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¢ 2 R levegrBangingenvironment has necessitated special attention to be directed to early career pharmacists as it
is imperative that we constantly update emerging new roles of practice and have the réqoingpetency skills

available. This also comes during an unprecedented historical time of our generation as we combat th&a COVID
pandemic. Selisolation has completely changed human relationships in our culture of learning, working, and
communication. V& need to ensure that early career pharmacists are equipped to adopt and adapt to the new
environment and new roles of pharmacists. The FIP Global Competency Framework (GbCF) handbook incorporates
new competency skills that will contribute towards suppogtifoundation level practitioners to develop in areas of

digital literacy, humanitarian response and infanofessional collaboration.

Workforce development is key advancing our profession to improve the health and weeling of our populations.

Thered y2 aKSFfOGK F2NJ Fffé gAGK2dzi 62N] F2NOSZ yR GKSNEB
training can the pharmaceutical workforce keep up with the pace of emerging new roles of practice. The development
of an adaptable, flexible, amtbmpetent pharmaceutical workforce will contribute towards achieving Universal Health
Coverage, Sustainable Development Goals and strengthening health systems. FIP commits to leading the way to this
LINE YA &AY 3 TFdzii dzNB 2 F with$ust solidabty aactiods. a hy S CLt €

Long live pharmacy! Long live FIP!
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Prof. lan BatesFRPharmS, FFRPS, FFIP, FRSS, FRSPH
Director, FIP Hub

Director, FIP Global Observatory

A competent and capable practitioner workforce isemsential prerequisite for all health care professions, especially

with pharmacy where we are called upon to deal with ever more complex medicines and technologies. The capacity to
AYLINR @S GKSNI LISdziA O 2dzi 02 YSas emknilahdeyharkeer} aizbuf publiéhea®tif f A T
imperatives are dependent on establishing and identifying both scope of practice and the underlying competences
needed to deliver that scope. Trainees, our early year practitioners and those returning to wawkrfglcareer

breaks are all in need of a clear and accessible set of competencies on which to base practitioner development.

Competency development frameworks, comprising a structured assembly of behavioural competencies, are
increasingly essential in piessional healthcare education, driven by the need for transparency in the training,
development and professional recognition of healthcare professionals. The evidence to support their routine use in
professional development is unequivotal

Our own pofession was one of the first health professions to apply these concepts universally for developing a global
competency framework. FIP has a clear mission to ensure that pharmaceutical health competencies are globally
applicable and transferable, accedsiland transparent. FIP believes that common standards and competencies can

be defined for core pharmacy education and training, taking onto account the variations of countries due to the
differences in culture and sociconomic conditions. The scientifiasis of pharmacy is universal.

FIP had previously, and successfully, introduced the pharmacy Global Competency Framework (GbCF) in 2012. Since
then, the framework has been adopted and adapted by many countries worldwide and served as a foundation for
describing core scope of practice and career development planning. Ten years on, it was time for a revised edition

and following an extensive review and revision process, the GbhCFv2 was launched in 2021. The majority of the
framework remains robust in theéescriptions of core elements. The revised version 2 now includes additional
competencies for digital provision, a greater focus on public health orientated services, emergency responsiveness,
and other important developments such as leadership andrsgjfilation.

The revised GbCFv2 edition continues to provide support for members and organisations. However, to make best use

of this important tool, then an understanding of ways to access and to implement would be hefpfuboth

individuals and orgasations (such as professional leadership organisations). This Handbook brings together chapters

on the revision processes (for transparency and validity) and importantly narratives and case studies on how members
YR £ SFRSNAKALI 62 RABALIK I IOBR I IRRINB& & SIRLIWKES @K Ay (KS SEI
rapidly from these cases.

This Handbook is intended to be helpful and informative for those who are using the GbCF and those who are
following the evidence and wish to adopt it as a caraed professional development tool.

Please do contact FIP if you want to contribute to further case studies or to be involved in our other global initiative
projects like this.

1 Udoh A., Bruno-Tomé A., Ernawati D., Galbraith K., Bates I. The Development, Validity and Applicability to Practice of Pharmacy -
related Competency Frameworks: A Systematic Review. https://doi.org/10.1016/j.sapharm.2021.02.014

2 Udoh A., Bruno-Tomé A., Ernawati D., Galbraith K., Bates I. The Effectiveness and Impact on Performance of Pharm acy-related
Competency Development Frameworks: A Systematic Review and MetaAnalysis. https://doi.org/10.1016/j.sapharm.2021.02.008
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1.1 What is the GbCF?

The BP Global Competency Framework (GbCF) was first developed in\2&%6 ) containing a structured

assembly of behavioural competencies that camtribute towards supporting foundation level practitioner
RSOSt2LIYSyi® ¢KS Do/ C A& | @FEtARFGISR FNIYSE2N] AyiSyRS
towards effective and sustained performance and to pave the wayadt@nced practice

¢KS CLt OdaNNByld 62N] F2NOS LkRftAaAde &adz3asSada GKIFG aLISOAL ¢t
immediate postlicensure foundational period of perhaps 1 to 2ay®). The GbCF is designed as a focused support
structure for our younger professionals.

The GbCF originally constituted 100 behaviours grouped under 20 competency domains and four broad competency
clusters that are generally applicable for the pharmaoykforce worldwide.

With the expansion of the type of services that pharmacists may provide to their patients and the advances in
technology and therapeutics, revising and updating the GbCF is imperative

1.2 How was the GbCF Version 2 reviewed and revised?

In 2019, the FIP Workforce Development Hub (WDH), working with the Global Leads on Early Career Training Strategy,
were tasked to review and revise the first version of the GbCF. Over 8 months, the core team (compiEiRy\WDH
Director, Hub Leads and external experts) conducted an iterative review process (Figure 1).

In September 2020, revisions to the GbCF were completed and the updated version labelled as GbCF Version 2
(GbCFv2). The number of behavioural statemémtseased to 123 behavioral statements, with 23 competency
domains but remain structured within four broad competency clusters (Figure 2).

In September 2020, the GbCF Version 2 (Table 1) was launched to FIP members and stakeholders during the FIP
Virtual 2020. The GbCFv2 is an opmtess documentr( workforce reference guideln 2021, the Hub will be
expanding this framework into a handbook that will contain an additional packégupport resources and guidelines
on implementation at individual, institutional and national levels. However, the interests of members can best be
served by publishing the revised framework in advance.

1.3 How can the GbCF Version 2 be used?

For our natonal member organisations and partners, t8&CFv2 is designéal be adopted and adapted for
registered pharmacist® assist with their career progression.

FIP is able to support professional leadership bodies directly with an adoption and adaptation process, enabling
ownership at national level, through the RNorkforce Transformation Programme (WTP)

The implementation of the GbCFv2 not only supports our individual members in their career progression but is crucial
for progress towards meeting the FIP Global Vision for Pharmaceutical Workforce & Education iRl the

Development Goal@-IP DGs), particularly FIP DG 2: Early career training strategy. Implementigeé/ersion 2 is

a direct contribution to national progression of workéerelements for FIP Development Goals 4, 5, 6, 7, 8, 9 and 11.



https://www.fip.org/files/fip/PharmacyEducation/GbCF_v1.pdf
https://www.fip.org/gadf
https://www.fip.org/wrg-dg2
https://www.fip.org/workforce
https://www.fip.org/fip-development-goals
https://www.fip.org/fip-development-goals
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1.4 How can you get involved?

CLtQa 251 (GSIY ¢StO02YSa @&2dzNJ AyiSNBaid Ay (GKS Do/ CtuH |y
to consult one of our members you can directly communicate please emailagiiaation @fip.orgr wtp@fip.org



mailto:education@fip.org
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2.1 Aim of the project

Access to high quality healthcare services can only be provideddmypetent workforce. A competent workforce is

Fdzy RFYSyGlrt Ay aGNBy3IGKSyAy3a yriAazyaQ KSIHfGK agdadsSvyasz
F20dzax ! b9{/ hQa {dzaAalGlI Ayl ofS 5a0FSdZ2NBY SO t Di2gusli®y S Y ywRzI S ljAdiaA
SRdzOI GA2Y YR LINRY2GS ftAFTSE2y3 € SIENYyAyYy3a 2 LIJIoddgdayal G A SAE
at all ages are fundamental goals for a more sustainable future fér all.

The pharmaceutical workforce plays a key role in imprgpwealth outcomes through responsible use of medicines
and optimising effective choice and u&€herefore, investment in the pharmaceutical workforce is an imperative to
address gaps and progress its infrastructure. An important aspect of this invessrterough the development
(through education and training) of the pharmaceutical workforce from early career stages in the workforce to
advanced practice and specialist levels.

The pharmaceutical workforce refers to the whole of the pharmatgted wakforce working in a diversity of
settings with a diversity of scope of practi€Early career training is the secoRtP Development Goal (DG2)
advocating infrasuctures for the early postegistration (posticensing) years of the pharmaceutical workforce as a
basis for consolidating initial education and training and progressing the novice workforce towards advanced
practice?

This project aimed to revise andBg ¢S CLt Qa wnanmH Df2olf /2YLISGSyO& CNI YSs
training or developmental tool for eadgareer pharmacists. The GbCF targets pharmacists ingpadtiation

LINI OGAOS: o0Se2yR a5 & wmé 27F SY kihatel)hs first TyedrsfoRcar€ey O2 Y LI &4 & A
development. In their early years in practice, pharmacists build the knowledge, skills, and behaviours required to
advance in their careers and to become competent healthcare professionals. Competent pharmaciskehave

potential to improve therapeutic outcomes and patients' quality of life.

Given the importance of strategising the development of eadyeer pharmacists competencies, building on the
knowledge and skills gained in their undergraduate education, FtRgh this handbook presents a collection of

examples from different practice /academic settings and across different countries on ways the GbCF has been utilised
in endeavours to advance the pharmaceutical workforce.

2.2 The Astana Declaration towards Universal Health
Coverage

FIP acknowledges the Astana Declaration on Primary Health Care (PHC) towards achieving Universal Health Coverage
6!1 /0 FTYR GKS ! YyAGSR blFriA2ya 6! b0 {daAadGlIAylofS 5S8@St 2Ll
oftheAstah 5SOf F NI GA2y 2y tl1/ FyR ! 1/ HABIDNN¥SMESGoddatvenge { G NI
pharmacy (the profession) and pharmacists nationally, regipnaiid globallyThe FIP Development Goals are a key

resource for transforming the pharmacy profession, grounded in the SDGs to stimulate solidarity and action towards
GKS !'bQa wnon +xAaAz2y F2NJ 0KS ¢2NI R Igphysicdl ahH Sebtal heflthK S £ K
and weltbeing, and to extend life expectancy for all, through achieving UHC and access to quality health care.

FIP is committed to supporting global health by enabling the advancement of pharmaceutical practice, sciences, and
workforce and education. These commitments are set to transform pharmacy in alignment with wider global
imperatives underpinning the UN SDGs.


https://www.fip.org/fip-development-goal-2
https://www.fip.org/fip-development-goals
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2.3 A competent, safe, and efficient pharmaceutical
workforce for PHC

The World Health Organisation (WHO) estimates a projected shortfall of 18 million health workers byr2G33y in
low- and lowermiddle-income countries, prompting worldwide strategiesaddress this challenge including a focus
on difficulties in education, training, and performance of the health workfditeeWHGOGIobal strategy for the
healthcare workforce 2036learly illustrates that health systems in any country can only funatiibh an available,
accessible, and acceptable health workforce, equipped with competencies necessary to deliver quality care.

The pharmaceutical workforce plays a key role in improving health outcomes through responsible use of medicines
and optimisingeffective choice and ustln many countries, pharmacists are considered to be the most accessible
healthcare professionals. As the third most skilled, and in many cases the first point of contact within the healthcare
system, pharmacists are essential piders of the healthcare workforce.

In recognising the strong emphasis on health care system strengthening and the importance of a supportive, efficient,
and competent pharmaceutical health workforce for quality patient care delivery, FIP spearheads/élepnent

and evaluation of various evidentmsed supportive tools and frameworks that can guide the advancement of the
pharmaceutical workforce. The recommended FIP approach for applying these tools, frameworks, and mechanisms in
acountry, institution2 NJ LINP FS&aaAz2ylt o62Reé&X A& (G2 &l R2LI FyR | RILIé
of the pharmaceutical workforce and pharmacy stakeholders must tailor FIP guidance to suit local, and regional needs
and priorities in what is relevant arapplicable to the workforce and patient care.

In particular, interest in competency development (which coincides with FIP Development Goal 5) of pharmacists and
student pharmacists has escalated in recent decades. With multifaceted disturbances in leclaea service and

delivery landscape in many countries, and complicated by increasing technological, digital, economic, and societal
demands, inevitably, the skills, knowledge, and attitudes (competencies) required by pharmacists continue to evolve
to meet the evolving needs of patients and societies. It is therefore imperative to consider the question of what
generic competencies may be most required by pharmacists for safe, effective, and consistent performance within the
limits and a defined level girofessional practice? And whilst there is consensus that these competencies will evolve
and change with time (and they do), many will remain fundamental for practicing pharmacists to enact them
regardless of time and place (to a certain extent).

2.4 A global competency framework for early career
pharmacists - the inception of version 1

Competency frameworks in the health professions, including pharmacy, provide a blueprint of the required standards
of practice, benchmarks of work accountability, and careegpession pathway%ln addition, competency

frameworks provide often needed guidance and structure within which curricular and education and training activities
are Competency frameworks typically cluster behavioural competencies (knowledge, sHilldeattind values) into
blocks of overarching competency areas are not foreign tools used in pharmacist competency education, training and
development. From the FIP library, three competency frameworks have been developed in recent times to support
the phamaceutical workforce. These are the FIP Global Competency Framework{Gail& B, Th&IP Global

Advanced Development Framework (GARF most recently th&lP Global Humanitarian Competency Framework
This Handbook focuses on the FIP GbCF.

In 2012, FIP developed tlh@tial versionof the GbCF for services provided by the pharmacy workforce to act as a

mapping tool and can be adapted according to the country or local needs. The GbCFe&idieidlomains (or

clusters), competencies, and behavioural competendi@gufel). Thisframeworktargets pharmacists in post

AN} RdzF GA2Y LINF OGAOSs: o6S@2yR a5F& mé 2F SYLX2@8YSyidszx |yR
career development. In their eanjears in practice, pharmacists build the knowledge, skills, and behaviours required

to advance in their career and to become competent healthcare professionals. Competent pharmacists have the

potential to improve therapeutic outcomes and patients' quabfilife. An overview of the development of the first

version of the GbCF is detailed in tHEcument


https://www.fip.org/file/4790
https://www.fip.org/file/4790
https://www.fip.org/file/5055
https://www.fip.org/file/1412
https://www.fip.org/file/1412
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The literature reveals the GbCF is mplirposed and its usefulness ranges from curriculum development and pre
registration programmes, continuing professional development (CPD), development of specialisation, and advanced

Scientific knowledge

Pharmaceutical Public Health Pharmaceutical Care
Assessment of medicines; Compounding medicines;

iediNipIomouan Dispensing; Medicines; Monitor medicines therapy; Patient

Medicine information and advice consultation & diagnosis
Population Focus Patient Focus
System Focus Practice Focus
Organisation and Management Professional/Personal

Budget and reimbursement; Human resources managemer, Communication skills; CPD; Legal and regulatory practice;
improvement of service; Procurement; Supply chain and Prdfessional and ethical practice; Quality assurance and
management; Workplace management research in the workplace; Seifanagement

Management knowledge

practice, as well as a benchmdodk the pharmacist rolé.Several countries have used the GbCF as a base for their
frameworks, including Chile, Croatia, Jordan, Serbia (including collaborating with other health care professionals),
Thailand, and the UK.

2.5 The FIP Global Competency Framework for early
career pharmacists - revision and update to version 2

In 2019, the FIP Workforce Development Hub (WDH), working with Global Leads on Early Career Training Strategy (FIP
Global Development Goal 2), conducted a review of the 2012 GbCF. Gwerti®s, the core team (comprising the FIP

WDH Director, Hub Leads and external experts) conducted an iterative, consingrs review process to update

the GbCF. It became apparent that the inclusion of new and revised behavioural statements woxicebeky

valuable to reflect contemporary practice, service and patient needs as well as for improving patient outcomes, but
ddzOK & 1Aftfa LRAAGAOGSEE FFFSOG LIKIFNYIFOAAGAQ LINRPTFS&aarAz2yl

The behavioural statements describeengric set of competencies considered necessary for the scope of practice for
early career pharmacists (within circa 3 years from licensure); these competencies would also apply to pharmacists
needing baseline guidance on general competencies.

Due to thegeneric nature of the statements, they can be adopted and adapted to various practice situations and to
enrich learning and development opportunities for pharmacists and their teams. These competencies are a useful
reference for educators and managers sieekto provide continuing professional development pathways particularly

for early career pharmacists.

Summaries of new competencies and updates on the existing behavioural statements are presdrabiélrand
Table2.
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NEVWCompetencies in GbCF 2020

1.1 Emergency response

1.2 Healthpromotion

1.3 Medicines information and
advice

2.1 Assessment of medicines

2.6 Patient consultation and
diagnosis

3.5 Supply chain management

4.2 Continuing Professional
Development (CPD)

4.3 Digital literacy

4.4 Interprofessional collaboration

4.5. Leadership and

self-regulation

Behaviours

1.1.1 Participate in the response to public health emergencies

1.1.2 Assist the multidisciplinary healthcare teams in emergency situations
1.2.3 Identify and support national and local health priorities and initiatives

Mo do {dzLILIR2 NI GKS LI dASyiQa dzas 2F KSI
communication (including IT driven heakblutions)

2.1.1 Gather, analyse, research, and interpret information about the patient and
patient's medicineselated needs (e.qg. indication, effectiveness, safety and adherenc

2.1.2. Retrieve relevant patient informan (including drug history, or immunisation
status for example) and record of allergies to medicines and Adverse Drug Reaction
(ADR) in medication record

2.6.4 Evaluate, assess, and develop health liteealtication and counselling on
medicines and healthcare needs

3.5.7 Mitigate risk of medicines shortages and stock outs through liaison and approp
communication with healthcare staff, healthcare stakeholders, clients/custerard
patients

4.2.9 Demonstrate engagement/participation in professional
development and lifelong learning activities

4.3.1 Identify, manage, organise, store, and share digital information

4.3.2 Critically appraise, analyse, evaluate, and/or interpret digital information and th
sources

4.3.3 Where applicable, participate in digital health services that promacadttne
outcomes and engage with digital technologies (e.g. social media platforms & mobile
applications) to facilitate discussions with the patient and others

4.3.4 Maintain patient privacy and security of digital information related to the patient
andworkplace

4.4.1 Respect and acknowledge the expertise, roles and responsibilities of
colleagues and other health
professionals

4.4.2 Participate, collaborate, advise in therapeutic decisi@king, and use appropriate
referral in a multidisciplinary team*

4.4.3 Engage in collaborative practice, research and service provision to optimise pa
health outcomes

4.4.4 Engage in relationshijuilding with health professionals allowing conflict
resolution, teamwork, communication, and consultation

4.4.5 Demonstrate mutual respect and adopt shared values of the workplace and tov
patient care

4.5.6 Recognise and describe emotional information about self and others (e-g. self
awareness, seiffegulation, motivation, social skills and empathy)

4.5.7 Demonstrate flexibility and adaptability to a variety of conditions@raimstances
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4.7. Professional and ethical practici

4.5.8 Recognise when affected by setbacks or stress and manage with effective cop
strategies (resilience)

4.7.2 Fulfil duty of care to the patient and the public
4.7.4 Comply with patieririvacy legislation including documentation of information

4.7.5 Consider available evidence and support the patient to make informed choices
about medicine use

4.7.9 Demonstrate awareness of socially accountable practice (including cultural an|
socid needs; cultural safety, respect, and responsiveness; diversity, equity and
inclusiveness)

F a2@SR FTNRBY (GKS WldzYly wSaz2dz2NOSa YIylFr3asSySyiQ O02YLISGSy

Competency

1.2 Health promotion

1.3 Medicines
information and advice

2.1 Assessment of
medicines

2.3 Dispensing

2.5 Monitor medicines
therapy

2.6 Patient consultation
and diagnosis

Behaviours
GbCF 2012 GbCF 2020 version 2

1.1.1 Assess the primary healthcare needs| 1.2.1 Assessthiedr G A Sy (i Q& k LJ2 LJdzt |
(taking into account the cultural and social | healthcare needs (taking into account the cultural ar]
setting of the patient) social setting of the patient/populations)

1.2.2 Advise and provide servicesedity associated

with public health provision; disease prevention and
1.1.2 Advise on health promotion, disease | control (e.g. vaccination services provision); and
prevention and control, and healthy lifestyle healthy lifestyle.

1.3.2 Identify sources, retrieve, evaluate, organise,
assess and provide relevant and appropriate medicil
information according to the needsf patients and
clients

1.2.2 Identify sources, retrieve, evaluate,
organise, assess and dissemingeglevant
medicines information according to the
needs of patients and clients and provide
appropriate information

2.1.2 Identify, prioritise and act upon

medicinemedicine interactions; medicine | 2.1.3 Identify, prioritisefesolve and follow up on
disease medicinemedicine interactions; medicirdisease

interactions; medicingatient interactions; medicines
interactions; medicingyatient interactions; | food interactions
medicinesfood interactions

2.3.1 Accurately dispense medicines for
prescribed and/or minor ailments and
monitor the disgnse (rechecking the

2.3.1 Accurately dispense medicines for prescribed
and/or minor ailments, including an embedded
checking process

medicines)

2.5.2 Ensure therapeutic medicines 2.5.2 Apply therapeutic medicines monitoring and
monitoring, impact and outcomes (including assess impact, and outcomes (including objective ar
objective and subjective measures) subjective measures)

2.6.1 Support urgent care needs (physical and ment
of patients and others and act upon arranging follow
up care

2.6.1 Apply first aid and act upon arranging
follow-up care
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2.6. Assess and diagnose based on objecti| 2.6.3 Assess and diagnose based on objective and

and subjective measures subjectivemeasures (where applicable)
2.6.5 Document any intervention (e.g. 2.6.6 Document any intervention (e.g. document
document allergies, medicines and food in | allergies, such as from medicines and nutrition in the
the patient medicines history) LI d A S yidinesshistsrg R
3.1.1 Acknowledge the organisational 3.1.1 Acknowledge the workplace organisational

3.1 Budget and structure structure

reimbursement 3.1.3 Ensure appropriate claims for the

; 3.1.3 Manage appropriate claims f@imbursements
reimbursement ge approp

3.2.1 Demonstrate organisational and

management knowledge (e.g. know, 3.2.1 Demonstrate organisational and management
understand and lead on medicines skills (e.g. plan, organise and lead on medicines
3.2 Human resources . .
management management, risk management, self management; risk management; selfanagement;
management, time management, people | time management; people management; project
management, project management, management; policy management.)
management)

3.4.5 Identify and select reliable supplier(s)

3.4.5 Select reliable supplies of highality
3.4 Procurement products (including appropriate selection

process, cost effectiveness, timely delivery) 3.4.6 Select reliable supply of highality products

(including approprite selection and procurement
processes, cost effectiveness, timely delivery)

3.5 Supply chain 3.5.2 Ensure accurate verification of rolling

3.5.2 Verify the accuracy of rolling stocks
management stocks fy Yy g9

4.1.3Demonstrate cultural awareness and

sensitivity
4.1.3 Tailor communication that is appropriate to the

LI 6§ASydQa ySSRa o6AyOf dzR
language barriers, social needs, and emotioteius)

4.1 Communication
skills

4.1.4 Tailor communications to patient

needs4.1.5
4.2.6 Identify learning needs 4.2.4 Identify learning and development needs
4.2 inui . -
Continuing 4.2.4 Evaluate learning 4.2.5 Evaluate learning and development progress

Professional

Development (CPD) | 4.2 5 |dentify if expertise needeslitside the | 4.2.6 Identify if expertise is needed outside current
scope of knowledge scope of knowledge

4.3.2 Apply knowledge in relation to the
principals of business economics and
intellectual property rights includintpe
basics of patent interpretation

4.6.2 Apply the principles of business economics an
intellectual property rights including the basics of
patent interpretation

4.3.5 Demonstrate knowledge in marketing

4.6 Legal and regulator 4.6.5 Apply the principles ofiarketing and sales

. and sales
practice
4.3.7 Understand the steps needed to bring . . .
. P . . 4.6.7 Recognise the steps needed to bring a medica
medicinal product to the market including . - . .
. i device or medicie to the market including the safety,
the safety, quality, efficacy, and ) ) .
. quality, efficacy and pharmacoeconomic assessmen
pharmacoeconomic assessments of the
of the product
product
4.7. Professional and | 4.4.1 Demonstrate awareness of 4.7.1 Demonstrate awareness and employment of

ethical practice local/national codes of ethics local/national codes of ethics
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4.4.2 Ensure confidentiality (with the patien 4.7.3 Maintain privacy and confidentiality (with the
and other healthcare professional) patient and other healthcare professionals)

4.4.5 Take responsibility of own actiand 4.7.8 Demonstrate professional responsibility for all
for patient care decisions made and actions taken

4.7.7 Recognise professional limitations of self and

4.4.4 Recognise own professional limitatior -
others in the team

4.5.1 Apply research findings and understa| 4.8.1 Apply research findings and understand-risk

the benefits risk (e.g. prelinical, clinical benefit analyse (e.g. preclinical, clinical trials,
trials, experimental clinicgdharmacological | experimental clinical pharmacological research, and
research and risk management risk management)

4.8. Quality assurance

and research in the 4.5.2 Audit quality of service (ensure that

4.8.2 Audit quality of service (meletcal and national

workplace they meet local and national standards and .
P y standards and specifications)

specifications)

4.5.5 Ensure medicines are not counterfeit| 4.8.5 Ensure medicines are not counterfeit and adhe
and quality standards to quality standards

. 45.4 Prioritise work, practice ctuality and time
4.6.4 Ensure punctuality 'oritise work, pracfice punctuaiity I

4.5. Leadership and management
selfregulation 4.6.5 Prioritise work and implement 4.5.5 Develop, implement and monitor innovative
innovative ideas ideas

References:
1. United Nations. Department of Economic and Social Affa8astainable Development. [accessed: 1 December
2021]. Available atttps://sdgs.un.org/#goal_section

2. Advancing the global pharmaceutical workforce towards achieving universal health coverage and the UN
Sustainable Development Goals. 2017. [accessed: 1 December 2021]. Available at:
https://www.fip.org/www/streamfile.php?filename=fip/PharmacyEducation/2017/WHA_2017.pdf

3. World Health Organization. Health Workforce. [accessed 29 November 2021]. Available at:
https://www.who.int/health-topics/healthworkforce#tab=tab 1

4. LYGSNYLFGAZ2Y I E t KIENYIFOSdziAOlItf CSRSNJI A 2yithouCHarmoTe t | GASY
Hague: International Pharmaceutical Federation (FIP); 2020. [accessed: 1 December 2021]. Available at:
https://www.who.int/health-topics/healthworkforce#tab=ab_1

5. Udoh A, Brunelfome A, Ernawati DK, Galbraith K, Bates |. The development, validity and applicability to practice of
pharmacyrelated competency frameworks: A systematic review. Research in Social & Administrative
Pharmacy.2021;17(10):169%718.

6.Bruno¢ 2 YS | I dMORMDdalo b Reknie T. Competency (and Beyond): Think Patient. Collaborate. Develop.
Evaluate. Improve. Repeat. Pharmacy (Basel). 2019;7(4):146. Published 2019 Nov 4.
doi:10.3390/pharmacy 7040146
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The FIP GbCF revision and update followed an iterative review process that involved several expert panels from
around the globe. The revised version is labelled as FIP GbCF veFsiuma2).

Phase one

The initial revision process was conducted by DG2 Leads (AA, DB and SM). In this phase, DG2 Leads carried out a
A02LAY3A NBOASE 2F O2yiSYLRNINEB LKINYIOAaZGAQ NRtSa ol 3
document and the expertise sharéy the three DG2 Leads. The DG2 Leads provided varied knowledge and
perspectives as each one of them either worked with or trained early career pharmacists in a different country and
NBIA2yd 2KAfad Al o1 a NBO2 3y airtdfficulties, aRBuEhsygeths thilepeNdyoh OA 4 G Q
O2yGSEGT aSOG2NI 2F 62N] I LK [Nldodriosaiitiesiver®iteNtied bdad supgore§ | y R
by current literature.Datain the form of competency area(s) and relevant behavioural statemewisg collated and

added to the existing GbCF.

Q
w

Phase wo

Thesecondphase involved extensive discussimmcontemporary competencies (knowledge, skills dugs and
attitudes)deemed necessary reflect an expanding and changing rofepharmacists worldwidelThe discussion

sessions were supplemented with findings from recent research publications and competency frameworks stemming
from pharmacy, medical anoursing profession education, and training extracted in Phase one. Behavioural
statements in the original GbCF were also revised to ensure their currency to practice as we know it today and
changes were annotated accordingly. The original developers emrsulted in this phase to provide their

professional comments and revisions.

Phase three

This involved consultation with arinternal Reference Group (IRG). The IRG compFHe@lobal Leads on Advanced

and specialist development (FIP DG4adership development (FIP DG6), Advancing integrated services (FIP DG7),
Working with others (FIP DG8), Continuing professional development strategies (FIP DG9), and Impact and outcomes
(FIP DG 11).aeh DG group was invited (by email) to conduct aenewof particular competency clusters and

behavioural statements that were deemed to align with their area of expertise.

Phase four

After consulting the IR@nd receiving feedback, DG2 Leaglgised all commentsncorporated edits and revisions
made in tke GbCHn this phase, DG2 Leads discussed the returned comments thoroughly before preparing the
framework for phase five revision.

Phase five

After adding new competencies and editingold orie A & LIKI 4SS Ay @d2f SR NBEGA&ARZ2Y 0
5Dp0Q fSIFRa G2 SyadaNB GKFIG O02YLISGSyOASa Ay (GKS NBJAa
worldwide. This culminated the IRG iterative consultation. This phase also involved consulting the Enhancing Quality
in pharmacy Practice (EQiFRDject team as external reviewers.

vy @
¢

Phase six

After Phase fiveonsulation, and compiling all suggestions for updating the GbCF, a new version of the GbCF was
presented to Phase 2 reviewers (GbCF version 1 developers) for a final review. DG2\isedisiinor comments
and modified the framework accordingly.

Phase seven

In the final phase in this iterative process, DG2 Leads reformatted the &tlJdfepared a diagrammatic
representation of the framework including competency clusters and competency domains (Figure 3).
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4 FIP Global Competency Framework (GbCF)
version 2 (version date 2020)

Figure3 The FIP Global Competency Framework 2020: clusters and competencies
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Table3 FIP Global Competency Framework (GbCF) versi2o2a
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the cultural and social setting of the patient/populations)

1.2.2 Advise and provide services related to health promotion; disease preventior:
: control (e.g. vaccination); and healthy lifestyle :

: 1.3.1 Counsel the patient/population on the safe and rational use of medicines ané
: devices (including the selection, use, contraindications, storage, and side effects ¢

: 1.3 Medicines
: information andadvice

i non-prescription and prescription medicines)

1.3.2 Identify sourcesegtrieve, evaluate, organise, assess and provide relevant anc
: appropriate medicines information according to the needs of patients and clients :

i M®odo {dzZLILR NI GKS LI GASydQa d&asS 2F K

: 2.1.1 Gather, analyse, research, and interpret information about the patient and :
: patient's medicineselated needs (e.g. indication, effectiveness, safety and

: 2.1 Assessment of
: medicines

communication (including IT &en health solutions)

: adherence)

: 2.1.2. Retrieve relevant patient information (including drug historypronunisation :
: status for example) and record of allergies to medicines and Adverse Drug React:
: (ADR) in medication record :

: 2.1.3 Identify, prioritise, resolve and follow up on mediemedicine interactions;
: medicinedisease interactionsnedicinepatient interactions; medicinefod
i interactions

: 2.1.4 Appropriately select medicines (e.g. according to the patient, hospital,
: government policy, etc)

2.2.1 Prepare pharmaceutical medicines (exjemporaneous, cytotoxic medicines),é
: determine the requirements for preparation (calculations, appropriate formulation;
: procedures, raw materials, equipment etc.) :

: 2.2 Compounding
: medicines

2.2.2 Compound under the good manufacturing practice for pharmaceutical (GMFE
: medicines :

: 2.3.1 Accurately dispense medicines for prescribed and/or minor ailments, incIudiE
: an embedded checking process :

: 2.3.2 Accurately report defective or substandard medicines to the appropriate
: authorities



: 2.5 Monitor medicines
: therapy

: 2.6 Patient consultation
: and diagnosis

: 2.3.3 Appropriatelyalidate prescriptions, ensuring that prescriptions are correctly
: interpreted and legal :

 2.3.6 Implement and maintain a dispensing eld6 L2 NI Ay 3 a8 a i SY:
: reporting system i

H(Doq)y ..... [éINyTNEYIYR ..... BT zLJzy ..... LJNSQAQ

2.4.1 Advise patients oproper storage conditions of the medicines and ensure tha@
: medicines are stored appropriately (e.g. humidity, temperature, expiry date, etc.) :

: 2.4.2 Appropriately select medicines formulation and concentration for minor ailm:
: (e.g. diarrhoea, constipain, cough, hay fever, insect bites, etc.) :

2.4.3 Ensure appropriate medicines, route, time, dose, documentation, action, foré
: and response for individual patients :

2.4.4 Package medicines to optimise safety (ensuring approprigtackaging and
: labelling of the medicines)

2.5.1 Apply guidelines, medicines formulary system, protocols, and treatment

: pathways

© 2.5.2 Apply therapeutic medicines monitoring and assess impact, and outcomes :
: (including objective andubjective measures) :

2.5.3 Identify, prioritise, and resolve medicines management problems (includingé
: errors) :
© 2.6.1 Support urgent care needs (physical and mental) of patients and others and
: uponarranging followup care :

2.6.3 Assess and diagnose based on objective and subjective measures (where
: applicable) :
© 2.6.4 Evaluate, assess, and develop health literacy education and counselling on
: medicines and healthcare needs :

2.6.5 Discuss :amvd agree with the patieqt on the appropria}e use ofAmedviciAnes, také
Ayild2 F002dzyd LI GASYyGaQ LINSFSNByOSa

© 2.6.6 Document any intervention (e.g. document allergies, such as from medicine:
FYdzZINRGAZ2Y Ay GKS LI GASydQa YSRAOAYySa:
£ 2.6.7 Obtain, reconcile, review, maintain and update relevant patient medication &
: disease history



: 3.1 Budget and
i reimbursement

: 3.2 Human resources
: management

: 3.3 Improvement of
: service

: 3.4 Procurement

: 3.5 Supply chain
: management

: 3.2.1 Demonstrate organisational and management skills (e.g. plan, organise anc:
: on medicines management; risk management;-sedfnagement; time management; :
: people management; project managemepglicy management.) :

: 3.2.3 Recognise and manage the potential of each staff member and utilise systeé
: performance management (e.g. conduct staff appraisals) :

: 3.4.1 Access reliable information and ensure the most-effective medicines in the :
: right quantities with the appropriate quality :

: 3.4.3 Efficiently link procurement to formulary, to push/pull system (supply chain
: management) and payment mechanisms :

: 3.4.6 Select reliable supply of highality products (including appropriate selection :
: and procurement processes, cost effectiveness, timely delivery) :

: 3.5.1 Demonstrate knowledge in store medicines to minimise errors and maximisé
: accuracy :
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: appropriate communication with healthcare staff, healthcare stakeholders,
: clients/customers and patients
36 W&IZHIQ o 361Address - dmanage dmydaymanage o
; : management e ettt ettt eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseseeseessesseeeseeeseeeeeeeeeeetteetettttt.tttt.....tettttetttttettrereraeeeeneees)

: 3.6.2Demonstrate the ability to take accurate and timely decisions and make
: appropriate judgements

: 4.1.2 Communicate effectively with health and social care staff, support staff, pati:
: carer, family relatives and clients/customers, using lay terms and checking :
: understanding

ntDMtDo ..... ¢I)\f2NJC)QYdey)\C)Iuxzyneedﬁ(lnm]umr)\g&ealth
: literacy, cultural or language barriers, social needs, and emotional status)

: 4.1.4 Use appropriate communication skills (e.g. verbal andveobal) to establish
: and maintain rapport with the patient and others including whemmunicating
: through digital and electronic platforms

4 2 Continuing : 4.2.1 Document CPD activities

; . Professional B treeseremseessssesssEEsssEEsSsERSSESESSESESSEERSSEERSAEERSEEERSSEERSaSERSSEERSSEeRSSEERSaEERSaSemsasensasennasennarennanennd
: Development (CPD) : 4.2.2 Engage with students/interns/residents :

: 4.2.9 Demonstrate engagement/participation in professional development and Iifeé
: learning activities :

: 4.3.2 Critically appraise, analyse, evaluate, and/or interpret digital information ancé
: their sources :

: 4.3.3 Where applicable, participate in digital health services that promote health
: outcomes and engage with digital technologies (e.g. social naitorms & mobile
: applications) to facilitate discussions with the patient and others



4.4.1 Respect and acknowledge the expertise, roles and responsibilities of
: colleagues and other health
: professionals

4 4 Interprofessional
: : collaboration

4 5. Leadership and

: selﬁregulatlon

4 6 Legal and regulatory
practlce

4 7. Professional and
: ethical practice

4.3.4 Maintain patient privacy and security of digital information related to the patié
: and workplace :

4.4.2 Participate, collaborate, advise in therapeutic decisaking, and use
: appropriate referral in a mukhiisciplinary team

: 4.4.3 Engage in collaborative practice, research and service provision to optimisei
: patient health outcomes :

: 4.4.4 Engage in relationshiuilding with health professionals allowignflict
: resolution, teamwork, communication, and consultation

: 4.4.5 Demonstrate mutual respect and adopt shared values of the workplace andé
: toward patient care :

4.5.6 Recognise and describe emotional information about self and others (e-g. s@
: awareness, selfegulation, motivation, social skills and empathy) :

: 4.5.7 Demonstrate flexibility and adaptability to a variety of conditions and
: circumstances

: 4.5.8 Recognise when affected by setbacks or stress and manage with effective c
: strategies (resilience) :

4.6.1 Apply regulatory affairs and the key aspects of pharmaceutical registration &

: legislation

4.6.2Apply the principles of business economics and intellectual property rights
: including the basics of patent interpretation

: 4.6.7 Recognise the steps needed to bring a medical device or medicine to the m
: including the safety, quality, efficacy apdarmacoeconomic assessments of the
: product



14.8. Quality assurance
:and research in the
workplace

: 4.7.3 Maintain privacy andonfidentiality (with the patient and other healthcare
: professionals)

: 4.7.5 Consider available evidence and support the patient to make informed choi(é
: aboutmedicine use :

: 4.7.9 Demonstrate awareness of socially accountable practice (including culturalé
: social needs; cultural safety, respect, and responsiveness; divesitity and
: inclusiveness).

: 4.8.1 Apply research findings and understand-tiskefit analyses (e.g. p@inical,  :
: clinical trials, experimental clinical pharmacological research, and risk manageme:

: 4.8.4 Ensure appropriate quality control tests are performed and managed
: appropriately

4.8.6 Identify and evaluate evidenbase to improve the use of medicines and

: services

©'4.8.7 Identify, investigate, conduct, supervise and support research at the workpl
: (enquirydriven practice) :

4.8.8 Implement, conduct and maintain a reporting system of pharmacovigilance 1
: report Adverse Drug Reactions) :

: 4.8.9 Initiate and implement audit research activities
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The following section provides counispecific case studies where researchers/academic and practitioners have
utilised the FIP GbCF as a tool to investigate and explore the extend of its relevémca faractice settings and in
pursuit of nationallytailored competency frameworks for early career pharmaqistled).

Origin of
Study

Author(s)

1. Kuwait

Asmaa AlHagan?

1. Clinical Instructor, Faculty of Pharmacy, Kuwait University.
2. International Pharmaceutical Federation FIP Global Lead WDH, The Netherlands.

2. Saudi

Salihah H. Alfaifi2, Stephanie Bridge’s Naoko Arakawa

1. Department of Clinical Pharmacy, College of Pharmacy, Prince Sattam Bin Abdulaziz Uniy
Saudi Arabia.

2. Division of Pharmacy Practice and Policy, School of Pharmacy, University rafiNwitj United
Kingdom.

3. Lebanon

Aline Haji?, Rony M Zeennyf, Marwan Akef>®7 Hala Sacrt Pascale Salaméfi®

1. Faculty of Pharmacy, Saint Joseph University of Beirut, Beirut, Lebanon.

2. Laboratory of Pharmacology, Clinical Pharmacy, and Quality Control of Drugs (LPCQM), R
TechnologieSanté (PTS), Saidbseph University of Beirut, Beirut, Lebanon.

. Department of Clinical Pharmacy, American University Beirut Medical Center, Beiruiphebs

JNSPEGT. oLyadGAdGdzi bl A2yt RS {IydS tdzmf A
Liban), Beirut, Lebanon.

. School of Pharmacy, Lebanese International University, Beirut, Lebanon.

. Federation Internationale Pharmaceutique FIP Global Lead WidH\etherlands.

. Visiting Scientist, School of Pharmacy, University College London, UK.

. Faculty of Pharmacy, Lebanese University, Beirut, Lebanon.

9. University of Nicosia Medical SchodicosiaCyprus.

AW

0 ~NO Ol

4. Kenya

Jessica McMulleh Naoko Arakawd, ClaireAnderson BPharrf) Daniella Munené, Simon
McGrattrAffiliated with the Pharmaceutical Society of Kehgiad Jomo Kenyatta University of
Agriculture and Technolo§y

1. University of Nottingham, School of Pharmacy, Nottingham, United Kingdom.

2. Pharmaceutical Society of Kenya, Nairobi City, Kenya.

3. University of Nottingham, School of Education, Jubilee Campus, United Kingdom.
4. Jomo Kenyatta University of Agriculture and Technology, Nairobi, Kenya.

5. Young
Pharmacists
Group (YPG)

Ayodeji Matuluko', Anisha Kaur Sandtu

1. School of Health and Life Sciences, Glasgow Caledonian University, United Kingdom.
2. School of Pharmacy, Monash University, Malaysia.
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Background

The Kingdom of Bahrain is an archipelagic nation located in the Persian Gulf with a total land area of 780.00 sq km and
a population of around 1.6 million. Bahrain follows a universal health care system, where the government provides

free healthcare servas to Bahraini nationals and subsidized services focBahraini residents. The healthcare

system in Bahrain is structured around three main stages; namely primary, secondary and tertiary. The primary
healthcare system is the cornerstone of health sersiteBahrain and is supported by a network of health centres

spread across the four governorates of the Kingdom. The secondary (pertaining to specialist doctors servicing
outpatient clinics in hospitals) and tertiary (pertaining to hospitals) healthcars tre represented by hospitals in

Bahrain including Salmaniya Medical Complex, Bahrain Defence Force Hospital (BDF), King Hamad University Hospital
(KHUH), and psychiatric, geriatric and maternity hospitatsaddition to public healthcare servicesivate facilities

offering medical, pharmaceutical and allied services are available across the country. Bahrain has a total of 322
licensed pharmacies out of which 258 are private pharmacies and 74 are part of a healthcaré. facility

As part of the Bahrairgovernment's efforts to ensure high efficiency, safety and speed in delivering healthcare
services for both public and private sectors, the government issued law decree 38 in 2009 to establish the National
Health Regulatory Authority (NHRAThe NHRA sgifically sets standards of knowledge and skills to be possessed by
candidates seeking to be registered practicing healthcare professionals in Bahrain. As part of the healthcare delivery
team, pharmacists are expected to be qualified, trained and competeprioritize patient care and practice safely

and effectively.

At the University of Bahrain (UoB), the College of Health Sciences initially offered an Associate Diploma in Pharmacy,
graduating pharmacy technicians since its establishment. To upgradexikting program to a Bachelor level, a

market needs assessment at a national level, involving leading employers in Bahrain was carried out. The Pharmacy
Program was then benchmarked with regional and international universities. Following benchmarkiegrticulum

was developed through a series of extensive discussions and decisions of the assigned task force, comprising academic
faculty and stakeholders from several pharmaceutical service sectors. A proposal was then submitted to upgrade the
AssociateDiploma to a Bachelor of Science in Pharmacy (BSc in Pharmacy).

The proposed degree aimed to follow a paradigm shift in pharmacy practice from a prehtotd to a patient

centred approach, also known as pharmaceutical care. To meet the needs of éhandcregional healthcare

YIEN] SGaz GKS LINPINIYQA LINRPFSaarzylt O2YLISGSyOASa ¢SNB
Competencies for Pharmacists by the Health Autharigbu Dhabi, UAEand the National Competency Standard
Framework folPharmacists in Austrafia

The Bachelor program was launched in 2015, accepting its first intake of students for thé@8&&demic year. The
curriculum comprises mandatory, elective, and clinical training courses, distributed to offer 59% majordequire
courses, 25% college and university required courses, 12% major support courses and 4% elective courses. The main
disciplines emphasized in the curriculum are Pharmacology, Pharmaceutics, Pharmacotherapy in addition to clinical
training over four coursesamounting to a total of 20 Credits (900 clinical training holrEhe Program aims at

educating and developing students to become knowledgeable, skilful and competent pharmacists with a potential to
enter the existing workforce and contribute to thexsthcement of national and regional pharmaceutical serfices
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Following the graduation of the first cohort of 30 student in 2020, it was considered essential by faculty members of
0KS LINPINIY (2 S@IftdzZ 6§S 3INIF Rdz S ahQexted tNwh tFePRarmaty® LI NS Ry
t N23INF Y OdzNNA Odzf dzY LINBLI NBR GKSY FT2NJ GKSANI NRfSad at NB
to which an educational facility prepares its graduates in terms of knowledge, skills and attitudes féuttlreir

professional roles9. Students develop perceptions of their preparedness as they transition through their clinical

training courses embedded in the curriculum.

The International Pharmaceutical Federation Global Competency Framework (GbCHyable vaol designed and

developed through extensive efforts to reflect foundatitevel pharmaceutical competenciés Although the

pharmacy program curriculum is focused to achieve the program competencies, the faculty members at the UoB
considered usig the FIP GbCF as a usefulbelf 8 SaaYSy G G22t (G2 S@Fftdzr S 3INI Rdzk (!
the global framework. Whilst we recognize that the GbCF has been updated réttmntiflect contemporary

competencies, the research study was conduqtedr the release of the updated GbCF and hence the 2012

framework was used.

The primary objective of the study was to determine the perceived preparedness oflemélypharmacy graduates
to jpin the pharmaceutical workforce in Bahrain utilizing the GHCF. The secondary objective of the study was to
SELJX 2NX 3INI Rdzr 6SaQ 2LIAyYyA2ya 2F GKS . {O Ay tKIN¥YIO& OdzN

Method ¢ Implementation of the GbCF

The study was approved by the Scientific ReseanchRublication Committee of the CHSS at UoB. Informed consent

was acquired from the 25 participating graduates (4 males and 21 females) to completadrsilistered

guestionnaire determining their perceived level of preparedness using the GbCF. Tliidlevesd by three focus

INRPdzLJA (2 RA&aOdzzaa 3INI Rdzr 1S&aQ @ASsa 2y K2o OFNR2dza | & LIS

Graduates were requested to score their preparedness to carry out the different behaviors outlined in the GbCF using
a4-point Likert scale; Strongly Agree (4), Agree (3), Disagree (2), and Strongly Disagree (1). Graduate responses to the
selfadministered questionnaire were analyzed using SPSS.

Focus group discussions were recorded and transcribed. Framework analysisedder the qualitative analysis of
the focus groups datal2.

Outcomes:
Findings from the questionnaire:

Analysis of the GbCF results indicated that graduates were prepared in the domains of Pharmaceutical Public Health
Competencies (mean = 3.3 + 0#)|owed by Professional/Personal Competencies (mean = 3.2 £ 0.3), then
Pharmaceutical Care Competencies (mean = 3.1 £ 0.4) and finally Organization and Management Competencies (mean
= 2.7 £ 0.5). Overall students agreed on preparedness in the subdoni@snonunication Skills (mean = 3.7 + 0.4),
Professional and Ethical Practice (mean = 3.6 + 0.3), Health promotion (mean = 3.5 + 0.4) and Medicines (mean = 3.5
0.4) similarly. However, most graduates disagreed on their preparedness in the areas of &ndigeimbursement

(mean = 2.2 + 0.8) under the domain of organization and management. Within pharmaceutical care domain, students
on average disagreed they were prepared to compound medicines (mean = 2.4 + 0.8) and monitor medication therapy
(mean = 2.6 8.8). No statistically significant differences existed between male and female graduates regarding
preparedness.

Findings from the focus groups:

Focus group discussions with the graduates highlighted a need to provide exposure to a wider range dfanedica

and advanced course materials in some of the major requirement courses. Graduates also emphasized that
incorporating additional laboratory component as well as cases involving critical thinking within the curriculum would
have prepared them more inamdling patient cases and interactions. With regards to the curriculum, graduates
suggested, changing certain course offerings and extending the scope of offered electives.

Graduates expressed that clinical practice courses were useful, as they wersedxpaol practicum courses as part of
their curriculum. They felt more ready to work at sites where they had spent longer training durations. Furthermore,
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those settings where the preceptors were more cooperative and willing to train contributed posttvedyds their
preparedness. Discussion also revealed a need for a more standardized approach to clinical site allocations and
assessments.

Overall, graduates perceived they were prepared to enter the national workforce, however, they felt less cawfident
continue post graduate studies or work outside Bahrain or to take up careers involving a specialization such as the
pharmaceutical industry.

Limitations

The study was limited by the small number of participating graduates, however, the study group comprised 83.3% (25
out of 30 graduates) of the first cohort graduating pharmacists in Bahrain. Furthermore, the docile nature could have
prevented some graduatefrom adequately participating in the focus groups.

Ongoing Process

Based on the results of the study, changes to the curriculum are in progress. Modification in teaching methodologies
and incorporation of case studies were done in certain theayrses. Furthermore, issues related to clinical
allocations and assessments are being addressed.

Future Steps

The study has helped in identifying areas of the curriculum that need improvement. In the future, a formal curriculum
review is recommended tamtroduce suggested changes to the plan that may be of benefit to the upcoming batches.
This would also include a review of the program competencies to be in line with the FIP GbCF, as studies have shown
that improved graduate performance was associatechwiite use of competency frameworks as a tools steering the
education and training activities13,

As the study was performed on the first cohort prior to entry into the workforce, an extension to the study to include

a follow up after entry would be of®y STAG® ¢ KS Do/ C OFly FdzZNIKSNJ 6S dzirat Al S
performing their duties. Furthermore, another study is to be conducted to assess/evaluate graduate preparedness to
enter the workforce following the amendments carried out witltlie pharmacy program.
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Summary of the case study:

There have been various efforts made by the Indonesian Pharmacists Association (IAl) in collaboration with relevant
stakeholders to improve the quality of the pharmacy workforce in Indonesia. This includes exit examsifiatio

graduate candidates and recertification programme requirements every five years with a dragéd system.

However, there has been a challenge in obtaining recognition and trust from other health professionals and the
public. Also, many practisimgharmacists seem to have a stagnant performance throughout their careers. One
possible reason is the unavailability of a competency framework, which could be used as a tool for their professional
development. There has been an established career patihéyrtdonesian government, but this only applies to
pharmacists with the status of civil servants who practice in public health facilities.

In 2019, 1Al signed a memorandum of understanding with the International Pharmaceutical Federation (FIP) to
implemert a workforce transformation program (WTP) in Indonesia. The WTP includes the development of
frameworks, a professional recognition system and a national training programme. This is to support the development
of foundation training and advanced practicelmdonesia.

1. Current tool and frameworks:

Currently, Indonesia has the Indonesian Pharmacist Competency Standard, which is used as a reference for pharmacy
schools in designing student learning outcomes and as a guide for preparing araxihation blueprint for

prospective new pharmacists. The exams consist of two types of tests: Contyasen Tests (CBT) and Objective
Structured Clinical Examination (OSEE)llowing registration as a pharmacist, practising pharmacists in Indonesia

have to maintain their registration by collecting 150 credit points with a duration of five years. These credit points can
be obtained from various activities, such as professional practice, personal learning, community service, publications,
scientific devpment and education. These requirements are generally applicable to all pharmacists in all areas and
levels of practice. The IAl has also developed an online system to support pharmacists in documenting their document
all of its professional developmepbrtfolio during practicé.

Apart from that, the Ministry of Health has issued a policy to regulate special career paths and competencies needed
pharmacists with the status of civil servants who practice in the community health centres and generallhdspit

2. National strategic priorities on early career development:



p33

The Indonesian government has prepared a special career path for pharmacists with the status of civil servants who
practice in community health centremd general hospitals. In the civil servant career scheme, there are four levels of
career progression that describe pharmacists' duties and responsibilities, starting as early career pharmacists (novice
experts) to senior pharmacists (senior experts)e Ministry of Health also prepares #he-job training for

pharmacists who just started as civil servants in order to meet the competency requirements required to practice in
the government's health facilitie’.

As a professional leadership bodyironesia, the IAl identified early career training as one of its priorities. A national
analysis of the pharmacy workforce in Indonesia identified a need to develop foundation training for pharmacists who
are still at the beginning of their careers. Tlsibecause a snapshot pyramid of the pharmacists' population in

Indonesia showed a youth bulge population, creating opportunities to engage with early career pharrhdaists.

addition, a recent study on the development of the Indonesian Advanced Develtgfmamework suggests a four

stage career model which includes early years career training. A structured early career Foundation Training should be
planned to support all earlgareer pharmacists who are working in complex and challenging healthcare

environments, notwithstanding other sectors. There is also a need to develop a professional recognition system and
advanced practice pathways for pharmacists in Indonesia, particularly in the primary care setting, in order to improve
pharmacists' expertise in edicines>®

3. Key stakeholders

Stakeholder engagement is crucial for a successful implementation. The 1Al collaborates with several stakeholders,
including the Ministry of Health and the Indonesian Pharmaceutical Council as part of the Indonesihodtie
Professionals. The Ministry of Health plays a major role in setting pharmaceutical service standards that pharmacists
must meet to provide services to patients. The Indonesian Healthcare Professional Council plays a role in several
fields, such asetting standards for healthcare professional education, maintaining the quality of practice for
healthcare professionals, providing guidance and supervision of practice per professional discipline guidelines.

The Indonesian Pharmaceutical Council, a& part of the Indonesian Healthcare Professional Council, specifically has
a role in registering pharmacists, pharmacy workforce development, preparing national standards of pharmacy
education, maintaining the quality of practice by setting pharmacy practtandards and competency standards for
Indonesian pharmacists and enforcing the discipline of practising pharmacists.

The IAl and its special interest groups, in collaborations with the above stakeholders, have a role in preparing training
programs fo its members in order to achieve the expected competencies.

4. Requirement for national competency framework

The results of the need assessment for competency development for pharmacists in Indonesia identified gaps in the
availability of competencyrdmeworks, a professional recognition system and training programmes of competency
frameworks. Filling these gaps will have an impact on better recognition of pharmacists from the eye of other health
professions and the publft.

Having acompetency development framework will be useful to support pharmacists in performing better in their
practice? The competency framework can also be beneficial for other aspects, such as in preparing curriculum,
developing competenchased education appraza in university, preparing a blueprint for competency exams for
prospective pharmacists, supporting the implementation of Pharmaceutical Service Standards set by the government
and supporting the hospital accreditation process.

5. Barriers/ limitationsof implementation:

Several things that hinder early career training implementation include the absence of a competency framework for
newly graduated pharmacists, good preceptors who can become role models, and financial support for its
implementation. Arinitial pilot work related to the competency framework for early career training was conducted in
Indonesia, where the Indonesian Pharmacist Competency Standard (2016 edition) was compared to GbCF Version 1.
The results showed conformity of around 94%showing a high similarity of global competency framework and the
practice scope for pharmacists in Indonesia.
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The Indonesian Pharmacist Competency Standard (2020 edition), as an updated version of 2016, is established as a
reference or standard for indl registration by the Indonesian Healthcare Professional Council. Therefore, there is no
competency framework currently available for foundation training in Indonesia.

The preceptors have an essential role in the success of the training process aiagedlypharmacists. Preceptors

who have skills in providing constructive feedback will support the success of the preéegigreently, there is a

limited number of qualified preceptors (as role models and trainers for early career pharmacists) iediaddrnis

may be because many preceptors feel there is no demand to advance in their practice. Also, there is no recognition
for their practices.

Another obstacle that affects the implementation of early career training is the lack of funding and alfisancial
barriers. Pharmacists who work in corporations (chain pharmacies and hospitals) and who have the status of civil
servants may receive foundation training funds from their companies. Meanwhile, pharmacists who work
independently (mostly commutyi pharmacists) will face funding constraints to participate in foundation training.

6. Ongoing progress

In 2019, the IAl, in collaboration with the FIP, initiated the workforce transformation programme (WTP). The
Memorandum of Understanding (MoU) was signed during the FIP Congress in Abu Dhabi in 2019. Asip foltbe

MoU, the 1Al appointed a NationBrofessional Officer (NPO) and formed the WTP team as a task force responsible for
the programme's implementation process. Until to date (2021), the WTP team has organised two batches of Train the
Trainer (TtT) programmes. The first batch of training aiteggrovide an insight into competency development

strategies, including the national competency framework, competdrased training, and professional development
portfolio to the prospective preceptors. The second batch of training aimed to providesfustills in identifying

learning needs referring to GbCF Version 2 and providing a learning experience in building a portfolio. Currently, the
WTP team is preparing a follewp programme following the success of the two batches of TtTs.

Apart from that,from 2018 until to date (2021), the IAl has also carried out preceptor training for pharmacists who
mentor preregistration students. The results of the preceptor training evaluation showed that the participants still
need further training to support theipractice (e.g. pharmacotherapy of disease) and in the mentoring process (e.qg.
providing feedback and preparing activities in clinical placement).

7. Future steps

The Al plans to develop an early career competency framework through an adopt ancaagapach using the GbCF
Version 2 and by involving relevant stakeholders. Following this, the IAl will develop training modules and evaluation
tools and carry out a pilot program to implement foundation training. In addition, it is necessary to improve the
quality of the preceptors' training in order to improve their ability in the preceptorship.
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Summary of the case study

A multistakeholder project originally funded by UK Aid, through the Strategic Partnerships for Higher Education
Innovation and Reform (SPHEIR) programme, begak @rmothe development of a local competency framework for
pharmacists in Kenya between 2016 and 2020. The collaboration was called theNketiggham partnership where
partners included the University of Nottingham, the University of Nairobi, Kenyattsekdity, JomeKenyatta

University of Agriculture and Technology, Maseno University, Masai Mara University, the Kenyan Association of
Manufacturers (KAM), the International Pharmaceutical Federation (FIP) and the Pharmaceutical Society of Kenya
(PSK). Theommission for University Education (CUE), the education regulators in Kenya, were also invited to
participate with initial discussions and supported the development of competbasged education (CBE) for initial
pharmacy education in Kenya.

During the KayaNottingham partnership discussions, stakeholders expressed a concern that pharmacy education in
Kenya was lacking in various aspects, particularly in terms of clinical skills, entrepreneurship, and experiential
education. Moreover, there is a deficif pharmacy professionals in the country and concerns that many pharmacy
stores and outlets are managed by unqualified staff leading to reported issues with medication safety and service
quality (1, p56.). Considering changes within the profession andfealisrricula to be responsive to local needs, the
competencybased approach was highlighted as a promising model to assist with modernising the curriculum and
reinforcing professional standards.

As no framework currently exists in Kenya, or in neighlhgucountries, a research project was initiated which aims to
identify the applicability of the FIP Global Competency Framework (GbCF) to the Kenyan context. The objective is to
first analyse the relevance of each behavioural statement in the GbCF fdicpragpharmacists in Kenya. Secondly, a
consensus development panel workshop formed of Kenyan pharmacy stakeholders, will take place to discuss the
survey results together with local needs, to develop a comprehensive and localised competency framewaika Th

is to assist undergraduate curriculum development, lifelong learning and synchronise quality in pharmaceutical care.

Current tools and frameworks

One approach to equip healthcare professionals with the necessary prerequisites to engage in patipapalatior
centred healthcare, in a transformative, ethically, locally, and globally responsive way, is through the competency
based education approach. Developing competencies provides criteria for the 21st century health professional
capable of adaptig to rapidly changing local and global conditions whilst also cultivating values around social
accountability. (2).
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education of theithealth professionals. These include outdated and irrelevant practice acts, lack of clear core
competencies guiding both education and practice, and lack of capacity to reliably measure attainment and
YEAYGSyYylFyO0S 2F 02YLISGSy 0@ &nincapprdted g@balyibio Beyltbcars grofediodsS vy 2 &
including pharmacy which is apparent from the creation of a Global Competency Framework (GbCF) in 2012 by the
International Pharmaceutical Federation (FIP) (4). As the GbCF was created using an ®&dded@pproach and is

intended to cover all sectors of pharmacy practice, reviewing existing frameworks and consulting with representatives
around the globe, it was deemed as a suitable framework to use as a basis for the competency framework
developmentfor Kenya.

Currently, there is no national competency framework (CF) for pharmacists in Kenya. CBE is also not incorporated
within undergraduate education. There is however some mention of developing competencies as part of the post
registration continuingprofessional development (CPD) guidelines, but the guidance is minimal and does not include a
structured framework. There are 5 core competencies outlined in the guidelines which are: (1) employing evidence
based practices, (2) applying quality improvemédB) providing patient centredare, (4) working in inteprofessional
teams and (5) making use of ICT (Pharmacy and Poisons Board, 2013). Undertaking CPD is mandatory in Kenya to
maintain annual licensure and continue to practice pharmacy. There isdtoegmprove the connection between
undergraduate learning and lifelong learning posgistration. CBE is positioned to develop and maintain expertise
throughout practice. In an ever changing healthcare landscape the stusgnted and selflirected leaning aspects

of CBE are important to instil at the initial education stages and training of healthcare professionals so that they can
be continued effectively throughout all stages of practice (5).

Strategic national priorities

Recenteducational reforms in Kenya, in line with the laiegm development plans for the country known as Kenya

Vision 2030 (6), have begun initiating a competebhaged curriculum within the basic education levels, covering

primary and secondary educations. §héform has been designed in the context of sustainable development and
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education in Kenya requires reform with respect to the local needs and enabling pharmaasigage and respond

to these in order to utilise the professions potential to contribute towards Universal Health Coverage (UHC) (7), a

priority within the Kenya Vision 2030 agenda (Kenya Vision 2030 Delivery Secretariat, 2020). Therefore, CBE
developmentfor pharmacy education in Kenya has the potential to help meet and unify both health and educational

plans and priorities nationally.

Key Stakeholders

Since the conclusion of the Kenpattingham SPHEIR project, the University of Nottingham has continued to fund
research developing the framework with collaboration from the PSK and-Kangatta University. For the purposes

of designing the final framewé&ra consensus development panel will be created, this panel will be made up of a
number of stakeholders, including practicing pharmacists, from the following groups; community pharmacy, industrial
pharmacy, hospital pharmacy, supply chain pharmacy, thedttinof Health (MoH), academia, students,

patients/service users, the PSK, and the Pharmacy and Poisons Board (PPB).In addition to these, representatives from
the Kenya Medical Association (KMA) and the National Nurses Association of Kenya (NNA&)wilhaladed to
encourage intedisciplinary communication and collaboration. To create a competency framework that can apply
across all sectors of pharmacy in Kenya it is important that a broad range of stakeholders are consulted both from
practice, govenance and academia. Engagement with internal and external bodies ensures the framework creation
process is collaborative and encourages commitment (8). Cooperation with stakeholders from the three interacting
systems of education, (governance, resourgesjagogical culture) is also important, as suggested by McCowan (9), in
order to implement meaningful change in higher education, especially with the complexities involved in implementing
CBE (10).

Requirement for a national competenclgased framework

Phamacy education in Kenya has undergone substantial change in recent times, in terms of both increasing numbers
of institutions offering pharmacy programmes and in terms of the diversification of the content of those programmes
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which differ in curriculum, diivery and scope. The role of pharmacy is also evolving from manufacturing and
distribution of medicinal products to increasingly more patient and community orientated concerns (11).

Significant shortages are predicted in the healthcare workforce by 2@8€icularly in low and middleincome

countries such as Kenya (12). As part of international plans to address inadequate healthcare provision and the impact
GKA&E KlFra 2y 6ARSNI daeadsSvyasz @23S0KSNJI -indomecouiitky 203@ dzy i NB Qa
universities in Kenya have engaged with a period of pharmacy education reform (6). Comgmsadypharmacy

education has been extensively adopted worldwide, promoted as an approach that assists towards relating theory to
practice, and suppoiig learning outcomes that fulfill the health needs of the population (2). Therefore, competency

based education is an attractive model to incorporate within pharmacy education reform activities in Kenya.

Barriers/limitations of implementation

Barriers ad limitations to CBE development in Kenya are similar to those currently experienced within other
countries in the sutsaharan Africa region (13). Challenges include a lack of educational literature from limited
research capacity in this region (14). Fertimore, as highlighted during discussions in the Kedgtdingham

partnership, academic capacity, teaching resources and infrastructure are all limited making any large scale
transformation extremely difficult. Additionally, the use of information techmyylas inconsistent and obstructed by

lack of academic experience and economic resources. A particular concern from the partnership, related to the large
class sizes in public Kenyan universities, perceived as a barrier to the implementation of someoofitien features

of CBE including rolglay, seminars, and simulated learning environments. The hegemonic teaching practices across
higher education in Kenya remain traditional and didactic in nature, in part due to the challenges related to
implementing dernative teaching methods for large classes. Previous work on higher education in general in Kenya
supports many of the challenges that were raised by the members of the Kéotyimgham partnership (9).

Ongoing Progress

A survey has been created to ellish the perception of pharmacists in Kenya in terms of how they rate the relevance

2F (GKS O0SKF@A2dzNI € adGlFiSySyida Ay GKS LYGSNyFridAz2yrt tKI
(GbCF v2) to their current practice (15). The PSK wiilodite this by the end of 2021, with appropriate approval

from a local research board. The PSK are actively involved with the promotion of professionalism and ethics and are
well placed, as advocates for development of the pharmacy profession, to reagihttrmacy workforce in Kenya

and champion the localised competency framework.

After the survey on the applicability of the GbCF v2 has been distributed and the results have been analysed these will
be presented to a consensus development panel whichceilkist of key pharmacy stakeholders. Stakeholders will be
invited to an online workshop to discuss the competencies in more detail and establish which competencies, and their
associated behavioural statements, need to be amended and/or what is irrelevaeisign the first competency

framework for the Kenyan context.

Future Steps

This study will contribute to a limited field of literature on CBE in-Saifiaran Africa. Exploring the reform of

pharmacy education via the creation of a competency framewarklze utilised to advance the pharmacy profession

in Kenya, facilitate curriculum development and subsequently aid improvements in healthcare for the nation. This
framework could be used to inform CPD practices in Kenya with the view of better linkisgiltedrom

undergraduate education to lifelong learning. Creation of an advanced level framework may also be warranted in the
future to support pharmacists with career progression and promoting leadership, vital for achieving improved
healthcare outcomedn a similar study on competency framework development in Japan, results suggested scant
RSPSEt2LIYSyd 2F 2NEBFYA&ALGA2Y YR YEylF3asysyd O02vLISGiSyOArs
competencies are now included in advanced level frameworks intdesrsuch as Australia and the UK (17, 18), and
similar developments in Kenya are suggested to support incremental and sustained development of the pharmacy
profession.

The final framework and results of the survey and workshop will be disseminatedtigaaland international

conferences and through the publication of peer reviewed articles. Consequently, this will ensure that the framework

is available as a tool for driving educational development for the initial education and training of pharmaaytstind

YSyeél IyR a F+ adGgFrNIAYy3a LRAYG F2NJ FAdZNIKSNI /.9 RS@St 2 LY
health and education reform.
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Summay of the case study

Evidence suggests that the use of competency frameworks as education and training tools aids in the identification of
learning needs and supports the design and development of learning activities which collectively lead to improvement
of performance and advancement of practit€The Global Competency Framework (GbCF) for early career
development from the FIP was found to be a potential precursor for the creation of cespémific frameworks.
Competencies included in the FIP GbCF have been developed with reference to more than 40 countries worldwide
and the FIP GbCF has been found to be relevant and provide initial guidance for foudelaticstope of practice

across alsettings around the globe (International Pharmaceutical Federation, 2012b). Therefore, the GbCF was
chosen as the base for the development of the Kuwait Foundation Competency Framework (KFCF).

Country Background

The State of Kuwait is locatedtothenéris S& G 2F GKS ! N} 0AlYy DdzZ F gAGK | G20l f
health expenditure is ranked third in the national budget, after public works and education. The healthcare system in
Kuwait provides primary, secondary, and tertiary healthc@erices in both public (government) and private sectors.

In 2017, the total number of pharmacists in Kuwait was 4377 (this includes governmental, private, and semi

governmental sectors).

Current tools and frameworks

A previous study in Kuwait has foutitht areas in need of systematic development for pharmacy workforce were
foundation training for early career pharmacists, competency development and competency frameworks, and policies
and regulations that would enforce the profession developm&Rharmacists, on the other hand, were found in need

of early careemaps and frameworks to support a seamless transition into early career practice. These frameworks
were viewed as necessary to consolidate nebdsed foundation training infrastructures for the novice workforce
towards advanced practice. The study conelddhat educational reform in the context of workforce development is

now imperative and would provide the education and training required to create an accountable, flexible and
adaptable workforce. Another study showed that education providers in Kuwkitawvledged the existing gap

between initial education and actual practice, a gap that they believed could be filled by sustainable workforce
strategies as well as effective continuing education and training tools.

Implementation of the GbCF

'y alFR2LJ0 YR IRFLWGE LINRPOSaa ¢!l a-bafed fodl ® sufpemantprolRsSignslt 2 LJ
development training programmes at foundation level. This pssdavolved four consecutive steps: translation,

consensus development and validation by expert panels, public consultation, and acceptance and validation by
pharmacy stakeholders (Figure 1). Countries such as Ire&indapore, and Croatia followed a ganapproach to

develop their countryspecific pharmacy competency framewdrk.
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Step 1: Step 2: Step 3: Step 4:
Translation of the Initial consensus National Survey Final consensus

FIP GbCF into panels validation panel validation
Arabic language

* Qutcome: * Qutcome: * Qutcome: * Qutcome:

* Bilingual ¢ Initial consensus ¢ |dentification of ¢ KFCF: A
(English/Arabic) on relevance to relevant developmental
version of the Kuwait practice behaviours and tool and an
FIP GbCF areas of action plan to

disagreement facilitated

implementation

1- Translation

Translation of the FIP GbCF into the Arabic language was necessary to ensure collaboration and proper
communication with the Ministry of Health (MoH) later on, as all documents used by the MoH in Kuwait should be
written and communicated in the Arabic lamgge. Early translation of the document would also ensure several stages
of validation by multiple users. Translation was performed using a parallel blind translation technique. In this method,
two translators work independently to translate the requiredadiment to the targeted language and then meet to
compare their translation, discuss any discrepancies, and agree on a final translated ¥@itséoinal version of the
framework was bilingual (English and Arabic) to eagdhlarmacists who do not read Arabic to use the framework.
Further verifications were conducted in subsequent phases to ensure that the final version is a true reflection of the
original document. The framework was also mapped to undergraduate curricllbisimapping was performed to

ensure continuity of education and a seamless transition from initial education to continuing education and
LINEFSaarzyltt RS@St2LIVSyidd . STF2NB &Gl NImeppel tolthé Buwsith R2 LIG |
Universty competency matrix for entry to pharmacy practice to ensure continuity of education and a seamless
transition from initial education into practice. The mapping process confirmed that there are common behaviours
between the two frameworks. The commonglibetween the two frameworks ensured that the selected GbCF might
provide a seamless transition to practice. Also, the behavioural statements that were found in the GbCF but did not
match with any statement in the Kuwait undergraduate framework may proaidexpanded scope to practitioner
pharmacists compared to pharmacy students.

2- Consensus development and validation by expert panels

Two consensus development panels were conducted to assess the relevancy and validation of the competencies and
behaviours irthe selected framework. Validation of the developed tool is very important before going to the

implementation phase. Out of the 100 behavioural statements included in the GbCF, 70 were considered either

GNBf SOIyié 2N aKAIKE &enNEétiGAingings from the chikansdudrdev@lbpinéna p@nel® dzNINJ
suggested that competencies and behavioural statements included in the FIP GCF/Arabic are relevant to the practice

in Kuwait. However, according to the panel responses, the degree of relevaNde $aR | OO2 NRAy 3 (2 LI N
practice settings.

3- Public consultation (a national survey)

This step involved the assessment of the relevance of the FIP GbCF behavioural statements across a wider population
of pharmacists in Kuwait across all settingsiéwelop the KFCF. A national survey was distributed to all registered
pharmacist in Kuwait to assess their perception towards relevance of the competences to their current practice.
Findings from the national survey showed that there is an agreement oreteance of the behaviours included in

the KFCF to current practice in Kuwait across all settings.

4- Acceptance and validation by pharmacy stakeholders

This step involved focus groups with pharmacists and pharmacy stakeholders and provided evidence of the
F OOSLIiFoAtAlGe 2F GKS RSOSt21LISR 02YLISGSyOe FNIYSs2N] TN






















































