were conducted at both the Prato Pharmacy
Education Symposium July 2015 and the AACP Annual meeting
July 2015 to allow a wide range of existing and potential
Pharmacademy.org users to recommend site design and
functionality.

FIP Pharmacy Education journal editors were consulted to
design and structure journal hosting functionality.

Monash University managed PharmAcademy development.

Current uses: member created communities of practice,
downloading and uploading of education resources,
submitting and downloading education research articles,
member written news stories and blogs.

Evidence of use: Twelve member-created communities of
practice, downloading and uploading of education resources,
submitting and downloading (> 11, 000) education research
articles, member written news stories (27) and blogs, number
of institutions using MyDispense grew from three to 21.

Acase study isincluded in part 4 from Australia (see case
study 4.1b) and another one from Malawi (see case study 4.6).

PHARMACY
EDUCATION

PharmAcademy



Evidence of impactis currently limited due to recency of
publication of the report. Impact is evident in Australia (see

Kirstie Galbraith, Director, Postgraduate Studies and case study 4.1a) as the development of the report closely
Professional Development Unit, Faculty of Pharmacy and followed implementation of a pilot credentialing programme
Pharmaceutical Sciences, Monash University, Australia, foradvanced practice — the FIP report and the Australian

;1an Bates, Director FIPEd experience were able to corroborate and reinforce both
Development Team, ; Andreia Bruno, FIPEd activities.
Project Coordinator and Researcher, ;s FIP
Collaborating Centre, University College London, School of Acase study — a collaboration between Spain and Angola — is
Pharmacy, UK. included in part 4 (see case study 4.10b).

Thereis global interest in practitioner development, #

advanced competencies (advanced practice),

and focused practice (specialisation) for pharmacists. Lack
of harmonisation of understanding around these concepts
and great variation in their degree of recognition and —
implementation is evident.

This report aimed to provide an initial snapshot of activity
around advanced practice and specialisation, with a view
to promoting global debate about advancement of practice.

The report contains case studies from 17 countries describing
arange of approaches to the development and recognition o
of advanced practice and specialisation. ﬁp

Following a literature review, FIP member organisations were
invited to complete a survey to inform understanding of global
thinking around advancement and specialisation. Forty-eight
countries and territories contributed to the data set.

In addition to demographic information, data were sought

on use of frameworks, formal recognition pathways, role

of pharmacy organisations and definitions of relevant
terminology. In addition 17 countries contributed a case study
describing in more detail an approach to advanced practice
and specialisation.
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Country

Australia

Chile

Croatia

India

Jordan

Malawi

New
Zealand

Kenya/USA

Title of case study

Credentialing of
advanced practice
International
perspectives - local
application

Health literacy medicines
Sharing research

New pharmacy
curriculum | National
collaboration

Development of the
Croatian competency
framework

National taskforce for
quality assurance in
pharmacy education

Multi-dimensional
national-level study

New resource limited
college | Helpful
collaborations

The ENHANCE
professional
development
programme

Purdue Kenya Project -
building a robust student
pharmacist and Kenyan
pharmacy intern-training
programme

Stakeholder/s

Accrediting
Authority

University

University

Professional
association +
University

Professional
association

University +
Professional
and regulatory
organisations

University

Professional
association

University

FIPEd Tool used

Used for/as

Background and
guidance
Advocacy and
promotion

Building and sharing
research collaborations

Guidelines for the new
Pharmacy curriculum

Adaptation and
validation

Guidance in developing
systems and strategies

Collecting baseline
information
Conceptual model

Building and sharing

resources

Foundation for
accreditation standards

Benchmark the
programme framework
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Country

Serbia

Spain

Spainin
collaboration
with Angola

Thailand

United
Kingdom
(Great Britain)

Title of case study

Reinforcement of
the framework for

experiential educationin

healthcarein serbia

Internal quality

assessment system | SGIC

Project for the CPD
for pharmacists from
speaking-Portuguese
countries

Thai pharmacy
professional
development and
education

Pharmacy frameworks
RPS Foundation
Programme & RPS
Faculty

Stakeholder/s FIPEd Tool used

University

University

University

Professional

association +
University

Professional
association

Used for/as

Guidelines to advocate
for changes and develop
national regulation

Guidance in developing
systems, structures and
strategies

Guidance in developing
systems, structures and
strategies

Adoption of global
concepts to develop
national needs-based
frameworks and
guidelines Adaptation
and validation

Overview for foundation
level practice
competencies
Guidance for the
development of
resourcesaccreditation
standards



Andrew Matthews, (former) Director Credentialing, Australian
Pharmacy Council, (current
email); Bronwyn Clark, Chief Executive Officer, Australian
Pharmacy Council, )
lan Coombes, Chair Australian Pharmacy Council Advanced
Practice Credentialing Committee,

; Marianne Lo, Manager,
Credentialing, Australian Pharmacy Council,

Throughout 2015, the Australian Pharmacy Council (APC)
undertook a credentialing of advanced practice pharmacists
pilot programme. The purpose of the pilot programme

was to establish a contemporary, sustainable, robust and
appropriate method for recognising and credentialing
registered pharmacists using the Advanced Pharmacy
Practice Framework for Australia (APPF)[1]:

43 pharmacists who participated in the pilot were
evaluated against the APPF after each submitting a
practice portfolio.

67% were evaluated at Advanced Stage 3 and therefore
were awarded with the credential Advanced Practice
Pharmacist.

33% were evaluated at Advanced Stage 2.

The FIP Advanced Practice and Specialisation in Pharmacy:
Global Report 2015[2] was utilised throughout the pilot
programme. It allowed reflection on the work that was
being undertaken when completing the case study template;
and upon release of the report, the document was used for
advocacy and promotional purposes.

Aspects of the report formed a key chapter of our final pilot
programme evaluation report that was submitted to the
Board of the APC.

Throughout 2015, the APC undertook a Credentialing of
advanced practice pharmacists pilot programme. The purpose
of the pilot programme was to establish a contemporary,
sustainable, robust and appropriate method for recognising
and credentialing registered pharmacists using the Advanced
Pharmacy Practice Framework for Australia (APPF).

The FIP Advanced Practice and Specialisation in Pharmacy:

Global Report 2015 was a critical report for two key reasons:
Providing background and guidance on progress
internationally in this area that supported the APC work;
Advocacy and promotion that advanced practice
recognition was a key workforce development activity
globally and therefore better justified to the
stakeholders that there was broad support for
the initiative.

The APPF was released in 2012 and endorsed by the ten major
pharmacy organisations in Australia. Hence the Framework is
owned by the profession and was designed to be sufficiently
flexible to serve as a template for describing advanced
practice expectations in all areas of professional practice.

The APPF was based on the UK CoDEG Advanced and
Consultant Level Competency Framework[3] and adapted

for Australian needs. The impetus for an advanced practice
framework grew from the review of the National Competency
Standards Framework for Pharmacists in Australia[4] in 2010.
Ironically, learnings from the 2015 pilot have since informed
the 2016 review of the National Competency Standards
Framework.

Though the APPF was the foundation document, the APC
developed arange of additional tools and resources to support
practitioners involved in the pilot to develop a practice
portfolio for evaluation.

In contributing to the Australian case study in the FIP
Advanced Practice and Specialisation in Pharmacy: Global
Report, the questions allowed reflection on the work that

was being conducted and how it could be clearly explained

to a global audience. It provided the opportunity to reflect on
issues such as professional recognition, supporting regulation,
and lessons learnt (both positive and challenges).

Upon release of the document, the key findings of the report
were utilised in advocacy and promotion of advanced

practice recognition in Australia. Importantly, the report
demonstrated that Australia was notisolated in implementing
a programme of advanced practice recognition. It showed
international examples of progress around advanced practice
and specialisation, and emphasised the use of national
frameworks, like our Australian APPF, are a key workforce
development activity.

The FIP “Key Findings” document (a summary of the Global
Report), was also used as a useful handout at conferences
where the APC had an industry exhibition.
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The FIP Advanced Practice and Specialisation in Pharmacy:
Global Report formed the basis of the literature review chapter
“Advanced Practice programs in other jurisdictions” that

was included in the final pilot programme evaluation report
considered by the APC Board. This report was responsible for
the decision by the Board to implement a formal programme
of advanced practice recognition and credentialing in
Australiain June 2016.

The FIP report was referenced in various other APC
presentations and publications. An example presentation is
available at

Inits own way, the FIP Advanced Practice and Specialisation
in Pharmacy: Global Report 2015 contributed to the successful
2015 credentialing of advanced practice pharmacist pilot
programme in Australia. It was the success of this pilot that
has now led to a formal programme of advanced practice
recognition and credentialing in Australia, commencing from
June 2016.

As the pharmacy profession transforms, where more
advanced and complex care is provided, the profession must
promote and highlight to the public that such services are
being provided by a pharmacist who has much broader skills
and experience. A formal programme of advanced practice
recognition againsta nationally endorsed advanced practice
framework is an important initiative for Australia.

Finally, a structured developmental pathway for the
practitioner now exists and evaluation of advanced practice
will help develop a capable and competent workforce, fit for
purpose to deliver expanded pharmacy roles.

Advanced Pharmacy Practice Framework Steering Committee.
An Advanced Pharmacy Practice Framework for Australia.
Canberra: APPFSC Secretariat; October 2012. Available at:

International Pharmaceutical Federation (FIP). Advanced Practice
and Specialisation in Pharmacy: Global Report 2015. The Hague:
International Pharmaceutical Federation; September 2015.
Available at:

Competency Development and Evaluation Group (CoDEG). Advanced

to Consultant level Framework- a developmental framework for
pharmacists progressing to advanced levels of practice. London: CoDEG.
2009. Available at:

National Competency Standards Framework for Pharmacists in Australia.
Canberra: Pharmaceutical Society of Australia; 2010


https://www.pharmacycouncil.org.au/media/1093/ap-presentation.pdf
https://www.pharmacycouncil.org.au/media/1093/ap-presentation.pdf

Gregory Duncan, Senior Research Fellow, Monash University,

PharmAcademy is a potentially useful resource for building
and sharing research collaborations and outputs.

As an existing platform it provides an easily accessible,
pharmacy focused environment reducing the need for
separate planning, design and development.

The Health Literacy and Medicines Use group is in the
establishment phase with no evaluation so far but
anecdotally the concept has been well received.

PharmAcademy was chosen as it provided an existing
pharmacy education and research communication platform
that met the needs for international research collaboration.

The Health Literacy and Medicines use site within
PharmAcademy is in the process of being established with
collaborators from around the world starting to join up. Itis a
site for sharing research protocols, communicating outcomes,
establishing research partnerships and collaborations.

This site will underpin a workshop at the International Social
Pharmacy Workshop (ISPW) in Aberdeen, 2016. In the workshop
on Health Literacy focusing on next steps in research and
development/evaluation of interventions small groups will
directly enter summaries of discussions and key points around
the topics being explored.

This will include research topics and designs, opportunities
fort collaboration and identify nationally and regionally
specificissues. The information will be immediately accessible
and provide a platform for connection and collaboration
beyond the workshop.

Itis too early for any evaluation of resource use and effect.
Anecdotally, the concept has been positively received within
the health literacy research community.

After the ISPW workshop increased resources and
opportunities for collaboration will be publicly accessible
toresearchers and practitioners in many settings who may
then act on opportunities created. The next several months
will igndicate whether this method was both useful and
successful.

The aim is to consolidate resources within the site and
encourage wider use. It may be a useful model for research and
education al collaboration around specific areas of practice in
the future.
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Patricia Acuna-Johnson, Faculty Professor,
; Virginia Sanchez, Associate Professor,
; Silvia Bonilla, Chairman, School
Chemistry and Pharmacy, ; Faculty of
Pharmacy, Universidad de Valparaiso.

Chileis located in the WHO Americas Region. Since 2010 it has
been a member of the Organization for Economic
Cooperation and Development (OECD), although there exists
income inequality between rich and poor.[1]

Pharmacy education has gone through important
educational and health changes and there is a demand for
the pharmacist to be an active part of the health care team.
Also, quality assurance of pharmacy education has been a
main concern. The number of pharmacy Schools, both public
and private, has increased and accountability has become an
essential issue.

Moving to a patient and medicines-centered, competency-
based and learner-oriented curriculum, a network of six out
of nine schools of pharmacy carried out a project ata
national level considering global, regional and local contexts.

FIP needs-based professional education model,
Pan-American Health Organisation (PAHO) orientations and
Chilean guidelines were considered.

Stakeholders and preceptors have played an important role
in delineating the pharmacist’s new role. The new
curriculum integrates both undergraduate and professional
graduate studies and students are able to obtain a master's
degree in the professional areas of pharmacy practice.

Bringing the curriculum at the “classroom level” has been
one of the main tasks. Modifying teaching methodologies
and counting on well trained preceptors and pharmacy
practice settings are some examples.

In Chile, pharmacy education has traditionally been linked

to faculties of science or chemistry, which explains the

strong basic science component that prevails in the current
pharmacy curriculum. Moreover, the final requirement for
graduation was for many years a thesis to be carried out in the
research laboratories of the Faculty/School of Chemistry and
Pharmacy. As a result, the relationship of pharmacy students
with patients and the health care team has been late and
shallow.

The new pharmacy curriculum at the Valparaiso University has
existed since 2013 and is the product of a work carried out by
six Faculties/Schools of Pharmacy at a national level.[2] The
driving force to carry out a big curricular change was to move
from a patient-centred to a medicines-centered curriculum.[3]

The FIPEd Global Competency Framework (GbCF) vi (2012)
and the Global Framework for Quality Assurance of Pharmacy
Education have been important guidelines and frameworks
to countonregarding pharmacy education at a global

level, which is not much different to Chilean needs. The two
documents have been essential in terms of emphasising the
specific professional aspects the group wanted to enhance in
pharmacy students.

Considering the undergraduate curriculum is just a start
for pharmacy practice; graduate studies at a professional
level are also a requirement that is not completely satisfied
nowadays in Chile. However, life-long learning has been a
matter of concern to the Faculty of Pharmacy. In addition
to many courses usually on offer to pharmacy practitioners,
the new undergraduate curriculum permits integration to
a professional master’s programme. Both graduate and
undergraduate programmes are conceived under quality
assurance standards. At a national level, the undergraduate
pharmacy curriculum has been re-accredited for a five-year
period, and the two professional master’s programmes are
under the accreditation process.

Chile has a well-established Quality Assurance System for
Higher Education. The National Accreditation Commission
(CNA Chile)[4] is the national body responsible for both
graduate and undergraduate programmes, and institutional
accreditation. Private agencies, national and international,
are also allowed to carry out accreditation processes at

the undergraduate level. Mission and vision, policies and
procedures, accreditation standards, guidelines, and all
information are available at the webpage of CNA Chile [5]

This is especially important because education is not
regulated according to national professional needs,

and the higher education market defines the number of
professional programmes at the different levels. Concerning
pharmacy education in Chile, once curricular requirements
are accomplished the pharmacist is legally enabled to
practise in community pharmacy, hospital and health care
system pharmacy, pharmaceutical and cosmetics industries,
regulatory entities, universities, and clinical laboratories,
among other practice areas.

Some of the common characteristics of the chemistry and
pharmacy curricula are: generalist and all curricula are defined
as scientificand professional.



Pharmacy curricula (actually, chemistry and pharmacy) may
vary from five to six years (11 to 12 semesters) depending on
the particular school. It gives no specialisation in a certain
area of pharmacy practice, i.e. hospital, industry, etc,, and
after graduation the new practitioner may perform in any
of the various areas of professional development. Thus, we
can say the pharmacy curriculum in Chile is generalistic,
and specialisation in pharmacy practice is considered at the
graduate level.

Although Chilean pharmacy schools may define their own
pharmacist professional profile to support the pharmacy
curriculum (most of them are defined by competencies), CNA
Chile has defined it as: “Health Professional, specialist in
medicines and other biologically active substances with solid
knowledge in biological and chemical sciences with particular
emphasis on pharmaceutical sciences, able to participate in
actions related to the drug and its application to the individual
in order to promote rational drug use and participate in the
promotion of public health and improvement of the quality of
life”[6]

Considering this profile was built in 1998, there is an urgent
need for a representative professional profile and an
actualised framework for quality assurance of pharmacy
education in Chile. FIPEd Global Competency Framework
(GbCF) v1(2012) and the Global Framework for Quality
Assurance of Pharmacy Education have been considered to
provide an actualised point of view of what is the role of the
pharmacistin the 21st century. These two documents have
been closely followed by the Faculty of Pharmacy and have
served as inputs to our current pharmacy curriculum (since
2013).

Ataregional level (Americas) the Pan American Conference
in Pharmaceutical Education has been working on two
documents to serve as guidelines in terms of competency
framework and of accreditation standards for pharmacy
curricula of American countries, and the Chilean experience
has been considered.

Currently, there are 10 faculties/schools of pharmacy in

Chile. However, there is neither a Pharmaceutical Education
Association nor a constant and systematic communication
with the National Association of Pharmacy Practitioners.
Nevertheless, the Faculty of Pharmacy at Valparaiso University
is expected to develop a documentin this respectin the near
future.

However, as mentioned before, the Pan American Conference
on Pharmaceutical Education soon will be publishing the
following two documents that represent a Regional point of
view not far apart from those published by FIPEd: “Quality

of Pharmaceutical Education in the Americas: Criteria and
standards. A proposal” and “New Basic Plan for Pharmaceutical
Education in the Americas: A proposal”.

Both of these documents are in press having strongly
considered the FIPEd frameworks to support and guide the
development of them.

Chilean pharmacy education has usually been close to
practitioners themselves, especially because many of them
are the current preceptors at the pharmacy practice sites. The
new pharmacy curriculum introduces more pharmacy practice
atacurricular level from the first to the fifth year. Preceptors
as well as the stakeholders have had an importantrole in
monitoring student's performance to improve the quality of
pharmacy education.

Nevertheless, an outstanding issue is the establishment of a
formal and close relationship with the National Association
of Pharmacy Practitioners.

The faculties of pharmacy in Chile should found a Chilean
Faculties of Pharmacy Association to work at a national level
in establishing the future of the pharmaceutical education.
The main issues to be considered are:

Leadership development;

Redefining the current graduation profile of the
pharmacy student since the one that guides pharmacy
education in the country is from 1998;

Faculties/Schools/Colleges of Pharmacy relationships
to facilitate student mobility and student exchange
across the country and abroad;

Integrating undergraduate and graduate studies
to benefit pharmacy specialisation;

Considering life-long learning as an obligation to certify
pharmacy knowledge and expertise of pharmacy
practitioners;

Evaluate the possibility to agree on a PharmD
programme at a national level in order to enhance
practice over theory in professional settings.
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Knowing various experiences around the world in this regard,
both successful ones and those that have been difficult to
develop, especially those carried out between faculties of
pharmacy belonging to developed and under developed
countries, would inform the next steps.

Organization for Economic Cooperation and Development (OECD) 2014.
Available at:

The six Faculties/Schools of Chemistry and Pharmacy corresponding
to the Pharmaceutical Education Network were the following:
Universidad de Valparaiso (coordination), Universidad Arturo Prat,
Universidad Catolica del Norte, P. Universidad Catolica de Chile,
Universidad Nacional Andres Bello y Universidad Austral de Chile

Project UVA0401. Improvement of the Quality of Higher Education
Program (MECESUP). 2004. Chilean Ministry of Education. Department
of Higher Education

Acronym corresponding to the name of the organization in Spanish:
Comisién Nacional de Acreditacion

National Accreditation Commission (Comisiéon Nacional de Acreditacion)
Webpage:

National Accreditation Commission (CNA). Chemistry and Pharmacy
Curricula: Accreditation Criteria. 1998. Available at:


http://www.cnachile.cl/Criterios%20de%20carreras/quimicayfarmacia.pdf
http://www.cnachile.cl/Criterios%20de%20carreras/quimicayfarmacia.pdf

Iva Mucalo, Assistant Professor, Faculty of Pharmacy and
Biochemistry University of Zagreb,

Tihana Govorcinovi¢, General Secretary, Croatian Chamber
of Pharmacists,

The aim of the project was to adjust and validate the Global
Competency Framework (GbCF) to be relevant for Croatian
community and hospital pharmacists.

Adescriptive study was conducted in three consecutive
steps: translation, consensus development and validation
by an expert panel and public consultation. Panel members
were representatives from community pharmacies, hospital
pharmacies, regulatory and professional bodies, academia
and industry.

The adapted framework consists of 96 behavioural
statements organised in four clusters: Pharmaceutical Public
Health, Pharmaceutical Care, Organisation and Management,
and Personal and Professional competencies. When mapped
against the 100 statements listed in the GbCF, 27 matched, 39
were revised, 30 were newly introduced and 24 were excluded
from the original framework.

The adaptation and validation proved that the GbCF can

be adaptable to local needs, thus the Croatian Competency
Framework emerged from it. Key amendments were
conducted within Organisation and Management and
Pharmaceutical Care clusters, demonstrating that these
issues can be country-specific.

Currently, one of the major drawbacks of Croatian continuing
education (CE) model is alack of a supporting system

that could assist pharmacists in identifying their learning
needs and supporting their development. Therefore, the
development of the Croatian Competency Framework (CCF)
for pharmacists, with its minimum competencies required, is
away towards resolving those issues, namely assessing the
differences between the current and desired levels of their
performance and informing development of a competency-
based curriculum aimed at achieving the desired level of
competency.

Furthermore, the CCF could assist both individuals and
organisations with career planning opportunities and allow
the pharmacy sector to implement useful and harmonised
professional development at national level.

Since no support mechanisms or framewaorks are in place in
Croatia to support professional development and education,
the CCF was developed based on General Level Framework and
the GbCF.

In order to develop a foundation competency framework

for community and hospital pharmacists in Croatia the
GbCF developed by FIPEd was used. A descriptive study was
conducted in three consecutive steps: translation, consensus
development and validation by an expert panel and public
consultation. Each subsequent phase was informed by and
built upon the preceding phase.

Following translation and back-translation of the framework,
aconsensus development panel consisting of 10 pharmacists
reviewed the list of behavioural statements to adjust the

GbCF according to Croatian national needs in 18 rounds (focus
groups) between February and July 2014. The draft framework
that had emerged from the consensus development group was
evaluated for content validity using pharmacists with years of
experience in an iterative process of five rounds between July
and September 2014.

The final competency framework resulting from the process
was made available fora public consultation with the aim of
collecting comments and suggestions from members of the

Croatian Pharmacy Chamber before the final document.

Since 2011/2012 the Croatian pharmacy study programme

has been harmonised with the Directive 2005/36/EC, which
stipulates among other points a “six-month traineeship in a
pharmacy open to the public orin a hospital”. Therefore, a new
competency-based pre-registration training programme was
developed and is currently being used and tested in student
populations during their six-month pre-registration period and
by practising pharmacist-mentors. Therefore, the competency
framework is used for the purpose of the development

of pharmacy curricula and pre-registration educational
programmes and subsequently informing the educational
standards for accreditation of undergraduate education and
training.
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Currently we are testing whether a pre-registration
programme based on the CCF will enhance both students’
and mentors’ competence development. Based on the results,
itisintended to revise the pharmacy curricula to address

as many competencies in the undergraduate curricula as
possiblein order to address societal needs and prepare future
pharmacists to be fit for practice.

Also, the regulatory body is preparing to change the current
continuing education model where pharmacists are collecting
pointsinto a CPD model. Hopefully, the CCF will assistin that
process.



Suresh Bhojraj, President, Pharmacy Council of India,
; Archana Mudgal, Secretary Cum
Registrar, Pharmacy Council of India,

Pharmacy educationin Indiais ata crossroads with an
increasing number of pharmacy institutions and a decreasing
number of students aspiring to take pharmacy as a career.
One of the reasons is an apparent perception of decreasing
quality in pharmacy education.

Drawing inspiration from the initiative of the International
Forum for Quality Assurance of Pharmacy Education which
operates under the auspices of the Academic Section of

FIP and also the Global Framework for Quality Assurance of
Pharmacy Education (QAPE) document published by it, and
alsorealising the need for quality assurance in pharmacy
education, the Pharmacy Council of India (PCl), established
the National Taskforce for Quality Assurance in Pharmacy
Education.

Theinitiative is dedicated to three domains of action:
quality assurance, academic and institutional capacity,
and competency and vision for pharmacy education and
profession.

The PCl envisages that by the year 2020 the National
Taskforce on Quality Assurance in Pharmacy Education
will help overcome weaknesses in the education system
and help produce appropriately trained pharmacists with
the competencies to meet not only the demands of the
country, butalso be a part of a globally competent health
care workforce.

Thereis a steady and growing demand from stakeholders,
including governments, professional organisations, quality
assurance bodies, providers of continuing education and
schools of pharmacy that look towards the PCI for guidance
in developing systems and strategies to assure and improve
quality in pharmacy education. The PCI QAPE which is based
on the FIP “Quality Assurance of Pharmacy Education: the FIP
Global Framework” document, aims at supporting institutions
in the country to improve the quality of their pharmacy
education, the pharmacy services, and ultimately, the delivery
of care to patients.

The PCl aims to partner with other countries and organisations
in their efforts to improve the knowledge and skills of
pharmacists and enhance and expand local resources where
needed, thereby contributing to improved patient and
population health care outcomes.

The PClis a statutory body under the Ministry of Health and
Family Welfare, Government of India, and was established
by the Pharmacy Act 1948. Its aim is to regulate pharmacy
education and the pharmacy profession in India and it has
framed and implemented the following regulations:

Education Regulations 1991 — providing for minimum
standards for the two year Diploma in Pharmacy
programme (DPharm) for practising as a pharmacistin
community and hospital pharmacies.

PharmD Regulations 2008 — providing for the minimum
standards for conduct of six year Doctor of Pharmacy
programme so as to produce pharmacists who can
practise pharmacy in clinical settings.

Bachelor of Pharmacy (BPharm) course Regulations
2014 — providing for minimum standards for the conduct
of the said course in pharmacy institutions.

Master of Pharmacy (MPharm) course Regulations
2014 — providing for the minimum standards for the
conduct of the said course in pharmacy institutions.

Pharmacy Practice Regulations 2015 — providing for the
practice of the profession of pharmacy in the country and
the standards to be maintained.

Minimum Qualification for Teachers in Pharmacy
Institutions Regulations 2014 — setting standards

for pharmacy teachers, particularly with regard to

their qualification and experience for taking up a career
inacademia.

Bachelor of Pharmacy (Practice) Regulations

2014 — providing for pharmacists with Diploma in
Pharmacy qualification, mentioned above, to upgrade
their qualification, knowledge and competencies.

These regulations were framed only recently, with the
objective to provide a framework and tools for assuring quality
in pharmacy education. They were framed by the PCl through
its own resources. However the Quality Assurance framework
document served as a basis forinitiating discussions, factoring
various requirements for standards and also to develop

a quality framework for the council to be able to assure

the quality of pharmacy education and the practice of the
pharmacy profession in India.
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The FIPEd framework on quality assurance in pharmacy
education served as important document to initiate
discussions with various stakeholders, on the need to
change pharmacy education in India from its then format
and standards and evolve towards global standards and
expectations. The quality criteria in the framework helped

prepare the tools for the various regulations mentioned above.

Lastly it helped the council to develop its vision for quality
assurance in education.

The PCl developed its own country-specific resources. This was
done through the consensus generated among PCI members
and various PCl committees, the inputs given by experts who
were given the responsibility to develop the resources, obtain
feedback from stakeholders and incorporating the same in
the resources and, lastly, working with policy makers and

the Government to adopt the resources as Regulations to be
complied with by all stakeholders.

It has significantly impacted on enhancing the quality of
pharmacy education in India with stakeholders knowing
exactly how to realise the goals and objectives in producing
competent pharmacists who support health care in India and

globally.

The PCl has now defined its Vision 2025, redefining the role of
the pharmacistin creating a Healthy India (Swasth Bharat). The
vision envisages that the pharmacist will be recognised as the
expertin medicines and shall be responsible for development
of new medicines and delivery systems and for supporting
appropriate treatment and management of diseases.

It relies on Quality Assurance and Advancement in Pharmacy
Education to support creating a globally competent workforce
by collaborating with global leaders. It will also support
pharmacist welfare and recognition, and partner with the
Government of India in its various initiatives in developing a
Healthy India.

Towards this, the PCl will continue to strive to work with its
own resources, besides partnering with other countries in its
efforts to improve the knowledge and skills of the pharmacists
and enhance and expand local resources where needed,
thereby contributing to improved patient and population
health care outcomes.



Lina Bader, Research Associate, ;
Claire Anderson, Professor of Social Pharmacy,
; Simon McGrath, Professor
of International Education and Development,
; School of Pharmacy,
University of Nottingham, UK.

The Global Competency Framework was used in a research
study to evaluate the preparedness for practice of pharmacy
graduates in Jordan and identify skills and competency gaps.

The Global Survey of Pharmacy Schools revised in 2013, was
used to collectinformation on pharmacy schools in Jordan
to create a baseline snapshot of the status of pharmacy
education in the country.

An education-regulation-practice conceptual framewaork,
which featured in the Quality Assurance of Pharmacy
Education report, was adopted and tested in a study on
identifying challenges to the advancement of pharmacy.

At face value, pharmacy in Jordan seems to be advancing. It is
witnessing considerable growths in the size of the pharmacy
workforce, number of pharmacy schools, and number of
community pharmacies — which have all doubled over the
past decade. But underlying these quantitative growths,

the profession has remained somewhat stunted in its
development. Advancing pharmaceutical care and upgrading
the role of pharmacists has been at the top of the educational
agenda as educational institutions introduce new clinically
oriented programmes (e.g, PharmD). Despite the scale upsin
quantity and the education sector’s transformative attempts,
all available evidence points to a clear and persistentlagin
practice.

This multi-dimensional project was carried out to provide
guidance for the development of pharmacy in Jordan. In light
of the absence of any local frameworks or resources in the
country, the tools and resources made available by FIP were
used.

The project consisted of multiple studies. Three of them
used FIPEd resources as a methodological tool or analytical
framework.

The Global Schools Survey was employed to collect
baseline information on the 14 pharmacy schools in

the country, providing the most comprehensive overview
of Jordanian pharmacy education to date.

The Global Competency Framework was used as a coding
framework in a unique needs-assessment study involving
interviews with pharmacy stakeholders. The stakeholders
identified several competency gaps in graduates and
those were mapped against the GbCF.

The Quality Assurance of Pharmacy Education report
provided the background information on a conceptual
framework we employed (p.11), to identify challenges
to the advancement of the pharmacy profession.

The model allowed for adynamic and interactive
analytical exercise led by the stakeholders.

Using the Global Survey and Framework served not only to
facilitate the project’s aims and objectives, but also to further
validate these tools and offer insight to researchers and
policymakers alike. The conceptual model presents a novel
approach to evaluating the status of health care professions
and can potentially compete with traditional theories

of professions. The study that employed this model was
published by a leading journal in the field (reference below).
Thisis hoped to widen its scope and heighten its impact.

With the aid of a number of FIP tools and resources, an
original, multi-dimensional national-level project was
conducted in Jordan to provide guidance for the needs-based
development of pharmacy education and the profession.
Each of the project’s studies resulted in the formulation of
evidence-based recommendations for educators, regulators
and practitioners. The participants involved in our study came
from multiple stakeholder groups, including professional and
regulatory organisations. This high level of engagement is
hoped to positively influence the impact of the findings and
uptake of the recommendations.

Bader LR, McGrath S, Rouse M|, et al. A conceptual framework toward
identifying and analysing challenges to the advancement of pharmacy.
Res Soc Admin Pharm. Advance online publication:
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4.6 Malawi: New resource limited college
Helpful collaborations

Nettie Dzabala, Lecturer, Head of Pharmacy Department,
College of Medicine, University of Malawi,
ndzabala@medcol mw.

Image: Lab-box used by demonstrator in class

summary

The school of Pharmacy is a relatively new school trying

to grow with very limited resources. And like many schools
of pharmacy in developing countries lack adequate facilities
to provide all aspects of the pharmacy curriculum.

From research conducted within the school, the Malawi

pharmacy students are good at grasping knowledge after

seeing pictures and demonstrations. The subjects that were

particularly in need were the practical lessons in the -

chemistry part of the programme. Image: Pharmacovigilance team and collaborators at College of Medicine
Louise Hughes (Cardiff university), Heide (Pharmacy Department)

The study conducted showed that students needed to know
their style of learning to achieve better results, as well as,
lecturers can improve on their teaching style to improve
student’s learning.

The coming of the FIP UNESCO-UNITWIN network and
formation of the Centre of Excellence, and the lab box project
provided an opportunity to acquire 50 lab boxes (one box per
student) for our school.

FIP UNESCO-UNITWIN network
Lab box project: the concept envisaged a box of equipment Image: Nettie a (HOD Pharmacy Department and Frider Chimimba
suitable for one student to be able to conduct laboratory (lecturer Pharmacy Department)

exercises throughout the pharmacy educational curriculum

that would improve educational outcomes. The Pharmacy

Department received 50 Lab Boxes with equipment suitable PharmAcademy

for 50 pharmacy students to be able to conduct laboratory Through the FIP UNESCO-UNITWIN network, the school was
exercises as part of the pharmacy educational curriculum. introduced to PharmAcademy (SABER, My Dispense, among
With the lab boxes, students were able to synthesize Aspirin other resources) to assist in the delivery of practical classes
from manufacture to quality analysis in the lab. With limited and development of skills in several modules.

lab space at the college, the box is versatile and can be carried
to have classroom demonstrations for basic identification

tests.
Image: Jennifer Marriot (FIP UNESCO-UN IN) visited Pharmacy
Department 26th May 2014 and Nettie Dzabala (Front) with staff and

students of the department



The FIP UNESCO-UNITWIN project offered a unique opportunity
foranew resource limited college to:

Find evidence for the necessary tools for effecting teaching
and learning;

Acquire the necessary tools for effective teaching and
learning;

Improve on the laboratorial skills of students; and

Learn how pharmacovigilance is introduced and practised in
theregion and how is it possible to better introduce it at the
country level.

PharmAcademy resources were very useful, as a new school,
the lack of equipment and/or resources to deliver practical
classes in many of the subjects that were taughtis a recurrent
issue (pharmaceutics, pharmacology, pharmacy practice,
among others).

Useful links:

Collaborative work with other schools like the chemistry
department at University of Malawi’s Chancellor College (an
older school than ours, with more equipment) has given our
students opportunities to work in their lab and use their
equipment.

Collaborative work with other government departments,
such as, the National Herbarium for delivery of some
pharmacognosy classes.

Professional development:
Curriculum review;
Open lectures for pharmacists in practice — currently
on pharmacovigilance;
Refresher dispenser courses for pharmacy assistants
in practice.

The school signed a memorandum of understanding

with Malawi’s s regulatory authority to introduce
pharmacovigilance in Malawi and therefore become a member
of the WHO drug safety monitoring programme.

The WHO collaborating centre for Sub Saharan Africa visited
the national regulatory authority in March 2016 to assess work
done on the ground towards establishing a Pharmacovigilance
system in Malawi. As a result of this visit Malawi is now

an associate member of the WHO drug safety monitoring
programme.

This achievement was greatly helped by our school being a
member of the FIP UNESCO-UNITWIN Centre of Excellence as it
was easy to communicate and learn from the other countries
within the Centre of Excellence on how pharmacovigilance is
run in the other member countries.

MyDispense tool has been of great assistance in for students
to develop skills and confidence in their theoretical knowledge
of Pharmacology, Pharmacy Practice, toxicology and clinical
pharmacy.

Delivery of practical classes in: Pharmaceutical chemistry;
Pharmaceutics; Pharmacology and Pharmacy Practice were
improved due to the FIPEd resources.

Lab boxes: the lab boxes are ideal scientific accessories and
useful tools for conducting h ands-on experiments in the field
of science including chemistry and pharmaceutical related
activities. It provided a convenient, streamlined process to
maximise glassware storage. They offer a way of allowing
students to take ownership of various scientific tools and
therefore handled with care, frequent replacement of the
glassware is avoided. Therefore, from economic perceptive, the
lab boxes ensure massive saving to the procurement of new
laboratory apparatus.

Pharmacovigilance: the apparent interest by all healthcare
cadres.

PharmAcademy resources: extemporaneous preparation of
creams and other preparations available can be of help to
enhance practical skills and demonstrations for students in
several modules


http://www.fip.org/www/index.php?page=programmesandprojects_pharmacyeducationtaskforce_UNITWIN
http://www.fip.org/www/index.php?page=programmesandprojects_pharmacyeducationtaskforce_UNITWIN
http://www.fip.org/www/index.php?page=programmesandprojects_pharmacyeducationtaskforce_UNITWIN
http://www.monash.edu/pharm/innovative-learning/technologies/pharmatopia/student-learning-modules
http://www.monash.edu/pharm/innovative-learning/technologies/pharmatopia/student-learning-modules
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Improvements to the lab box content will be considered, in

order to further improve the teaching and learning experience.

Theroll out of Pharmacovigilance, as well as the incorporation
into curriculum, as pharmacovigilance has been proposed into
the curriculum of all health care professional programmes
(Doctors, pharmacists, among others), senate approval has
been sought



Elizabeth Johnstone, Manager, Professional Development
Programme, Pharmaceutical Society of New Zealand (PSNZ)
Inc,

Any lifelong learning programme framework requirements
must remain fit for purpose beyond initial implementation.

Itis essential to expand quality assurance process to
encompass the programmes that enable ongoing and future
competence in an individual’s professional pharmacy
practice.

FIP Foundations and Pillars quality model form the
foundation of the NZ Accreditation Standards for pharmacy
continuing education activities, providing a validated
structure against which continuing education (CE) activities
are evaluated and accredited.

The model was extended to enable the complete PSNZ
ENHANCE recertification programme to align with the
quality indicators, thus ensuring the programme is delivered
inaccordance with internationally recognised and accepted
pharmacy education quality assurance criteria providing
indicators that enable support of initiatives to expand and
advance pharmacy practice.

Regularintentional review measurement of the programme
structure, content and outputs against the quality criteria
assures the structure of, and activities within, the programme
are future proofed by using mechanisms to assure relevance
and impact on individual professional practice.

The current focus and emphasis on quality assurance lies
predominantly in the accreditation of university based
pharmacy programmes. However it is essential that the quality
assurance process is further expanded to encompass the
programmes that enable ongoing and future competencein
anindividual’s professional pharmacy practice. Any lifelong
learning programme framework and its programme content
must guarantee they remain fit for purpose beyond initial
implementation, and ensure pharmacists are enabled to
improve their knowledge, skills and behaviours relevant to
their currentand emerging professional roles.

Quality assurance mechanisms need to be established to
ensure the existing provision for lifelong learning fulfils its
aims and is able to ensure growth and adaptation within the
rapidly changing professional environment.

The New Zealand Recertification Framework is set by the
regulator — The Pharmacy Council of New Zealand. The
ENHANCE professional development programme, developed
and managed by the Pharmaceutical Society of New Zealand,
has been compulsory since 2006.

The programme contains a complete support structure with
tools for pharmacists to meet their annual recertification
requirements. These have been developed by the PSNZ, but
have been informed by developments in similar programmes
internationally, and by collaboration with international peers.

The PSNZ encourages the development and delivery of
innovative continuing education opportunities that promote
lifelong learning. The “Quality Assurance of Pharmacy
Education: the FIP Global Framework” (2nd Edition 2014)
identifies three foundations and five pillars of quality for
pharmacy education programmes. The indicators and criteria
that define quality from the report have been embedded into
the recertification programme, allowing it to be dynamic

and therefore assuring quality of learning which supports
expansion and advancement of professional practice.

Initially the model of the foundations (science, practice,
ethics) and pillars (context, structure, process, outcomes,
impact) of quality were used to form the foundation of the NZ
Accreditation Standards for pharmacy continuing education
activities in New Zealand[1]. These provide a validated
structure against which CE activities are evaluated and
accredited, and allow ongoing competence development for
individual pharmacists after initial registration.

The implementation of the CE Accreditation Standards
succeeded so well that we then extended the use of this model
and reconfigured the entire PSNZ ENHANCE recertification
programme to align with the quality indicators, thus assuring
that notonly the life long learning of individual pharmacists
would be quality assured but that the programme that
underpinned and supported their learning and professional
development would also be quality assured for its relevance to
currentand future professional practice.

The New Zealand CE Accreditation Policy and Standards
are directly based on the ‘Quality Assurance of Pharmacy
Education: the FIP Global Framework’ (2nd Edition 2014).

The standards are intended to assist education providers in
the planning and submission of an accreditation application.
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Providers must understand and adhere to the standards as
well as understand their accountability for the quality of the
continuing pharmacy education activities they deliver.

To be accredited, it must be demonstrated that alearning
activity satisfies all of the accreditation standards.

Accreditation for CE activities using the standards:

Enhances the quality of continuing pharmacy education;
Provides pharmacists with a reliable basis to select quality
activities;

Promotes the provision of appropriate, high quality
continuing education to support improved evidence based
pharmacy practice.

Following the implementation of the policy and standards The
PSNZ ENHANCE Programme’s Strategic Plan was reviewed and
reworked to align with the Foundations and Pillars of Quality
as described in the FIP standard for pharmacy education
“Quality Assurance of Pharmacy Education: The FIP Global
Framework” 2014, and is underpinned by a Strategic Quality
Management Plan (also aligned with the Foundations and
Pillars).

The outcome has been that the regulator can be assured
that the structure and outputs of the programme meet the
statutory requirements of the recertification programme and
are being proactively managed and maintained.

Using the foundations ensures the ENHANCE programme
addresses all the characteristics of competence — knowledge,
skills, attitudes, behaviours and values.

The development of the content and delivery of the
programme is supported by the pillars, which provide the
framework for quality, relevant and effective learning,
supported and enabled by the recertification programme.
These address the requirement of the ENHANCE programme
for pharmacists to engage in effective learning, see the
relevance of CPD to their everyday practice, reduce barriers
to engagement and therefore result in positive outcomes for
both the individual pharmacist and support the development
of the future pharmacy profession.

It ensures that the programme is delivered in accordance
with internationally recognised and accepted pharmacy
education quality assurance criteria and indicators that also

enable support of initiatives to expand and advance pharmacy

practice.

Formal accreditation or endorsement of any learning activity
or programme will ensure that it meets the PSNZ Accreditation
Standards, and provides assurance to pharmacists that the
activity has been reviewed and evaluated for educational
quality and relevance to professional pharmacy practice using
internationally recognised quality indicators and that core
quality elements in the design and delivery of the activity are
established and being maintained.

Therestructured strategic plan and its programme for
implementation was submitted to the Pharmacy Council of
NZ (the Regulator) as part of the ongoing accreditation of the
PSNZ ENHANCE recertification programme for a pharmacist’s
Annual Practising Certificate.

The standards require that feedback is collected from the
users of any accredited activity to allow evaluation of
expected individual practice changes ands improvements,

as well as ensuring that the activity is informed by ongoing
evaluation of all aspects including quality, relevance,
effectiveness of delivery and any perception of bias. Any
relevant changes orimprovements to the design, delivery and
content of an activity is then expected to be incorporated into
the activity based on the feedback.

From now on, the entire PSNZ ENHANCE programme and the
Accreditation Standards structure, content and delivery will be
internally reviewed quarterly against the strategic plan, and
externally reviewed biennially against the quality criteria by
users and an independent focus group on alternate years.

It will provide ongoing measurement of the ENHANCE
programme structure, content and outputs against the quality
criteria and therefore assurance that the structure of, and
activities within the programme are future proofed by using
mechanisms to assure relevance and impact on individual
professional practice.

PSNZ Standards for Accreditation of Continuing Education Activities 2015.
Available at: -> ->



4.8 Purdue Kenya Project | Building
arobust student pharmacist and
Kenyan pharmacy intern-training
programme

Ellen Schellhase, Clinical Associate Professor, Purdue
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Associate Professor, Purdue University, USA,

millesss@purdue edu; Rakhi Karwa, Clinical Assistant
Professor, Purdue University, USA, rkarwa@purdue edu; Dennis
Thirikwa, Clinical Pharmacist, Moi Teaching and Referral
Hospital, Kenya, dennisthirix@gmail.com.

summary

Purdue University entered the AMPATH (Academic Model
Providing Access to Healthcare) Consortium in 2003
to provide and expand pharmacy services.

The Purdue Kenya Partnership (PKP) built a robust student
pharmacist and Kenyan pharmacy intern-training
programme.

In 2011, the PKP established a Global Health Residency
supported by Purdue, AMPATH and Moi Teaching and Referral
Hospital.

The first residency offered in Kenya and the teaching

modality is primarily experiential training.

The residency class is comprised of Kenyan

and American pharmacists.

The residency has lead to the development of an

experiential training based diploma programme

and Master of Clinical Pharmacy curriculum.

Image: Susie Crowe provides clinical pharmacy care services in the critical

care unit

Image: Team photo of Kenyan and North American pharmacists who
completed the Global Health Residency Programme
Rationale

In 2010, when the PKP was building the Global Health
Pharmacy Residency the 2009 Global Pharmacy Workforce
Report served as resource for the residency development. The
report highlighted the significant shortage of pharmacists in
Africa and specifically utilised a case report from Kenya. The
materials in the report provided critical background on the
need for the type of training programme and were specific

to the setting in Kenya. The document was discussed in key
stakeholder meetings.

As the programme has continued to develop, the 2013 FIPEd
Global Education Report has been utilised to benchmark the
programme framework that was created for the residency.

The report cites a needs-based approach to educational
development, which the PKP has continually employed as well
as discusses challenges in building capacity and infrastructure,
which the residency has been working to address.

Education and professional development

The PKP adheres to a set of core values and the residency
programme has maintained these values while developing a
distinct guiding vision and mission. In addition to the PKP’s
mission, the Global Health Residency utilised the following
resources to build the educational framework:

2009 FIP Global Pharmacy Workforce Report;

American Society of Health-System Pharmacists (ASHP)
residency standards;

United Nations Millennium Development Goals;
Government of Kenya Millennium Development Goals.

Additionally, Purdue University College of Pharmacy and
Department of Pharmacy Practice strategic plans support
professional development and education.
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The 2009 FIP Global Pharmacy Workforce Report was used
when initiating the residency training programme. The
workforce shortage was highlighted to showcase the need for
this type of training. The case report for Kenya and the “Actions
& Directions” sections were used to support the development
of aresidency programme.

The report was integrated when meeting with local
stakeholders to address the critical need for a postgraduate
training programme that focused on direct patient care.
The FIPEd Global Education Report was used during the
development and continued assessment of the programme.

The PKP implemented a needs-based approach to the creation
and refinement of the educational framework that was
developed. It also utilised the resource to continue efforts to
build the now approved diploma programme, citing the need
forincreased capacity of adaptable practitioners as well as
increased educator capacity.

The Global Health Residency framework is the education
system developed. It is country-specific and has focused on
the needs of Kenya but could be adapted to fit other practice
settings. The framework has been utilised to build not only
the residency butadiploma programme and Master of Clinical
Pharmacy curriculum.

These frameworks could be utilised in other countries or sites
and allow for modifications/updates. The development of the
frameworks used many different strategies. The FIPEd reports
mentioned above were used for data during the consensus
gathering periods with key stakeholders involved with the
residency, diploma and master degree programmes.

Through the implementation of teaching programmes firmly
rooted in experiential learning, the PKP has been able to see
the impact on direct patient care, the development of clinical
care programmes, and successful grantsmanship. Since the
establishment of the Global Health Residency Programme,
there have been 14 pharmacy residents, eight of whom were
Kenyan pharmacists.

The four residency classes combined developed or augmented
11 sustainable pharmacy-led patient care services, including
the following:

Aninpatient anticoagulation programme (>1,400 patients
have received care);

Self-sustaining pharmacies for rural clinics (>154,000
patient encounters);

Rural outpatient diabetes and hypertension
programmes (3,000 patients received services);

A gestational diabetes screening and treatment service
(600 patients screened);

Peer-based patient education for patients with HIV
(>1,000 patients counseled for testing and »400 patients
receiving outpatient follow-up);

Counterfeit medicines detection (>2,000 medicines
sampled);

World Health Organization (WHO) supported
pharmacovigilance programme (highest reporting
facility in Kenya);

Adruginformation and medication safety centre, and
oncology and cardiac intensive care unit (10-bed unit)
services.

Outside of the residency programme, pharmacists in the
clinical internship programme have been able to show an
impact on patient care through the interventions documented.
When compared with students trained in the United States
through a Doctor of Pharmacy programme, Kenyan pharmacy
interns achieved 16.7 interventions per day compared with 12.0
interventions per day for the US pharmacy students within the
same setting.

The data suggest that with adequate mentoring and clinical
training through direct patient care, the knowledge gained
from a bachelor’s degree in pharmacy can achieve similar
clinical successin aresource limited setting.

For the Kenyan pharmacists, the Global Health Residency
Programme has recently been approved as a Post-Graduate
Diploma in Clinical Pharmacy course available through

Moi Teaching and Referral Hospital with approval from the
Pharmacy and Poisons Board of Kenya. Approval of this type
of diploma programme (with a focus on experiential and
specialty training) is outside the norm of progression to a more
clinical position within pharmacy in Kenya.

Ideally, improved recognition for training in this matter will
resultin development of more clinically focused positions
within pharmacy or the encouragement of patient-centred
practice standards. This one year, fully exp eriential training
programme will allow the country to rapidly increase the
number of pharmacists in clinical practice.
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Jelena Parojci¢, Professor, ;
Ljiljana Tasi¢, Professor, ; Marina
Odalovi¢, Assistant Professor, ;
Faculty of Pharmacy, University of Belgrade.

Health sciences faculties in the Republic of Serbia worked
together on the reinforcement of a framework

for experiential education, on the introduction of
interprofessional teaching and learning activities, and on
ateaching competencies development programme.

Respective actions are supported through the EU funded
Erasmus+ Capacity Building Project ReFEEHS.

Thereis anincreased awareness of the emerging issues in
pharmacy education and the need for joint efforts of all the
interested parties towards the accomplishment of a common
aim:improved, contemporary, transformative pharmacy
education.

In order to progress, relevant quality standards specific

for students’ professional practice experience and
interprofessional education should be introduced in the
national regulation for higher education; academia and
professional organisations should collaborate and share the
responsibility to ensure comparable, learning rich practice
experiences for all pharmacy students.

The established system for quality assurance in higher
education in Serbia provides general accreditation
standards and does not recognise specific expectations for
contemporary pharmacy education. Relevant initiatives
from professional organisations are still nascent. However,
lack of undergraduate professional practice experience has
been recognised as a major deficiency of current pharmacy
curricula by all the stakeholders — students, employers and
academia, as well as the need to introduce interprofessional
teaching and learning activities within the health sciences.

Health sciences faculties (medicine, pharmacy, dental
medicine and nursing) in Serbia worked together on the
reinforcement of the framework for experiential education, on
the introduction of interprofessional teaching and learning
activities, and on a teaching competencies development
programme.

Thereis a slow paradigm shift from content-based towards
competency-based pharmacy education in Serbia. Elemental
support mechanisms are available, since clearly defined
programmatic educational outcomes are requested as

part of the study programmes’ accreditation. The national
Strategy for Development of Education by 2020 and the
accompanying action plan promotes establishment of a
system of professional practice, application of new methods
of learning, information technology and e-learning, enhancing
cooperation with employers, didactic training of academic
staff and establishment of international mobility of teachers,
students and researchers.

In 2014, the Serbian Pharmaceutical Chamber issued a national
framework for professional competencies evaluation, based
on the FIPEd Global Competency Framework (GbCF). In 2015,
Education Audiovisual and Culture Executive Agency (EACEA)
has approved funding for the Erasmus+ Capacity building
project “Reinforcement of the Framework for Experiential
Education in Healthcare in Serbia”.

FIPEd documents are being used as valuable resources and
guidelines to advocate for changes and develop national
regulation. The FIPEd Global Competency Framework
(GbCF) has been adopted to define a national framework
for professional competencies evaluation which will be
used as a reference for establishing competency-based
pharmacy education outcomes; quality indicators defined
in the “Quality Assurance of Pharmacy Education: the FIP
Global Framework” have been used to assess the “need for
change” and benchmark the existing pharmacy curricula
against the standards for contemporary pharmacy education;
“Interprofessional Education in a Pharmacy Context: Global
Report”is being used as a guide to understand the expected
challenges and develop needs-specific guidelines for
interprofessional education of health care professionals.

A comprehensive survey among health science students,
teachers and practitioners was conducted in February 2016 at
the four Serbian universities with support from professional
organisations and health care institutions. The total number
of respondents was 1,508 (comprising 27% academic staff, 58%
students and 15% health care practitioners).



The results obtained provide valuable information about the
currentsituation in health care professionals’ education in
Serbia and insights into the attitudes of students, academic
staff and health care practitioners on the importance of the
improvement of professional education as foundation for
improved quality of health care. An overview of the survey
results, current situation within the health professionals
education in Serbia and the recommendations for
improvement are included in the ReFEEHS Need for Change
Report (available at ).

Thereis anincreased awareness of the emerging issues in
health professionals’ education and the need for joint efforts
of all the interested parties towards the accomplishment

of acommon aim: improved, contemporary, transformative
health professionals’ education. Increased interaction
between students, academic staff and practice sites/clinical
practice staff will foster quality improvement of both health
professionals’ education and patient health care.

In order to progress, relevant quality standards specific

for students’ professional practice experience and
interprofessional education should be introduced in the
national regulation for higher education; academia and
professional organisations should collaborate and share the
responsibility to ensure comparable, learning rich practice
experiences for all students.

Parojc¢ic¢ ). Pharmacy education in Serbia at the turning point between
traditional and contemporary. Belgrade: Tempus Foundation, 2014.

Pharmaceutical Chamber of Serbia. National framework for professional
competencies evaluation. Belgrade, 2014.

ReFEEHS Project Report: Current practice and challenges in education
within the health professions — the need for change, Belgrade, 2016.

Tasi¢ Lj, Paroj¢ic¢ J, Krajnovi¢ D. Transforming pharmacy
education — societal and professional challenges, Arh Farm 2015;65:1-16.
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The higher education system in Spain is evaluated by means
of a certification process that is homogeneous for all degrees
and universities.

The University of Valencia Faculty of Pharmacy recognises
continuous quality improvement as one of its goals. There is
aninternal system to assess quality (SGIC) in the institution.

Aworkshop was organised to involve all the staff in the
ongoing certification process.

A comparison with other standards (mainly FIP Global
Framework) was facilitated.

The FIP Global Framework on Quality Assurance has two

main advantages. It represents the conclusions of a global
organisation, which enforces broadmindedness and an
orientation towards the future. On the other hand, it has the
flexibility to be adapted to the Spanish national and regional
reality as it refers to different elements and how to use them,
without dependency on specific index. It is user-friendly, which
allows it to be adopted by a community of teachers during a
short workshop.

Among other procedures and mechanisms to support
education, every Spanish university must undergo
accreditation and certification processes of the degrees
taught. The National Agency is called ANECA, and delegates the
implementation to regional agencies, such as the Valencian
Community one (AVAP). The procedures are public and
correspond to VERIFICA and ACREDITA.

In order to successfully pass these processes, the University
of Valencia developed its own internal quality assessment
system.

The system is called SGIC and consists of procedures covering
different aspects, such as facilities, academic and technical
staff and their qualifications, mobility, external traineeships, as
well as student satisfaction with enrolment or methodologies
and stakeholders’ opinions.

Even if the system is considered adequate, it lacks specificity
towards pharmacy and does not consider all the aspects
highlighted in the FIP Global Framework.

The Faculty of Pharmacy in Valencia organises workshops
for teachers involved in the pharmacy degree to improve the
learning-teaching process for students. The main purpose

of these activities is to serve as a tool of communication,
cohesion and evaluation of good practices, as well as an
instrument of coordination among the staff.

As a part of this series of meetings, considering the
certification process we were undertaking during the course
2015-16, it was decided to focus on quality assurance in the
present edition. Aworkshop was organised entitled “Achieving
Excellence in Pharmacy Education”, held as a face-to-face
activity on g and 10 December 2015, complemented by an
online individual task.

Forty-two teachers attended voluntarily. Moreover it was
attended by the vice-director of quality and innovative
policies at the university, the director of the quality unit
at the university and three technicians from the unit. The
frameworks used were the Global Framework as well as
with ACPE International Quality criteria. The sessions were
developed in teams to facilitate discussion. Initially, an
analysis was carried out based on these two frameworks.

Secondly, a comparison between regional standards, American
standards and FIP Global Framework was accomplished.
Finally, points of improvement were envisioned and proposals
agreed.

The individual work online consisted of the comparison
between the FIP index and national index, taking into account
the five pillars of quality.

Areport will be produced and published to disseminate
conclusions of the workshop while the AVAP (Evaluation and
Foresight Valencian Agency) report on certification will be
issued.



The University of Valencia as a whole has implemented an
internal quality assessment system (SGIC) that is mandatory
forallits faculties. This fact represents that changesin the
quality assurance system are beyond the competencies of the
Faculty of Pharmacy.

Nevertheless, the participation of the director of the quality
unit and the technical staff enabled reflection on specificities,
at least, for health sciences centres.

Itisarecentaction,soitis difficult to assess the impactit can
have. The satisfaction survey conducted among participants
reflected a high rating of the value of the workshop.

Commitment to change was also perceived by attendees as
a positive goal achieved. Young teachers also expressed the
perception of the wide scope of quality assessment.

As animmediate reaction for the group, a better
understanding of the importance of stakeholders and
professional societies was attained. In line with this,
an agreement with the Spanish Society of Community
Pharmacists has been signed.

Long-term consequences are to be expected, in particular,
better definition of the professional competencies and better
orientation to the actual context of societal needs.

The preparation and diffusion of a report considering the
items proposed by FIP as well as the ones highlighted by AVAP
(Evaluation and Foresight Valencian Agency) (if so) will be the
next step. Acomparison between conclusions will help the
university community to focus on the important features to
achieve excellence in education.
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Alina M. Sanchez, Pharmacology Professor, CPD Project for
African Pharmacists from Portuguese-speaking countries
(Angola), Universidad de Castilla-La Mancha,

Angolais the second largest country south of the Sahara
with a population of around 25 million people. Based on the
“Quality Assurance of Pharmacy Education: the FIP Global
Framework” (2nd Edition), a background of the continuing
professional development project for pharmacists from
Portuguese-speaking countries was presented. The case
study presents a characterisation of Angolan pharmacy
education and the role of pharmacists and their contribution
to the health care system.

Due torapid expansion in the number of pharmacy schools
(five public and two private), ensuring high-quality pharmacy
education isa major challenge for Angola. Data collection
on pharmacy workforce and practice, and specific needs of
the country, were used to develop comprehensive education
as a first step towards improving the quality of pharmacy
education.

Some challenges for pharmacy education and practice in
Angolain the near future are: to set up a national framework
for pharmacy programmes as a guideline to developing
specific pharmacy curricula, to improve standard pharmacy
textbooks with updated and advanced content, and to
develop postgraduate pharmacy programmes to offer
continuing education and professional developmentin
cooperation with overseas organisations.

The Global Framework for Quality Assurance of Pharmacy
Education was used to support the vision for pharmacy
practice and professional education in Angola, defining
the pharmacist’s role and contribution to health care and
identifying the current pharmacy education status.

From a historical point of view, the need for skilled
pharmacists in Angola came soon after independence in 1975
to bridge the professional void and the lack of pharmacy
Schools. Since then, many students were sent abroad with
scholarships to Cuba, Congo, Russia, Brazil and Portugal to
ensure their training. In 2001, the Jean Piaget University of
Angola offered a bachelor of pharmacy degree for the first
time.

Currentdrivers:

Consistent with the FIP Education Initiative’s 2013 Global
Education Report,[1] Africa as a continent has the fewest
pharmacists per capita in the world. According to the 2012
Angola National Directorate of Medicines and Equipment by
2004, pharmacists (919) were fewer than doctors and nurses
(18,485 nurses and 1,165 physicians).[2]

Thereis an ncreasing number of BPharm programmes in
Angola — since 2001, six universities have opened BPharm
programmes bringing the total to sevenin 2015.[2]

Pharmacy schools are regulated by the Ministry of Higher
Education and the number of private institutions has
significantly increased.

Thereis alack of postgraduate pharmacy programmes and
concern about the quality of higher education. As a result,
pharmacists seek PharmD, masters or PhD degrees overseas.

Student migration to Portugal for continuing pharmacy
education remains a reality today. Currently, there is an
increasing tendency to study in Brazil, due to agreements
and mobility programmes between the two countries.[3]

Thereis alack of accreditation standards and guidelines
for pharmacy education.[4]

Although the pharmacy profession has been established

in Angola for a number of years, to meet higher quality
standards is a professional requirement not yet achieved.
New regulations and pharmaceutical policies, as well as new
pharmacy education tendencies are being developed, but it
will take some time to overcome the huge needs in Angola
today.

Inaccordance with FIP CPD/CE statement[5] and Quality
Assurance framework,[6] the National Association of
Pharmacists (

— no English site) recognises that the emergence of various
schools of pharmacy with different teaching programmes.
Consequently, the establishment of guidelines for pharmacy
education is an imperative.

Anew approach to the pharmacy curriculum could be
submitted through the project by Londa et al,[7] specially
designed for the School of Pharmacy at the Agostinho Neto
University. The five-year pharmacy course includes theory
and practice with a unique professional setting. In order to
graduate and as a last curricular prerequisite, all students are
required to do a research project, write a dissertation, and
present their results to a scientific committee.


http://www.ordemfarmaceuticosangola.org/

The pharmacy curriculum was structured to provide students
with all the essential information and knowledge in both
basic and pharmaceutical sciences required to lead them to
pharmacy practice (Figure 4.1).

General Knowledge Basic Knowledge

Physics and Chemical

Biological Sciences .
Sciences

Pharmaceutical
Chemistry
Analytical Chemistry
Applied Sciences

Biochemistry
Morphological Sciences
Microbiology Toxicology

Education Quality Assurance

In accordance with Isaac[8] self-evaluation in the Angolan
higher education institutions is at an initial stage. Some
autonomy to define their evaluation stage according to
organisational specificities should be exercised taking into
account reference patterns of the national, regional and
international system of evaluation.

Likewise, Nascimento[9] also acknowledged that higher
education developmentin Angola was not followed by
appropriate measures to ensure the quality of the courses and
programmes offered by these institutions. As expected, this
truth characterises Angolan pharmacy education. Currently,
thereis an absence of Angolan universities among the best in
Africa.[10]

Foundational
Pharmaceutical Knowledge

Social Pharmacy Pharmaceutical sciences

Public Health Pharmaceutical
Applied Research Technology
Organization and Pharmacology
Pharmacy Practice Pharmacognosy

There are 1,261 pharmacies in Angola[11] covering the entire
country, with 0.5 pharmacy for every 10,000 inhabitants. In
relation to pharmacy services, pharmacy practice in Angola
isalso guided by the Associagdo Brasileira de Paises de

Lingua Portuguesa (AFPLP) Resolution, which brings together
professionals from Angola, Brazil, Cape Verde, Guinea-Bissau,
Mozambique, Portugal and Sao Tome and Principe, approved in
General Assembly held in Luanda, Angola, in 2013.[12]

At the end of 2015, the National Association of Pharmacists
adopted a Minister Council Decree 28/97 related to Pharmacist
Performance at the National Health System. This document
updates pharmacists’ competences and sets a minimum of
requirements for each of them.[13]
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Based on “Continuing Professional Development/Continuing
Education in Pharmacy: Global Report 2014” and Rouse[14]
reports about CPD/CE in pharmacy, a private initiative entitled
“Project for the continuing professional development for
pharmacists from Portuguese-speaking countries” was
developed and launched in May 2015 to support CPD/CE in
these countries. This project currently supports CPD/CE at a
basic level and development of a support system for advance
practice is under way.

The efficacy of pharmaceutical services for the quality of life
of patients and for society is based on the skills, abilities and
attitudes of pharmacists to assure their skills through lifelong
learning. Thus, the aims of the project are:

To contribute to improving the quality of pharmacy
education;

To increase the value of the pharmacist at a pharmacy
practice level.

Lessons learnt

The role of the pharmacist is one of the keys to maintaining
the health of the community. At the moment, there is no
standardised pathway for professional recognition; however,
pharmacy practice is increasing in different areas. To improve
the quality of actual and future pharmacy practice, clear
standards for professional recognition are needed. There is
aneed to switch from a product-oriented service to patient-
focused care. Clinical pharmacy and pharmaceutical care
philosophy is non-existent and unknown to most Angolan
pharmacists. Thus, a transformation for pharmacy services in
Angolais needed, in order to align with current developments
worldwide.

Pharmacists and pharmacy students are willing to undergo
training for advanced practice. Pharmacists also find it difficult
to attend continuing pharmacy education programmes, since
thereis nota CPD/CE system at the national level.

Challenges to implementation
The main challenges of the project so far are:

Thereis alack of technical know-how for implementing
arobustonline system to support the CPD process.
Practitioners are distributed sparsely across a wide
geographical area thatis currently not accessible to internet.
Thereis alack of an accreditation culture, and a lack of
understanding of the CPD concept. Therefore, thereis a
necessity of an attitudinal change towards competence
rather than completion of a task (CE).

There are difficulties in finding partners, practitioners and
educational institutions, and stakeholders’ engagement to
transform both practice and pharmacy education.

The project is being favourably accepted. Three training
activities have been developed relating to CPD, continuing
pharmacy education and good pharmacy education practice.
Atotal of 25 pharmacists have signed up for the mailing list
created for the project, from Mozambique, Angola, Brazil,
Iceland, and USA.

Professional organisations and higher education institutions
should continue to work on the quality of education,
accreditation and certification to achieve optimal outcomes
with professional recognition. The project has produced

two documents to support continuing pharmacy education.
One of them is an eBook entitled “Pharmaceutical careis a
solution”, free to all participants in the project, and the text
“Pharmaceutical Care: Suggestions for designing a Pharmacy
Curriculum based on patient centred-care” (in Portuguese).

The continuing growth of Africa’s pharmaceutical industry,
shortages in the number of trained pharmacists, increasing
access of patients to medicines previously unavailable in the
continent, the rise of main cities, the expansion of health care
capacity and the development of a business environment
make Africa a continent of opportunities for pharmacy
practice and patients.[15,16]

In this context, a coordinated and multifaceted effort to
advance on pharmacy workforce planning, training and
education is being made in order to train highly qualified
pharmacists in Angola.

Some efforts to improve the system include: extending the
number of existing and new pharmacy schools; increasing
investmentin public pharmacy schools; and improving
teaching facilities such as classrooms, laboratories, learning
resources, computing facilities and computerised services.
Similarly, to improve the quality of pharmacy education
some policies take into account the National Statement of
Pharmacy Education Standards in consistence with the seven-
star pharmacist conceptintroduced by the WHO and taken
up by FIP (2000) in its document “Good Pharmacy Education
Practice”.[17]
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Thai pharmacists have to getinvolved in every aspect of the
pharmaceutical supply chain, from manufacturing

through to patient care. There are several tools and

support mechanisms from the professional regulatory
body, educational institutions and pharmacy organisations
that support Thai pharmacy professional development and
education.

To prepare pharmacy graduates for the diversity of
responsibilities among different practice settings, the

Thai pharmacy profession and pharmacy education are
attuned to the recommendations of FIP and the World Health
Organization and aim to produce highly educated
pharmacists who meet the standard of global competencies
and who are able to serve the various local health care
requirements and Thai society.

Thai pharmacists have to getinvolved in every aspects

of pharmaceutical supply chain, from pharmaceutical
manufacturing through to pharmaceutical care.[1] Similarly
to other countries, Thai pharmacy education and pharmacy
practice are facing remarkable changes following new
scientific discoveries, evolving patient needs and the
requirements of advanced pharmacy competencies for
practice.[2]

Several standards and guidelines recommended by FIP, Joint
FIP/WHO and FIPEd have been adopted in Thai pharmacy
practice and pharmacy education, which aim to improve and
update pharmacy practitioners’ competencies to match global
competencies and their ability to serve the various local health
care requirements and national society.

There are several tools and support mechanisms from the
professional regulatory body, educational institutions and
pharmacy organisations that support pharmacy professional
development and education. These tools are outlined in the
following section:

Thai legislation relating to pharmacy profession and higher

education system

Drug Act BE 2510 (AD 1967): The Drug Act is an enabling
Act providing a system of licensing affecting medicines
manufacture, importation, sale and supply in Thailand;
types of medicines; regulatory procedures and other related
issues, to ensure that, through the Act, high quality and safe
medicines are provided to the public. The Act was mainly
enforced by government pharmaceutical agencies (e.g, the
Food and Drug Administration, the Provincial Public Health
Office and community hospitals). The content of the Act is
periodically reviewed.[3,4]

The Pharmacy Profession Act 1994: This act was enacted in
order to promote and supervise the Thai pharmacy profession
through the Pharmacy Council of Thailand. The council acts as
the representative of licensed pharmacists in Thailand.[4]

The Guidelines for Standards Criteria Management of
Higher Education Programmes, the Standard Criteria of
Undergraduate Programme and the Standard Criteria of
Graduate Programme: These three standards, which were
published by the Office of the Higher Education Commission
(OHCE) on 21 February 2005 and revised on 7 October 2015, are
related to regulations to assure the quality of higher education
in Thailand (e.g, the qualification of instructors, accreditation
system, credit systems, grade assessment system).[5-7]

The Pharmacy Council of Thailand
The Pharmacy Council of Thailand (TPhC) is the regulatory
body for Thai pharmacists. The TPhC has a role to protect
and maintain the wellbeing of the public by maintaining
standards and public trustin pharmacy (e.g, setting standards
for conduct, ethics and competency; accrediting pharmacy
degree programmes and pharmacy educational institutions;
processing licensure examination and registration; setting
requirements; and collaborating with the accrediting bodies
for continuing pharmacy education). They must ensure that
pharmacists receive appropriate education and training and
thus are competent to deliver services.[8-10]

The Pharmacy Education Consortium of Thailand
The Pharmacy Education Consortium of Thailand has 19
pharmacy educational institution members across the
country. The PECT aims to promote the advancement of
pharmacy education, support pharmacy professional practice,
protect common interests among members, facilitate
pharmacy student activities, and take partin collaborative
work with other professional organisations (e.g, TPhCand Thai
pharmacy associations).[11]



Pharmacy professional associations
These include the Pharmaceutical Association of Thailand
under Royal Patronage and sub-professional associations
(e.g, the Association of Hospital Pharmacy (Thailand), the
Community Pharmacy Association (Thailand), The Marketing
Pharmacy Association of Thailand, Thai Industrial Pharmacist
Association, Regulatory Affairs Pharmacy Association
(Thailand).

Other organisations that related to pharmacy profession
Related organisations include the Government Pharmaceutical
Organisation, the Department of Medical Science, the National
Health Security Office, the Thai Health Promotion Foundation
(Thai Health), and non-governmental organisations (e.g., Drug
Study Group, Rural Pharmacist Society, Rural Pharmacist
Foundation, Community Pharmacy Foundation, Pharmacy for
Society Foundation).[4]

Professional standards
The Professional Standards for Hospital Pharmacy
(since 1999) were announced by the Association of Hospital
Pharmacy (Thailand) in cooperation with the Department of
Pharmacy, Division of Provincial Hospital. These standards are
used as a guideline for hospitals to standardise their pharmacy
services under the process of hospital accreditation.[4]

The Standard of Accredited Community Pharmacy (since
2001) was developed by the Pharmacy Council of Thailand
and isintended to be used as an evaluation tool for the
“Community Pharmacy Development and Accreditation
project” [4]

Postgraduate education
Postgraduate education is provided by Faculties of Pharmacy,
the College of Pharmacotherapy of Thailand, the College of
Pharmaceutical and Health Consumer Protection of Thailand,
the Federation of Asian Pharmaceutical Associations College
of Pharmacy, and the Centre for Continuing Pharmaceutical
Education under the management of the TPhC.

In pharmacy practice:

In 1992, FIP developed the standards for the Good Pharmacy
Practice conceptand programme. Later, it was developed with
collaboration with WHO, namely, the Joint FIP/WHO guidelines
for Good Pharmaceutical Practice (GPP): Standards for quality
of pharmacy services.[12-14] This standard created major
reforms of pharmacy practice in Thailand, particularly relating
to the provision of pharmaceutical care.[15]

In pharmacy education:

Tools and frameworks that are mainly use in pharmacy
education are “the FIP Education Initiative (FIPEd) - needs-
based education model”, FIPEd Global Competency Framework
(GbCF) v12012” and “Quality Assurance of Pharmacy Education:
the FIP Global Framework 2014”.

The TPhC has adopted these global concepts to develop the
“Thailand Qualification Framework (TQF) for certification of
the 6-year Doctor of Pharmacy degree 2016” — a national
framework that all Faculties of Pharmacy in Thailand have to
use as guideline to revise and accredit their curricula.[16]

In workforce planning strategies:

The Global Pharmacy Workforce Intelligence Reports are very
useful in Thai pharmacy workforce planning strategies. The
pharmacist-to-population ratio in Thailand is lower than four
pharmacists per 10,000 population whereas the global mean is
approximately six pharmacists per 10,000 population.[17]

International benchmarking can enable individual countries
to reflect critically on the needs of their pharmacy workforce.
Changes in education might move faster than those in
pharmacy practice. New PharmD graduates might struggle
to start advanced or specialised services that they have

been trained for due to the system not encouraging their
new roles, the high workload in dispensing services and the
shortage of pharmacists.[2] This might help the government
and policymakers to consider the future supply of pharmacy
workforce based on numbers practising in each sector.

Examples of Thailand-specific resources that were developed
toregulate, support and improve pharmacy practice and
pharmacy education based on a FIPEd report or other FIP
resources are outlined as the following:

From the recommendations of the Joint FIP/WHO guidelines
for Good Pharmaceutical Practice (GPP):

The Professional Standards for Hospital Pharmacy.[4]

The Standard of Accredited Community Pharmacy.[4]

From the recommendation of FIP Education Initiative
(FIPEd) — needs-based education, FIP statement of Policy on
Good Pharmacy Education Practice and WHO — seven star
pharmacist, FIPEd Global Competency Framework (GbCF)

v1, Quality Assurance of Pharmacy Education: the FIP Global
Framework.[18]

The PThC developed the “Thailand Qualification Framework
(TQF) for certification of the 6-year Doctor of Pharmacy degree
2016”, which all Faculties of Pharmacy has been using as
guideline to revise and accredit their curricula.[2]

The Pharmacy Education Committee of the TPhC developed
“Good Pharmacy Education Practice in Thailand”, which
collected 28 examples of best model case studies for pharmacy
education in 2013 from both public and private pharmacy
faculties.[18]
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The TPhC developed three “Thai pharmacy Competency
Standard Guidelines for Certification of the 6-year Doctor of
Pharmacy Graduates”, namely, core competency guidelines,
functional competency standards for pharmaceutical care and
functional competency standards for industrial pharmacy).
[19-22]

There were some studies reported about the perceptions of
pharmacy graduates and stakeholders regarding pharmacy
graduates’ competency. They have been reviewed as follows:

Data from the Prince of Songkla University (PSU) were
collected to identify pharmaceutical care activities, attitude,
and characteristics of PSU PharmD graduates, and revealed
that most employers, colleagues and patients were satisfied
with the graduates’ competencies in pharmaceutical care as
they took a high responsibility toward their work and the self-
learning competencies.[23]

Suwannaprom P et al, reported the first national survey to
assess the differences in graduates’ competencies of the first
cohort of PharmD graduates who graduated in the academic
year 2014. The results showed that the pharmacy graduates

in pharmaceutical care and pharmaceutical science tracks
reported confidence in their expected specialised competency
domains.[24-26]

The transition of pharmacy graduates’ competency
from generalist to specialist has been encouraged by the
government and other organisations, for example, the
National Health Security Office and the TPhC have been
working collaboratively to integrate and manage primary care
pharmacy services into the health care system and promote
the concept of a “primary care pharmacist”[27] who can work
in public hospitals and community pharmacies to provide
pharmaceutical care to patients in the community and who
can monitor the safety of medicines and health products at
the individual, family and community levels.[28,29]

In addition, the Ministry of Public Health launched the 2012-16
National Health Service Plan, which needs pharmacists at
three levels of care (primary, secondary and tertiary care).

[30] Therefore, the system of compulsory service of new
pharmacists in public universities that was revoked in 2004
has been reintroduced for those graduating to work from 2011
onwards.[31]

To address the development of pharmacy practice in
Thailand, which needs more specialties in specific practice
areas, the TPhC expanded the five-year Bachelor Pharmacy

to a six-year Doctor of Pharmacy Programme in 2008, with
the expectation that this would change the competency of
pharmacy graduates from generalist to specialist and meet
the needs of society. However, monitoring the quality of
pharmacy education, co-ordination among regulatory bodies,
pharmacy organisations, faculties of pharmacy and pharmacy
practitioners to reflect the gap of competencies of pharmacy
professionals in real life situations are worth mentioning in
this transition stage of pharmacy education and pharmacy
practice in Thailand.[32,33]
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Helen Chang, Professional Support Manager,
; Catherine Duggan, Director of
Professional Development and Support,
; Elizabeth Ward, Foundation
Programme Manager, ; Royal
Pharmaceutical Society.

The Global Competency Framework (GbCF) provides a
useful overview of foundation level practice competencies
ataninternational level. It complements and maps to the
existing Royal Pharmaceutical Society (RPS) frameworks
and development tools, creating a valuable set of tools for
pharmacy practice.

The GbCF will continued to be used to as an important
reference in the development of professional development
resources.

The RPS has recently launched the RPS pre-Foundation
project, a new programme that provides access to guidance
and tools to support students from day one of their
MPharm degree and beyond. An international perspective of
professional development needs of pharmacy students would
help inform our work.

The Royal Pharmaceutical Society (RPS) is the professional
body for pharmacists and pharmacy in Great Britain (GB).

It supports, leads, represents and recognises its members,
providing access to professional development support to
enabling pharmacy students, pre-registration trainees and
pharmacists to develop the necessary knowledge, skills,
experience and behaviours to practise safely and effectively,
and also be able to effectively adapt and respond to the
changing needs of patients.

Pharmacists living and practising overseas are also able to be
members of the RPS, hence the need to have some awareness
and appreciation of their development needs. The RPS is keen
to ensure that evolving professional development tools are
aligned and have synergies with existing tools, frameworks
and programmes.

The Global Competency Framework (GbCF) provides a useful
overview of foundation level practice competencies at an
international level. It was acknowledged that it may not fully
meet the needs of pharmacists in GB, however it complements
existing RPS frameworks and development tools, creating a
valuable set of tools for pharmacy practice.

The RPS Foundation Programme and the RPS Faculty have
been developed to support pharmacists from day one post
registration to career end, across all sectors, areas of expert
practice, both specialist and generalist, in order to improve the
quality of patient care and public health.

The RPS Foundation Programme is for RPS members who
arein their first 1,000 days of practice, members returning to
work after a career break, changing their scope of practice
or practice environment, and those who are simply working
steadily in their practice setting.

The RPS Faculty is a professional development programme for
three stages of advanced pharmacy practice. It is aimed at RPS
members who have completed a minimum of two years’ post-
registration experience, once early or foundation years have
been completed. The three stages are:

Advanced Stage One — members in their second 1,000 days
of practice and beyond, established members returning to
work after a career break or changing their scope or sector of
practice;

Advanced Stage Two — members who are established in
their careers oraiming to demonstrate excellence in their
roles;

Mastery — members who are practising at an exceptional
level,in highly complex environments and in very senior roles
in the profession locally, regionally or nationally.

Both the Faculty and Foundation programmes contain
key elements for professional support, development and
recognition:

Frameworks to establish Foundation and Advanced practice
for the pharmacy profession, the RPS Foundation Pharmacy
Framework (FPF), RPS Advanced Pharmacy Framework (APF)
and associated tools and web-based portfolios.

Quality assurance (accreditation) of education and training
courses to support developmentin line with the FPF and APF.



Asystem for awarding credentials following quality assured
assessments for practice beyond day one, including the
journey through Foundation training, then consolidating
this developmentin the next phase of advancement: the first
1,000 days following registration through the Foundation
Programme, the next 1,000 days through building evidence of
advancement as they start their Faculty journey.

Professional curricula, knowledge guidance and support
tools to enable members to identify opportunities to progress
in line with their career development.

Alignment of these stages of professional development
with Agenda for Change pay bandings in the National Health
Service, and community pharmacy roles, emergent rolesin GP
practice, urgentand emergency care and care homes (to name
a few).

The GbCF provides a useful overview of foundation level
practice competencies at an international level. It has been
of value in the development of guidance and resources for
the RPS Foundation Programme and will continue to be used
as animportant reference in the evolution of professional
development resources.

The work around the development GbCF informed the
development of the FPF and APF. As with the GbCF, the FPF
was developed from General Level Framework: a Framework
for Pharmacist Development in General Pharmacy Practice,
developed by the Competency Development and Evaluation
Group.

The FPF sits at the core of the Foundation Programme; tools
and resources have been subsequently developed to enable
pharmacists to demonstrate and develop the competencies
within the framework.

The RPS Faculty was launched in June 2013. The RPS
Foundation Pharmacy Framework was launched in January
2014, with the programme being developed during 2014 and
2015. The first cohort of RPS Foundation Pharmacists enrolled
with either an RPS Pharmacy Foundation School or RPS
Foundation Training Provider, commenced their Foundation
Training in September 2015. Below is a summary of the number
of practitioners engaging with the RPS Faculty and RPS
Foundation Programmes:

Number of members accessing RPS Faculty tools, building
portfolios, submitting for assessment (June 2013-December
2015):

Members accessing Faculty tools = 3,003
Members building Faculty portfolios = 1,650
Members submitting for assessment = 402

Sector of practice of submissions:
Community
Hospital
Academia
Regulatory
Industry
Government

Number of Foundation pharmacists and Tutors accessing tools
and building portfolios (January-December 2015):

Foundation pharmacists who have activated portfolio = 1,588
Foundation tutors who have activated portfolio = 408
Pharmacists enrolled in Foundation Programme with
accredited provider = Approximately 1,000

Percentage of pharmacists registered in 2015 (UK) enrolled
in RPS Foundation Programme with accredited provider =
Approximately 20%

The impact of the RPS professional development programmes
will be evaluated over the next five to 10 years. The RPS will see
(and be able to measure):

A competent workforce;

Increased evidence of impact on patient care and public
health;

Increased access to research funds/clinical academic careers/
cross-sector collaborations;

Increased multidisciplinary working;

Recognition by employers;

Recognition by the General Pharmaceutical Council — the
pharmacy regulator.

The FPF and APF will be regularly reviewed and updated to
reflect current practice and support new emerging roles, such
as pharmacists working in GP practices, in care homes and in
urgentand emergency care.
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SUMMARY

“Transforming Our Workforce” is an enabling document that
describes evidence-based and tested tools and mechanisms
whereby leadership bodies and policymakers can gain
traction for advancing pharmacy workforce education (see
table 5.1). It provides a baseline by which workforce planners,
policy makers and educators can map national initiatives for
workforce development against the growing imperative to
stimulate advancement of practice and the potential impact
of transformational tools for pharmacy workforce education
and training.

This report is the most comprehensive collection of all the
evidence developed so far by FIPEd in an attempt to elucidate
the impact of the tools and resources developed. It provides
an overview of the drivers and development with country
case examples. Since the inception of Education at FIP (FIPEd)
a total of 23 resources have been developed and 10 strategic
tools are described in depth.

Fourteen case studies illustrate where countries and
institutions have used some or all of the FIPEd strategic tools
in order to innovate and transform workforce capability to
meet health care demands. The case studies cover all WHO
regions and provide a total of 28 references (of the tools), half
being from the Quality Assurance and the Global Competency
frameworks. Overall the case studies references are as follow:

Quality Assurance Framework — Chile, India, Jordan, New
Zealand, Serbia, Spain and Thailand

Workforce Intelligence — Great Britain, Kenya (PKP) and
Thailand.

FIP UNESCO-UNTIWIN Global Pharmacy Education
Development Network — Malawi.

Global Competency Framework (GbCF) — Chile, Coratia, Great
Britain, Jordan, Serbia and Thailand.

Global Education Report — Jordan, Kenya (PKP), Serbia and
Thailand.

Continuing Professional Development/Continuing Education
Report — Spain.

Interprofessional Education Report — Spain.
PharmAcademy — Australia and Malawi.

Advanced Practice and Specialisations Report — Australia
and Great Britain.

The report showcases the clear support provided by FIPEd
tools to develop and implement at national level, improving
the transformation of initial and continuing education,
asillustrated in the following quotes:

"FIPEd documents are being used as valuable resources and
guidelines to advocate for changes and develop national
regulation related to health professions education in Serbia."
— Serbia

“Comparison between FIP quality criteria and those required
by Spanish accreditation agencies helped UV Pharmacy
teachers to focus on specific objectiv es to improve quality.”
— Spain

"To prepare pharmacy graduates for diversities of
responsibilities among different practice settings, Thai
pharmacy profession and education are attuned to the
recommendations of the International Pharmaceutical
Federation and the World Health Organisation that aim to
produce highly educated pharmacists to meet the standard
of global competencies and able to serve the various local
healthcare requirements and Thai society." — Thailand

“The Royal Pharmaceutical Society Foundation and Faculty
Programmes support pharmacists from day one post
registration to career end, across all sectors, areas of expert
practice, both specialist and generalist. They have been
developed, implemented and evaluated to support, develop
and recognise a pharmacist's current practice, providing a
structure for learning and development that widens the scope
and/or depth of their practice. The frameworks that sit at
the heart of these programmes align to global competency
frameworks, thus supporting practice at an international
level" — Great Britain

Transforming Our Workforce will complement the launch and
publication of Global Workforce Development Goals in the
latter half of 2016, following the first FIP Global Conference on
Pharmacy and Pharmaceutical Sciences Education to be held
in Nanjing, China.



FIPEd Tools/Description

Quality Assurance

The Framework is offered primarily as a

tool — to be used in whole orin part — to
facilitate the establishment of systems of
quality assurance in countries where no such
formal systems exist or for improvement of
existing systems. Where regional similarities
and collaborations exist, the Framework
may also be applied at a regional rather than
national level. Where resources or other
constraints limit the immediate application
of some of the principles outlined in the
Framework, it is hoped that the document
can serve as a “road map” for the future.

Workforce Intelligence

The reports have set out to recognise the
major challenges facing both the profession
and global health care systems. The quality,
scope and capability of the workforce are
dependent on the nature of initial and life
long professional development curricula, and
the quality of available practitioner support
and recognition structures.

Concept/Content

Prerequisites for Quality Assurance
in Pharmacy Education

Quality Criteria and Quality
Indicators for Pharmacy Education
The Quality Assurance Agency
Glossary

2006
Data from 17 countries and
territories
Case studies from 7 countries and
territories [Australia, Canada,
Ireland, Ghana, Kenya, New
Zealand, United Kingdom)]

2009
Data from 56 countries and
territories
Case studies from 7 countries and
territories [Australia, Canada, Great
Britain, Kenya, Jordan, Uruguay,
Vietnam]
Needs-based Educational Model
WHO chapter

2012
Data from 9o countries and
territories
Case studies from 9 countries and
territories [Afghanistan, Costa Rica,
Ghana, Great Britain, Japan, Pacific
Islands, Singapore, South Africa,
Tanzania]
WHO chapter

2015
Trends analysis conducted with
data from the workforce reports
(2006, 2009 and 2012)
Data from 51 countries and
territories

Aimed for:

Higher Education
Institutions
Professional
Associations
Regulators

Professional
Associations
Regulators
Higher Education
Institutions
Industry
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FIPEd Tools/Description

FIP UNESCO-UNITWIN Global Pharmacy
Education Development Network
UNITWIN/Cooperation Programme on

Global Pharmacy Education (GPhED) was
created within the framework of the UNESCO
-UNITWIN Programme to fulfil objectives such
as sharing best educational practice between
and among education institutions and other
education providers across borders.

Global Competency Framework (GbCF)
Promotes the development of knowledge,
skills, attitudes and behaviours that an
individual develops through education,
training, development and experience as
means to create a capable practitioner
workforce in all healthcare professions.
The GbCF viisdivided in 4 clusters/areas
of practice, 20 competencies and 100
behavioural competencies. Itis intended to
actasamapping tool and can be adapted
according to the country or local needs.
These competencies improve therapeutic
outcomes, patients’ quality of life, scientific
advancement and enhancement of public
health imperatives.

Pharmacy Support Workforce

Pharmacy technicians and support staff,
pharmacists and individuals who work

with the pharmacy support workforce in
education, practice, regulation, development
and promotion explore how to educate,
develop and fully utilise the pharmacy
support workforce within the healthcare
system.

The discussions and debate during this one-
and-a-half-day symposium focus on areas

of critical importance for sustainability of
health care programmes, with a focus on
global initiatives that support and strengthen
the work of mid-level cadres in the delivery of
pharmacy services.

Global Education Report

Academic and Institutional Capacity Domain
FIPEd Global Education report provides

a baseline on the current status,
transformation and scaling up of pharmacy
and pharmaceutical sciences education
globally.

Concept/Content

Network of Schools

Centres of Excellence:

Global - 1st one, African Centre of
Excellence

[Founding partners: Ghana,
Uganda, Nigeria, Namibia, Zambia;
Malawi]

The GbCF contains:

The drivers for the development of
a global competency framework.
The process of the GbCF
development.

The concept of the GbCF
competencies.

Guidance on how to use the GbCF.
The GbCF framework.

The domain initiated an annual

FIP Global Pharmacy Technician
and Pharmacy Support Workforce
Symposium in 2012, which has been
the basis forincreased sharing and
practice development.

Data from 109 countries

and territories

Case studies from 14 countries

and territories [Chile, Great Britain,
Japan, Jordan, Malaysia, Namibiag,
Philippines, Portugal, Saudi Arabia,
Switzerland, Thailand, UAE, USA,
Zimbabwe]

Aimed for:

Higher Education
Institutions
Educators

Professional
Associations
Regulators
Higher Education
Institutions
Employers
Industry

CPD/CE providers
Individual
Pharmacists

Professional
Associations
Regulators
Higher Education
Institutions
Employers

Professional
Associations
Regulators
Higher Education
Institutions



FIPEd Tools/Description Concept/Content Aimed for:
Continuing Professional Development/ Data from 66 countries and Professional
Continuing Education (CPD/CE) territories Associations
Report Case studies from g countries Regulators

CPD is “the responsibility of individual and territories [Australia, Canada, Higher Education
pharmacists for systematic maintenance, Croatia, Japan, Namibia, New Institutions
development and broadening of knowledge, Zealand, Northern Ireland, Oman Employers

skills and attitudes, to ensure continuing and USA] Industry
competence as a professional, throughout Other providers
their careers”. An ongoing cyclical process of CPD/CE

involving: self-appraisal, developing a
personal learning plan, taking action
orimplementing the learning plan, and
evaluation.

The report has presented the current trends
and activities with regard to professional
development and lifelong learning across
countries and territories globally.

Interprofessional Education (IPE) Report AWHO case study. Professional

The report presents a collection of case Case studies from 12 regional, Associations
studies and examples that reflect innovation national and institutional-level Higher education
and creativity centred on IPE. These case examples and initiatives institutions
studies highlight diverse approaches [Professional bodies, Accreditation Employers

and show that IPE is becoming a more agencies, Student organisations,

mainstream education activity for students, Australia, China, Kenya, Lebanon,

trainees and practitioners worldwide. Still, Malaysia, Namibia, Philippines, UK

FIPEd acknowledges the limited evidence and (Great Britain), Uruguay]

evaluation regarding the long-term impact of
IPE initiatives. This suggests that it is needed
to continue to follow projects such as those
highlighted here and also encourage stronger
interprofessional dialogue about monitoring
and evaluation methods.

PharmAcademy PharmAcademy, is an online platform Educators
PharmAcademy is the go-to place for where is possible to: Individual
pharmacy educators worldwide to connect, Pharmacists
and share knowledge and resources. It Learn from others with Authors
isacommunity site designed to connect more experience.
pharmacy educators globally. Teach and guide others with

less experience.
Pharmacy Education Journal Publish stories and news items
Hosted by PharmAcademy, the journal is a of interest to the community.
peer-reviewed publication, allowing free Join or create groups of peers that
submission and access to over 500 articles share common interests.
around pharmacy and pharmacy education Participate in the development
workforce. 14,000 journal article donwloads of pharmacy education.
since August 2015. Publish on the Pharmacy Education

Journal.



FIPEd Tools/Description Concept/Content Aimed for:
Advanced Practice and Specialisations Report Data from 48 countries Professional
This reportis the most comprehensive and territories Associations and
collection of data and evidence that relates Case studies from 17 country and Regulatory

to practitioner advancement of practice and territories [Argentina, Australia, Authorities
policy,and maps out a wide range of national Canada, Ching, India, Ireland, Japan, Employers
initiatives worldwide. This report should be Malaysia, New Zealand, Philippines, Individual
viewed as a first attempt to map out global Portugal, Singapore, South Africa, Pharmacists
trends and will stimulate further reportage Spain, Switzerland, United Kingdom

and analysis as engagement in this practice (Great Britain), USA]

continues to progress.

Transforming Our Workforce Development case studies of the 10 : All Stakeholders

Transforming Our Workforce is a enabling FIPEd tools Professional

document designed to have a long half-life. Case studies from 14 national and Associations

It describes evidence-based and tested tools institutional-level examples and Regulators

and mechanisms whereby leadership bodies initiatives [Australia, Chile, Croatia, Higher Education

and policymakers can gain traction for India, Jordan, Malawi, New Zealand, Institutions

advancing the pharmacy workforce. Kenya, Serbia, Spain, Thailand, UK Employers

(Great Britain)] Industry

Individual

Pharmacists
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