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1 Introduction

The Singapore Pharmacy Council (SPC) is committed to
strengthening  professional excellence of pharmacists
practising in Singapore. The local and international healthcare
landscape is changing rapidly and patient / consumer
expectations are increasing. To support the development of
pharmacy practice in this environment, the structure and
statements of professional standards need to be defined.

This framework was developed with the following objectives:

e establish minimum competency standards of pharmacists
for entry to practice

e establish desired outcomes of pharmacists’ pre-registration
training

e describe exit criteria for pharmacists-in-training to enter the
Singapore Register of Pharmacists.

Pharmacists are competent when they have the skills,
knowledge and abilities required for lawful, safe and effective
professional practice without supervision.

This document is intended for pre-registration pharmacists
who are seeking to enter the Singapore Register of
Pharmacists.

1.1 How was this developed?

This framework is the result of a comprehensive review of
literature on competencies, and thorough analyses of
competency frameworks in pharmacy practice internationally.
In the final assessment, it was thought that the Competency
Standards for Pharmacists in Australia 2003, developed by the
Pharmaceutical Society of Australia, captured the essential
competencies required and was structured in a manner which
was detailed and most appropriate to our setting. With its kind
permission, we made extensive use of this document with
some parts adapted for our local environment.

The development of this document has also gone through a
consultation process with all the accredited training centres,
academia and the Pharmaceutical Society of Singapore
(PSS). The document is expected to evolve and be updated
periodically to maintain currency of pharmacy practice and
professional standards.
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1.2 What is a competency framework?

A competency framework is defined as a combination of skills,
knowledge, attitudes and values required to perform a job
effectively.

This competency framework describes the collection of
competencies which are central to the effective performance of
a practising pharmacist in Singapore. The competencies
should be acquired during initial training and maintained or
further improved upon for higher professional performance.

1.3 Competency framework and its uses

Training centres are expected to use this competency
framework for development of the pre-registration pharmacist
training programme, which prepares the trainee for entry into
the Singapore Register of Pharmacists. This will ensure that
the trainee receives sufficiently broad and relevant practical
experience for entry to the many areas of pharmacy practice.

All candidates considered for registration are expected to
demonstrate these competencies. These include previously
registered pharmacists who are seeking restoration to the
register after a period of non-practice, as well as foreign-
trained pharmacists applying for registration in Singapore.

We envisage that this competency framework can be used for:
e Training and development
» To help identify learning outcomes and training needs
» To identify gaps in competencies
e Performance review

» As a formal appraisal system to assess competence
and identify training needs

Other potential application(s):
e Recruitment

» To provide for the design of assessment tool/criteria for
use in a recruitment interview

2 Structure of the Framework

2.1 Competency Standards (9 Functional Areas)

The framework comprises nine Functional Areas, which are
general areas of responsibilities of practising pharmacists.
Each Functional Area brings together Competency Units
associated with it. Competency Units are further segmented
into Elements, which describe details of the roles and activities
involved. While the Elements provide further details, they do
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not describe specific performance expectations. The
Performance Criteria specifies the level of performance
expected of a competent pharmacist. This is clarified further
by the Evidence Guide, which provides the interpretation and
context to help in the assessment of the competency.

The nine Functional Areas are:

Promote optimal use of drugs

Dispense medication

Compound pharmaceutical products

Provide drug information and education

Provide primary healthcare

Manage drug distribution and supply

Apply organisational skills in the practice of pharmacy

Practise in a professional and ethical manner

© © N o gk~ wDdPE

Manage work issues and interpersonal relationships

Functional areas 1 - 4 form the major roles of a practising
pharmacist in pharmaceutical care. Most pharmacists are
involved in functional areas 5 and 6 in varying degrees. To
perform all these roles effectively, one requires the
competencies described from functional areas 7 - 9. These
competency standards are adopted to help establish the
minimum standards and exposure to professional practice for
pre-registration pharmacists who may be receiving their
training in either hospital or community sectors.

2.2 Competency Assessments

Preceptors are able to assess if the pre-registration trainee
meets the criteria based on evidence reference to the
competency standards. Competency assessments should be
focused on performance and outcomes. In order to make that
judgement, various methods can be used to ensure that
sufficient evidence is gathered.

The competencies may be assessed by the preceptors using a
minimum of 4 out of 6 of the following methods. Note that
compulsory assessment methods are marked with asterisks.

a) Supervisor observation*
b) Written assignments

c) Learning log*

d) Oral interview / Viva voce
e) Project work

f)  Written test
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2.2.1 Supervisor Observation

The supervisor will appraise trainees on aspects of
competency against a prepared checklist over a period of time,
taking into account varying conditions in the workplace.
Attitudes, professional behaviour and quality of work should be
observed.

Click here for a copy of the checklist.

2.2.2 Written Assignments

This involves the submission of various types of assignments
which are practice-based as assigned by preceptors (e.g.
reports, case studies, operational workflow) to assess broad
areas of competence.

2.2.3 Learning Log

Practical experience and course certification (e.g. First Aid
course) should be recorded in the learning log. This will be the
documented evidence of learning and reflective notes which
provide evidence of achieving competence. The records must
be compiled by each trainee and reviewed by his/her assigned
preceptor. It is important that the trainee should include as
wide a range of common conditions as possible in this log to
provide the variety and exposure of learning needed for future
professional practice as a pharmacist.

The records should ideally be drawn from real practical
experience but this may not always be feasible given the
variety of training centres and sectors. The next best sources
are based on simulations of professional practice.

See Appendix B for further details on Learning Log and its
applications.

Click here for the recommended formats.

2.2.4 Oral Interview / Viva Voce

This will assess the communication skills, knowledge,
application of theory to practice, professional decision-making,
judgement and attitudes of the trainee. At least two preceptors
should conduct this together and agree on the trainee’s level
of competence.

2.2.5 Project Work

Trainees undergoing training for nine months or more will be
required to complete at least one project. This project should
be either practice-based or answer a specific research
question. It should involve literature research, planning and
methodology, data collection, statistical analysis, oral
presentation and a formal write-up.
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2.2.6 Written Test

Competency-based written tests may also be another method
to assess the trainee.

Training centres are strongly encouraged to conduct their own
competency tests to assess the trainee.

3 Final Evaluation

Upon satisfactory completion of all competency assessments,
each trainee’s assigned preceptor should appraise the
trainee’s performance using the evaluation form and submit
the evaluation result and recommendations to SPC.

4 Examination

All trainees shall be required to sit for and pass the
competency examination conducted by the Singapore
Pharmacy Council. Examination details, instructions to
candidates and syllabus would be given in a separate
document.

5 Revisions and Updates

For future revisions and updates to the Competency
Standards Framework and related documents, please refer to
the Singapore Pharmacy Council website
(http://www.spc.gov.sq).
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Appendix A: Competency Standards (9 Functional Areas)
E;J'\

SPC Competency
Standards

Appendix B: Learning Log

Objectives

The learning log is one of the 6 assessment methods that SPC
uses for competency assessment of pre-registration
pharmacists who are seeking to enter the Singapore Register
of Pharmacists. This provides the documented evidence of
competency for various elements in different domains of the
SPC Competency Framework.

Besides direct supervisor observation, the learning log allows
the preceptor to evaluate the achievement of the competency
elements in the following functional areas:

¢ Promote optimal use of drugs

e Dispense medication

e Provide primary healthcare

e Provide drug information and education
e Prepare pharmaceutical products

Requirements

The onus is on the trainee to provide a variety of evidence on
learning. This should be done using sufficient number of
records. The number of records may be adjusted for pre-
registration pharmacists requiring a shorter period of internship
as approved by the Singapore Pharmacy Council.

The following are the guidelines on the requirements for the
learning log. The format of the records is provided for
reference (see Appendix C).

The learning log should include the following records:
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Table1 Components & Requirements of the Learning Log

Description

Minimum requirements for
training periods 2 39 weeks

Adjusted minimum
requirements for training
periods < 39 weeks

Prescriptions

35 cases (at least 3 cases from
each of the 7 core medical
conditions)

10 cases (at least 1 case from
each of the 7 core medical
conditions)

Interventions

20 cases

5 cases

Case reviews

5 cases

2 cases

Minor ailments

20 cases (at least 2 cases from
each of the 6 core categories)

6 cases (at least 1 case from
each of the 6 core categories)

Drug information

Min. 10 cases (at least 1 primary
literature search)

3 cases (at least 1 primary
literature search)

Pharmaceutical
preparations

2 preparations (1 syrup and 1
reconstitution, under supervision)

None required

(A) Dispensed Prescriptions

The trainee is required to keep records of counselling for 35
dispensed prescriptions. A minimum of 3 prescription records
each should be selected from the following 7 core medical
conditions:

Cardiovascular

Gastrointestinal

Renal

Endocrine

Respiratory

Dermatological

Neurological

Noo,rwbhE

The trainee may select any other conditions for the rest of the
14 prescriptions. The trainee should try to select cases with
different problems within each medical condition.

(B) Interventions

The trainee is required to record 20 interventions performed in
the TITRS format (T-Title, I-Introduction, T-Text, R-
Recommendation, S-Signature).

Page 9 of 14



SPC Competency Standards Framework

Table 2 Details of TITRS format

The details of TITRS are:
Title: State the reason for intervention. E.g. Drug interaction.

Introduction: A brief background of the use and dose of the medication or
condition. E.g. Patient was given warfarin for DVT. INR stable.
Now started on erythromycin for upper respiratory tract
infection.

Text: Refers to the intervention to be made. E.g. Erythromycin will
inhibit the metabolism of warfarin, resulting in a higher INR.

Recommendation: Suggested recommendation. E.g. To monitor INR when
erythromycin is started and completed.

Signature: Signature of the person making the intervention (if applicable).

Interventions recorded should preferably involve specific
suggestion or adjustment to patient’s drug regimen rather than
a simple clarification of the prescription (e.g. dose / frequency
omission, illegible handwriting). The trainee should select
examples of interventions involving adverse events, drug
interactions, drug allergy, contraindications, therapeutic
duplication, etc.

The trainee is strongly encouraged to record different types of
interventions and to record interventions performed by them or
in discussion with the preceptor.

(C) Drug Information

The trainee is required to record 10 drug enquiries performed
in the recommended format including the enquirer, type and
detail of enquiry, response and references. He / she should
include at least one enquiry that required primary literature
search.

(D) Counselling of Minor Ailments

The trainee is required to record 20 cases of minor ailments
counselled in the SOAP format (S-Subjective, O-Objective, A-
Assessment, P-Plan).

At least 2 cases should be selected from each of the following
6 core categories (totalling 12 cases):

Gastrointestinal

Dermatological

Cough, Cold and Allergy

Pain, Fever and Headache

Eye care, Contact Lens

Home monitoring devices

ogkrwnNE
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The trainee may select any other category for the rest of the 8
cases. The trainee is strongly encouraged to record cases of
counselling of minor ailments they have participated in. A copy
of the presentation slides can be accepted as evidence if the
case has been used for presentation.

(E) Case Reviews

The trainee is required to record 5 case reviews in the SOAP
format. A copy of the presentation slides can be accepted as
evidence if the case has been used for presentation.

The trainee is strongly encouraged to record case reviews
where he/she has made some interventions or given inputs.

(F) Pharmaceutical preparations

The trainee is required to record a minimum of 2
pharmaceutical preparations done (1 syrup and 1 preparation
for reconstitution). A copy of the order or prescription should
be attached, and documented together with the calculations
and preparation steps.

(G) Others

A copy of any course certification (e.g. First Aid course, PSS
Pre-registration Pharmacist Training Programme) should also
be included in the learning log file.

Guidelines for the trainee

The records in the learning log should ideally be drawn from
real practical experience. While this might not always be
feasible given the variety of training centres and sectors,
conscious efforts should be made to seek out relevant
exposures for practice before simulations of professional
practice scenarios are employed.

The trainee should protect the confidentiality of all patients and
healthcare professionals involved at all times. Actual names,
identification number or details (e.g. prescription number)
which will eventually lead to the identification of patient or
healthcare professional, should not be used. When a copy of
the prescription or order is attached, the trainee should ensure
that patient and physician particulars and prescription number
are obliterated.

The Learning Log should be completed and submitted to the
preceptor for review and certification of competency before the
final appraisal is done. It is the responsibility of the individual
trainee to ensure completeness of his/her Learning Log.
Trainees are, therefore, strongly encouraged to be consistent
in completing their log of learning activities, and not
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procrastinate to the eleventh hour towards the end of the
training period.

Guidelines for the preceptor

The preceptor is responsible for reviewing the learning log and
ensuring that the log sufficiently documents the competency of
the trainee in the tasks performed, according to the
competency framework requirement. The preceptor is
responsible to ensure the trainee has had the exposure to the
various practice experiences required to fulfil the learning
requirements. In the event that real practice experiences are
not encountered, the preceptor may use simulations of
professional practice. The preceptor may exercise discretion to
increase the number of cases in each category as set out in
the learning log if he or she deems that the trainee requires
more practical experience in any specific area.

During the review, the preceptor should assess the evidence
presented to decide if it indicates competence, or if there is a
need for further guidance or practice. The preceptor should
discuss any improvement required with the trainee. The
preceptor shall sign the learning log when he/she is satisfied
that the trainee meets the SPC competency standards.

Performance Appraisal

In the competency-based approach, one of the primary
methods of assessment is direct observation. The detailed
document lists the competencies and the relevant evidences
to guide the preceptor during the process of appraising the
trainee. The format is only a reference for the training centres
and may be adapted according to the needs of the centre, as
long as all the competencies are listed and appraised.

It is recommended that the trainee’s performance be
appraised on a periodic basis so that regular feedback may be
given to the trainee on achievements and areas for
improvement. Appraisal forms must be signed and completed
by both the trainee and preceptor.

Upon completion of the pre-registration training, the preceptor
is responsible for evaluating the trainee’s overall competence,
and making recommendations to the SPC on the suitability of
the trainee to be registered to practise as a pharmacist in
Singapore. The preceptor is required to submit an evaluation
form to the Singapore Pharmacy Council.

If there are significant areas for improvement, the preceptor
may make recommendations to SPC for the trainee to require
extension of his/her pre-registration training period until
satisfactory achievement of the competence.
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Appendix C: Attachments

Learning Log

e
ke

Learning Log

Evaluation Form

e
ke

Evaluation Summary
for Pre-Reg.pdf

Competency Standards

=3 =3 =3

P P A
Promote optimal use Dispense Medication Compound
of drugs Pharmaceutical Pdts
g g g
Drug Info & Provide Primary Manage Drug
Education Healthcare Distribution & Supply
m 7 »
Apply Organisational Professionaland Manage work issues
Skills Ethical Manner and relationships
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Competency Unit 1: Plan and manage work time

SPC Competency Standards

Functional Area — Apply organisational skills in the practice of pharmacy

No. | Element | Ferformance Evidence NI | A% | HLA® | Comments
Criteria
Accept the Ability tc_> demonstrate
careful time management at
need for -

1.1.1 . work (e.g. punctuality,
careful time ; .
management productive and efficient

g | work habits).
Know the tasks | Ability to describe the tasks
to be to be undertaken, including

1.1.2 g undertaken specific elements such as

= when planning potential problems.
5 time use.
&
S a) Ability to justify assigned
é’ Assi priority in terms of
c S.S'g.?. " established goals and
8 priorities to objectives.
o tasks in
accordance - . .

1.1.3 with goals and b) g\/blllty_to |_dent|fy factors
objectives and and/or criteria (e:g_. urgency,
other relevant importance, possibility of
task using alternative products or
characteristics. persor_me_l) that_ impact on

the priority assigned to
tasks.
* Allocate Ability to justify time
= available time allocation in terms of task
1.2.1 @ - .
s to required load and priority.
° tasks.
@
g Seek additional | Ability to identify tasks or
= support elements of tasks that may
122 g required to be appropriately delegated
o g complete tasks | to other available personnel.
3 in a timely
manner.
e Seek additional | Ability to recognise
g information situations where additional
< and guidance information or ‘expert’
E v ; . . .
123 =i required to advice/guidance is needed
o o 8 complete tasks | from other personnel (e.g.
@ in a timely manager/senior pharmacist,
o manner. HR manager, business
= manager) to complete tasks.

1'NI: Needs Improvement

2A:

Achieved

3 HLA: High Level of Achievement






SPC Competency Standards
Functional Area — Apply organisational skills in the practice of pharmacy

No. Element Pelgo_rmc?mce Evidence NIt A2 HLA® | Comments
riteria
a) Ability to manage
interferences (e.g.
% telephones, interruptions)
8 Manage that consume time without
T problem/issues | contributing to task
@ that may act completion.
1.2.4 g as barriers to
li the timely b) Ability to use problem
o | completion of | so)ying skills to identify
@ tasks. ; ;
= corrective action needed to
= resolve specific
problems/issues that may
impede work progress.
Accept Demonstrated positive
responsibility attitude to managing
1.3.1 for completing | multiple and/or conflicting
g tasks in a demands on their time.
= timely manner.
5
o a) Ability to adhere to pre-
5 arranged schedules for
o -
= completion of tasks.
]
5 Complete tasks
1.3.2 g in a timely .
5 manner. b) Ability to manage normal
O work and
contingencies/unplanned
events or demands to meet
work deadlines.
Competency Unit 2: Work in partnership with others
No. Element Performance Evidence NI A HLA Comments
Criteria
a) Ability to describe the
nature and content of
Use f | formal feedback processes
l € o;ma to which they must
ines ot contribute.
g communication
2.1.1 = to provide -
o £ b) Ability to demonstrate
= eedback on h f 2 ‘dav book’
§ agreed targets € use of a ‘day book for
= and processes. communicating important
- issues for follow-up and/or
S information to staff on
S other duty rosters.
0]
S
o Ability to describe the
]
< Keep others _types of yvork related
. information that other
informed of .
2.1.2 personnel must have in

relevant work
issues.

order to continue to make
an effective contribution to
the workplace.
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Functional Area — Apply organisational skills in the practice of pharmacy

No. Element Performance Evidence NI HLA Comments
Criteria
a) Ability to identify and/or
describe situations where
L d . . .
S c their own actions will
3 2 Explain the impact on others in the
8 effects of own | workplace.
2.1.3 CE -
v 5 actions on
_‘CTS = others. b) Ability to clearly
n describe the impact their
actions will have on
others.
Understand the | Ability to describe the
duties and duties and responsibilities
responsibilities | of others.
of others with
2.2.1 whom they
work, including
those who are
o supervised.
S|
o
S a) Demonstrate positive
Q attitude to working
e collaboratively with others,
2 Accept the including as a member of a
o value of
2.2.2 S . team.
G partnerships
.g' and teamwork. b) Ability to promote and
S engender teamwork with
X others in the workplace.
o
2
% a) Ability to assist
a colleagues (e.g. provide
c advice, offer professional
o) assistance) to undertake
g Work in work activities.
© partnership
£ with others in | b) Ability to maintain
2.2.3 o the delivery of | respectful and cooperative

services to
patients and
other clients.

relationships with work
colleagues and other
health professionals and
carers involved in the care
of patients, to deliver
pharmacy services to
specific patients.
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Functional Area — Compound Pharmaceutical Products

Competency Unit 1: Consider requirements for preparing a product

Performance

No. Element L Evidence N A2 HLA® Comments
Criteria
a) Ability to identify
products that may be
prepared at an open
R . manufacturing work
thecognlli,e station from those which
€ wor t require aseptic dispensing
enwr_on(;nfen in a clean room
1.1.1 - r?gugrein or environment (e.g. eye
5 preparing drops, instillations).
< particular
a types of - . .
‘5 p):'rc;ducts. b) Ablllt_y to |dent|fy
3 cytotoxic preparations that
3 must be prepared in a
= chemotherapy isolator or
= preparation unit.
o
5 Ability to select equipment
E‘ Identify the appropriate for the
el . preparation method for a
o} required .
= equipment specific product and to
1.1.2 § fc?r P optimise accuracy (e.g.
g reparation choice of balance, weights,
= prep minimum weighable
G of products. . . .
5 quantity, optimum sized
measures).
Confirm Ability to confirm the
required required equipment is
113 e ?,Ii ment is clean and has been
o sSitapre for properly maintained (e.g.
use calibration and
) certification).
Select a Ability to access
standard formulations used in
formulation workplace or to access
to reference sources for
1.2.1 c correspond required formulations.
5 o
= to a specified
‘_g product
£ where one
o] exists.
L
3]
E=] a) Ability to develop a
2 Develop an | formulation to meet the
ES appropriate individual patient’s need
2 formulation by reference to information
1.2.2 where no sources or by consultation
standard

formulation
exists.

with appropriate persons.

b) Ability to identify
experts (e.g. pharmacists

! NI: Needs Improvement

2 A: Achieved

®HLA: High Level of Achievement
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Functional Area — Compound Pharmaceutical Products

No. Element Performance Evidence NIt A? HLAZ Comments
Criteria
within hospitals) and
information sources from
which non-standard
formulations/advice can be
obtained.
a) Ability to interpret
Understand common terminology &
the abbreviations e.g.
formulation ingredients, instructions,
1.2.3 instructions, dose forms, quantities.
including
preparation b) Ability to identify trade,
methods. generic and common
c names of ingredients.
2
-
° Understand Ability to describe and/or
E the handling | demonstrate safe handling
5 techniques techniques for ingredients
1.2.4 b required for | that are potentially
S potentially harmful.
2 harmful
-qs’ ingredients.
]
04
Ability to differentiate
active ingredients from
Differentiate | excipients and to explain
active the purpose of each
1.2.5 ingredients ingredient present in the
from formulation (e.g.
excipients. therapeutic agent, vehicle,
flavouring, suspending
agent, preservative).
Competency Unit 2: Compound pharmaceutical products
No. Element Perfo_rm(?mce Evidence NI A HLA Comments
Criteria
= Comply with Ability to describe the
g 2 @ | local workplace | workplace’s Standard
2 © & | practices and Operating Procedures
o O X :
= > 0 £ | professional (SOPs).
2.1.1 [} B Q .
© © Q = | practice
27 =)
- - standards for
S < | product
© preparations.
c 5 Ability to describe the
';—3 = reasons for completing a
£E product work sheet (e.g.
g9 tracking batches of
= Understand the | . '9 bals
T 3 . ingredients in the event of
2.2.1 c O value of using .
G O a recall, checking of
) a work sheet. o . .
o quantities and ingredients
S35 in the event of patient
g g complaint or
& s misadventure).






SPC Competency Standards Workgroup
Functional Area — Compound Pharmaceutical Products

containers as
factors that

life.

No. Element Perfo_rm(?mce Evidence NI HLA Comments
Criteria
a) Ability to undertake
calculations of required
quantities, dilutions or
c
2 Calcul_a_te the percentages accurately.
= quantities,
= dilution and
c -
222 GE') percentages b) Abtl'ltlty tfo. caICl(legtetthe
3 required for quanti Bd/f[) ingredients
'8 each ingredient requ!ll(’_ed 0 preparefa
o in the product. specified amount of a
3! product from formulae that
3 are expressed in different
s ways.
£
8 Prepare final Ability to prepare
-% product labels unambiguous labels
S in accordance consistent with the details
'8 with work on the work sheet, legal
] sheet details, requirements and
2.2.3 % legal professional standard
Q requirements practices.
;i_" and _
professional
standard
practices.
Ability to select ingredients
(form and strength) and
Select eqqlpment (bottles,
P ingredients syringes) that match the
2.3.1 © - description on the work
c and equipment
[} sheet and any other
= accurately. -
g equipment needed for
- product preparation (e.g.
= measures and balances).
2
S Understand the | Ability to describe the
S importance of effects of moisture,
% preparation oxygen, light, heat and
c technique and microbiological
L) selection of contamination on product
e ) - -
2392 GE, final storage stability, efficacy and shelf
9]
]
<

may
compromise
product
efficacy.






SPC Competency Standards Workgroup

Functional Area — Compound Pharmaceutical Products

No. Element Pel;:f'f)i;g?arlce Evidence NI HLA Comments
o Ability to accurately weigh
T and measure ingredients.
V]
]
n Measure
S quantities
€ required
2.4.1 %5 ;
c according to
S the work
© sheet.
S
]
o
O]
e
o
S
e
» a) Ability to demonstrate
g Adopt a preparation techniques
=] 2 systematic (e.g. grinding, mixing, and
53 process for blending) and use of
g0 combining equipment (e.g. balances
g e ingredients and calibrated measures).
2.4.2 © that is
3 consistent with | b) Ability to demonstrate a
% sound systematic technique for
= pharmaceutical | making a variety of
s compounding pharmaceutical products
> practice. (e.g. creams, emulsion,
S mixtures).
Q Ability to demonstrate
g Use techniques | technique and personal
243 ; that avoid hygiene measures that
T = contamination limit the opportunity for
g% of the product. | contamination of the
product.
85 Undertake a visual final
2%, check for product, e.g.
e gg checking for particulate
5070 contamination, uniform
oo g Examine final mixing.
% S o | product for
(= . .
2.4.4 Sot contamination
8_% % and
€2 ¢ | homogeneity
O o
oO¢G ¢C
zfs
Q c
<g
. Apply labelling ﬁ?ﬂ¢ytodescnbelabemng
o O quirements (e.g.
9 2 @ o | to the product . . , 2
Q2 £ o L Refrigerate’ and ‘Discard
E O 2 g | to optimise its ; e
25.1 S 8L = - after ...... days’) for specific
8 S = 9 | stability and .
[T products that will promote
O @9 correct storage | :
o ® its correct storage and
= and use.

usage.






SPC Competency Standards Workgroup

Functional Area — Compound Pharmaceutical Products

No. Element Perfo_rm(?mce Evidence NI HLA Comments
Criteria
Ability to choose
Choose appropriate containers for
packaging for the intended use of the
prepared product (e.g. dropper
2.5.2 products that bottles for eye and ear

do not affect
product
stability.

drops) and for addressing
products known to impact
on product stability / shelf
life (e.g. amber bottles).







SPC Competency Standards Workgroup
Functional Area — Dispense Medication

Competency Unit 1: Assess prescriptions

Performance

No. Element Criteri Evidence NIt A2 HLA® Comments
riteria
a) Ability to recognise
signs of prescription
Check the fraud.
authenticity of -

1.1.1 prescriptions and b) Ab'“_ty t_o .
identity of r_ecognlselldentlfy/desc
prescribers. ribe drugs/drug

products that are
known to be subject to
abuse or misuse.
a) Ability to explain the
key legal requirements
of a valid prescription
Confirm and as specified by the
verify that the Medicines Act and
» prescriptions Poisons Act.
5 comply with all
1.1.2 B legal b) Ability to describe
5 requirements or demonstrate a
] and professional | verification /
s practice confirmation process
% guidelines. for prescriptions
o received verbally (e.g.
c_>ts by telephone) or
electronically.
a) Ability to describe
and/or demonstrate
actions to be taken in
the event that fraud is
Act to ensure suspected (e.qg.
fraudulent or Tampered, forged
illegal prescriptions).
1.1.3

prescriptions are
not dispensed.

b) Ability to identify
courses of action
available if an illegal
prescription is
presented (e.g.
expired prescriptions,
foreign prescriptions).

! NI: Needs Improvement

2 A: Achieved

®HLA: High Level of Achievement






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

No. Element Performance Evidence NIt A? HLAZ Comments
Criteria
Read Ability to identify
prescriptions to deficiencies in
ensure they are information provided
accurate, on the prescription.
121 complete and
clearly
communicate the
prescriber’s
intended
treatment.
a) Ability to clearly
document on the
prescription essential
information about the
2 i i rescribed medicine /
o) Clarify required pres )
'g drug, dosage dosing regimen that
c form, dose, has been obtained
2 frequency and/or | from the prescriber,
8 duration of according to _
1.2.2 S treatment with professional practice
m . -
£ prescribers guidelines.
& where these are
'g in doubt. b) Ability to maintain
5] professional rapport
with the patient / carer
and prescriber when
making enquiries
relevant to assessment
of the prescription.
Identify required Ability to identify
drugs and drugs by a variety of
ingredients by names (trade, generic
the International / common name,
1.2.3 Non-proprietary INN), or to readily
Name (INN), access this
generic or information in
common name reference sources.
or brand name.
c _ - . .
5 Obtain enough a) Aplllty to identify
=] . - and justify the need
@ information .
L : for additional
T5 required to information (e.g. age
1.2.4 g 3 dispense : 9. a9
= - or weight of patient) to
o medicines from -
2 . be obtained from
< the prescriber or -
[ . patient / carer or
) patient / carer.

prescriber.






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

No. Element Performance Evidence NIt A? HLAZ Comments
Criteria
Document b) Ability to document
interventions on interventions on
prescriptions in prescriptions in
accordance with accordance with the
1.2.5 the legal legal requirements
requirements and professional
and professional practice guidelines.
practice
guidelines.
Establish any Ability to describe the
special legal or other
circumstances or requirements
supply applicable for supply
1.3.1 arrangement of medicines (e.g.
impacting on the controlled drugs,
availability of the | pharmacy-only,
prescribed emergency supply,
medicine. formulary etc).
Identify suitable Ability to use
products held in authoritative
stock or reference sources to
1.3.2 0 . . -
o available from clarify required
‘S the supplier. product and its
S availability.
1S
G Liaise with Ability to identify and
P prescribers to recommend a
% identify suitable therapeutic
1.3.3 S alternative alternative where a
g products where prescribed product
© supply difficulties | cannot be obtained.
E are apparent
c
8 a) Ability to maintain
professional rapport
Accept with the patient/carer
responsibility for | and prescriber when
advising making enquiries
patients/carer of | relevantto
1.3.4 any issue likely assessment of the

to cause a delay
to medicines
being dispensed.

prescription.

b) Ability to determine
where and when the
medicine can be
obtained if not
available.






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

No. Element Pel&fﬁ;g:_?:ce Evidence N A? HLAZ Comments
o) 2 Ability to clearly
Q0 = communicate and
g cC Recommend the S e -
9, appropriate justify in written form
S QE, e - and/or verbally, with
G option to :

1.4.1 - 92 . sound evidence base,
c 8% | prescribers/healt ; -
<3 h the rationale behind
= care
2 E rofessionals recommended
7] S P changes to patient’s
<o drug treatment

Competency Unit 2: Evaluate Prescribed Medicines
No. Element Pegﬂ:g}?‘:ce Evidence NI A HLA Comments
a) Ability to describe
the therapeutic uses
Understand the and/or pharmacology
therapeutic of drugs, or to readily
use(s) or access this
pharmacological information.
2.1.1 rationale for use

of prescribed b) Ability to explain
medicines. why the particular

] drug(s) are likely to

g have been prescribed

% for a specific patient.

£ N .

o Ability to describe the

5 types of patient

] factors (e.g. medical

g conditions / disease

o states, age, weight,

S -

3 Consider patient, allergies, pregnancy

5 and lactation), drug

e drug and dosage

5 factors (e.g.

O form factors bioavailability

2.1.2 likely to impact ’

on the efficacy or
safety of
treatment.

pharmacokinetics,
efficacy, toxicity) and
formulation factors
(e.g. use of
preservatives,
stability, sterility) that
are likely to impact on
efficacy and safety of
treatment.






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

No. Element Perfo_rmt_:\nce Evidence NI HLA Comments
Criteria
Ability to access
available patient
Use a systematic medication histories,
approach to including those that
access and are stored
review the electronically, to
patient assess changes to
2.2.1 o
medication therapy, patterns of
history and usage and adherence,
current previous allergies and

Ei treatment adverse effects, drug

[} regimen. interactions and

% relative or absolute

o contraindications.

=

-

S a) Ability to identify

= additional information

© needed to confirm the

T Obtain additional safety and/or

g esse_ntia_l appropriateness of

g medication providing the

i3 _re]!ated o © prescribed

< information from ici

2.2.2 < patients and/or medicine(s)-

3 the prescriber, b) Ability to maintain

% and/ or their professional rapport

g caregivers. with patient/carer

“— and/or prescriber

S when seeking

§ additional medication

g related information.

o

g a) Ability to recognise

c limitations of own

‘ Use readily knowledge and use

2 available recommended or

L i ; required reference

D ;ry‘g:g;gt;c;n sources to seek

2.2.3 E needed to obtain | @additional information
§ all necessary when necessary.

5 information. — ] ]

2 b) Ability to identify

s relevant information

0} sources for different

E types of information.

5]

o Consider the Ability to decide on
appropriateness the appropriateness of
of the dose, the prescribed drug,
dosage form, dosage form and
dosing regimen, dosing regimen for a

2.2.4 route of specific patient, taking

administration
and duration of
treatment of the
prescribed
medicine.

into account relevant
patient and drug
factors.






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

No. Element Perfo_rmt_:\nce Evidence NI HLA Comments
Criteria
Identify clinically | APty to use
S professional judgment
significant . . .
- to identify potential or
potential or L
actual medication
actual drug related problems
2.2.5 related problems ap -
associated with the
created by the o
e provision of the
provision of the - .
- prescribed medicine
prescribed .
- that are likely to be
medicine. - o2
clinically significant.
Ability to describe
patient or lifestyle
factors or features of
the prescribed
medicine that are
Identify factors likely to adversely
likely to impact on adherence
adversely affect to prescribed
adherence to medicine or dosing
2.2.6 - -
treatment with regimen (e.g.
the prescribed language, literacy and
medicine or numeracy skills,
dosing regimen. manual dexterity,
vision, racial, religious
and cultural
background, dosing
regimen, side-effect
profile and cost).
a) Ability to recognise
prescriptions where
Demonstrate a some form of
logical approach | jntervention on behalf
to deciding a of the patient is
course of action warranted.
€ for resolving
2 identified dru i ,
2.3.1 £ ! 9 b) Ability to describe
8 relat_ed prob_lems the plan for
= and issues likely addressing any
S to affect significant adherence
s adherence. issues and medication
% related problems
o} identified for
E individual patients.
£
13_ Recommend a) Ab|||ty to |dent|fy
o alternate appropriate
g treatment alternative treatment
CE> options to Options tO overcome
09_ prescribers for drug related
2.3.2 resolving or problems.

minimising drug
related problems
and/or issues
affecting
adherence.

b) Ability to describe
the rationale behind
recommended
changes to treatment.






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

No. Element Perfo_rmt_:\nce Evidence NI HLA Comments
Criteria
- Initiate actions, Ability to recognise
o in consultation when a dose
?"g with prescribers administration aid or
2.3.3 S and/or patients, administration device
g e to address issues | (e.g. an inhaler
< @ impacting on spacer) may assist
£ § adherence. therapy.
28
S = Ability to use a
3 Record systematic recording
2.3.4 g prescription system for
= interventions. prescription
interventions.
Competency Unit 3: Supply Prescribed Medicines
No. Element Perfo_rmt_:\nce Evidence NI HLA Comments
Criteria
Ability to decide a
priority order for
. prescribed medicines,
Use professional :
- taking account of
judgement to
2 factors such as the
prioritise the urgency of clinical
3.1.1 order in which gency -
- need, professional
prescriptions A
- activities involved
medicines are (e.g. compoundin
dispensed. 9 P 9
and recording),
patient safety and
legal requirements.
o a) Ability to operate
Maintain a computerised
Io_glt_:al_, safe and dispensing and
3.1.2 disciplined software packages
o dispensing used to record
procedure. dispensed medicines

Apply a systematic dispensing procedure

and patient
medication profiles.

b) Ability to describe
the dispensing
process according to
workplace’s standard
operating procedures.

¢) Ability to
demonstrate a
dispensing process
where there is
evidence of sequential
checks for accuracy
being made
throughout the
process.






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

No. Element Perfo_rmt_:mce Evidence NI HLA Comments
Criteria
d) Ability to select
product, dosage form
and required quantity
accurately.
Consider factors Ability to describe
likely to factors (e.g. light /
compromise moisture sensitivity)
product efficacy relevant to specific
313 and stability products that affect
o when repacking the selection of the
medicines out of appropriate container
their original for product
containers / repackaging.
packaging.
a) Ability to describe
the requirements for a
medication label (e.g.
font size, print
g quality, language,
3 legal requirements) to
§ meet the needs of
5 patients (including
o Apply legible, patients with special
% comprehensible n_egds e.g. poor
314 é_ and complete vision).
2 labels to
T dispensed b) Ability to select a
2 medicines. site for the label that
g does not cover
g important information
2 provided by the
g manufacturer such as
> expiry date, batch
2 number, storage
< requirements or
dosing information.
Incorporate
relevant
cautionary and
advisory Ability to use ancillary
directions into labels or cautionary
the labelling of and advisory
3.1.5 dispensed statements as
medicines specified in legislation
consistent with or as considered
legal appropriate.

requirements
and professional
conventions.






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

No. Element Perfo_rmt_:\nce Evidence NI HLA Comments
Criteria
Ensure Ability to use the
dispensed prescription as the
medicines and primary source for
their labelling checking that both the
3.1.6 directly label and dispensed
correlates to medicine exactly
prescribed correlate to the
medicines and prescribed
o dosing regimen. medicine(s).
=
] Ability to demonstrate
g_ Accept the use of a check of
o responsibility for patient details (e.g.
% ensuring name and address)
3.1.7 S dispensed with those on the
Q medicines are prescription at the
S issued to the time prescription
2 correct patient. medicines, are
g supplied.
3
Q2 a) Ability to identify
g potential risks of
> medication errors
= (e.g. look-alike,
g ;?l‘lif] prompt sound-alike) and take
minimise the steps to prevent or
3.1.8 . minimise such errors.
impact of
S':%z';ise'?]?s?”ors b) Ability to describe
the steps necessary to
minimise the impact
of dispensing errors
on patients.
Maintain Ability to describe the
prescription recording
records for requirements for
dispensed prescription
medicines medicines.
3.2.1 9 according to
5 legal
3 requirements
; and professional
‘T practice
€ guidelines.
T
Participate in Ability t(_) describe
medication error | apPpropriate
3.2.2 recording, documentation and

including near
misses.

follow-up actions.






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

precautions to be
observed when
using the
medicine.

precautions for
dispensed medicines,
or to readily access
that information.

No. Element Perfo_rmt_:mce Evidence NI HLA Comments
Criteria
Ability to
. . communicate with
Isdzzr]:lfg patient patients/carers to
ir?formation confirm their
needs and knowledge and
3.3.1 circumstances understanding of their
likelv to disease / condition
advgrsel impact and medications and
y 1mp clarify the level, type
on adherence. and form of
information required.
Ability to identify
circumstances where
. hange in
Clarify changes : ¢ :ar%?]cle of
to medication ppeat .
g treatment and medicine or its
c ] packaging (e.g. as a
3.3.2 o changes in the
5 apoearance of a result of brand
= mpepdicine or its substitution or
© ackadin changes in corporate
2 P ging. packaging) needs to
g be discussed with
= patients / carers.
<
g Explain the a) Ability to describe
o indications for the therapeutic
2 use, expected indications,
3 benefits and any pharmacological
3.3.3 5 particular actions and
3
o
)
2]
‘0
(]
<

b) Ability to use
appropriate
interpersonal and
communication skills
to provide medicines
information (e.g.
establishes rapport,
uses appropriate
language, tailors
contents to patient’s
needs, reacts to
verbal and non-verbal
cues, addresses
concerns in discussion
of precautions and
adverse effects).

- 10 -






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

No. Element Perfo_rmt_:\nce Evidence NI HLA Comments
Criteria
c) Ability to use
written patient
information resources
(e.g. patient
information leaflet)
appropriately, as a
tool to identify
relevant information
and tailor information
for specific patients or
circumstances.
Reinforce the Ability to describe
storage and and/or demonstrate
dosing administration
requirements technique for
with specific commonly used
reference to medicines, including
334 administration inhalers, eye
e 8 technique (if ointments, and eye,
S applicable), ear and nose drops.
E dose, frequency,
E timing in relation
S to food, and
S duration of
o treatment.
S
s Inform the Ability to identify and
§ patient of the describe the most
2 most likely relevant adverse
3.3.5 5 adverse effects effects and to discuss
- and actions to these with patients /
.E.) take should they | carers without causing
B occur. alarm.
o
=)
= Check that Ability to check that
£ patients medicines information
understand why provided has been
the medicines understood (e.g. uses
have been questions to confirm
3.3.6 prescribed, what understanding,
benefits to interprets cues that
expect and how information has not
they are to be been understood).
used /
administered.
Address issues a) Ability to describe
337 likely to patient factors likely

adversely impact
on adherence
with the patient
and/or their
carer or other
members of the
healthcare team

to adversely impact
on adherence.

b) Ability to identify
circumstances where
an aid/appliance
would be beneficial.

- 11 -






SPC Competency Standards Workgroup
Functional Area — Dispense Medication

Element Perfo_rmr_;mce Evidence NI A HLA Comments
Criteria

as appropriate. ¢ Ability to

demonstrate the use
of aids/appliances
(e.g. inhaler spacer,
tablet cutter, single
dose packaging).

-12 -







SPC Competency Standards Workgroup

Functional Area — Drug Information and Education

Competency Unit 1: Retrieve information

No. Element Performance Evidence NIt A2 HLA® Comments
Criteria
a) Ability to ask
questions, listen and
3 restate requirements
=5 Determine the | to ensure clarity and
= = form and level | agreement on
1.1.1 o€ of complexity information needs.
2 0 of information
8 £ required. b) Ability to describe
© the information
required in a concise
manner.
Identify the Ability to list and
most useful of describe the usefulness
the readily and limitations of
available recommended
1.2.1 information references e.g. BNF,
resources for MIMs, Martindale,
providing the AHFS etc).
required
information.
C g
2 Know what Ability to access
g other appropriate reference
5 information sources (hard copy
1.2.2 € sources can and electronic).
— provide
8 relevant
8 information.
2
2} Ability to recognise
2 limitations of own
% ability and knowledge
kel and to seek advice
- Consult other
from other sources of
sources of
: - drug and health
information - .
information e.g. other
1.2.3 when -
Drug Information
workplace
Centres,
resources are .
. pharmaceutical
inadequate.

manufacturers /
suppliers or other
pharmacists to meet
information needs.

! NI: Needs Improvement
2 A: Achieved
®HLA: High Level of Achievement






SPC Competency Standards Workgroup
Functional Area — Drug Information and Education

No. Element Performance Evidence NIt A? HLAZ Comments
Criteria
Use Ability to demonstrate
information the use of available
sources to find | information sources to
drug and locate relevant
health information.
131 information
c relevant to
-8 condition /
g diseases and
:O: drugs that are
c regularly
e encountered.
g
% Select relevant | Ability to extract
132 ; material from relevant information
T 2 information and to justify the
8 retrieved. selection.
<
Accept Ability to access
responsibility required information in
133 for retrieving a timeframe consistent
T information in with the need.
a timely
manner.
Competency Unit 2: Evaluate and synthesise information
No. Element Perfo_rmc?mce Evidence NI A HLA Comments
Criteria
Ability to recognise
Differentiate and explain the
between differences between
211 information promotional materials
sources produced by product
regarding their | sponsors compared to
suitability and independent editorial-
reliability. based resources e.g.
Martindale, BNF.
5
'*;?5 Use basic Demonstrate
g analytical skills | understanding of basic
o to impartially drug information
21.2 £ gvaluate and search techniques.
a interpret
% information to
< assess its
accuracy and
validity.
Demonstrate the
513 Use judgement | ability to determine a

to reconcile
conflicting
information.

course of action /
recommendation when
faced with conflicting
information.






SPC Competency Standards Workgroup
Functional Area — Drug Information and Education

No. Element Perfo_rmz_;mce Evidence NI HLA Comments
Criteria
Identify areas Ability to recognise
where selected | limitations of own
information ability and knowledge
does not and to seek advice
2.1.4
adequately from other sources to
address meet information
information needs.
needs.
Relate AbI|IFy to explain
. . medical and
information to .
the specific pharmacological
2.2.1 . . information according
situation, e .
. h to specific situation,
information or .
request patient request or
a ’ information needed.
Ability to combine
Formulate an . 8
L information from
objective and multiple information
2.2.2 factual P
sources to create a
c summary of | d logical
o findi clear and logica
2 indings. summ
= u ary.
£
e Demonstrate a | Ability to formulate
A= logical logical options and
% approach to choices through
2213 5 problem balancing the evidence
o g solving and/or | and considering the
£ identification of | circumstances.
suitable
options.
Differentiate Ability to separate
opinion, advice | opinions, advice and
or recommendations from
recommendati information findings
2.2.4 ons from and to explain or
findings justify them in terms
identified from | of those findings.
information
sources.






SPC Competency Standards Workgroup

Functional Area — Drug Information and Education

Competency Unit 3: Communicate and disseminate information

No. Element Perfo_rm{:mce Evidence NI A HLA Comments
Criteria
Ability to clearly explain
drug information to health
3.1.1 Explain the content | professionals and patient-
of information caregivers using additional
g provided. aids e.g. PILs as
S appropriate to assist
€ explanations.
2
g Ability to explain specific
@ Relate the dosing protocols, storage
A information to conditions, warnings and
3.1.2 g specific patient precautions that would
+ factors or enhance the safety or
E presenting efficacy of drug use in a
T circumstances. particular patient or
€ circumstance.
£
> Communicate the Ability to explain drug
° information information to health
3 (response) at an professionals and patient /
313 T appropriate depth caregivers according to
T according to requestor’s comprehension
requestor’s level.
comprehension
level.
a) Ability to describe in
written and/or verbal form
of the pharmacology and
therapeutic uses of drugs
and to identify issues such
Explain and/or as precautions, warnings
describe the and specific storage
pharmacology and | conditions impacting on
321 therapeutic use of | their safe and effective

Educate general public

drugs and
promotes their
safe and effective
use.

use.

b) Ability to explain to the
public in written or verbal
form without using
unnecessary technical
jargon.







SINGAPORE PHARMACY COUNCIL

16 College Road, College of Medicine Building, Singapore 169854
Tel: (65) 6478 5068/67/66/63 Fax: (65) 6478 5069
Web: http://www.spc.gov.sg Email: enquiries@spc.gov.sg

EVALUATION SUMMARY FORM FOR PRE-REGISTRATION PHARMACIST

This report is to be completed by the preceptor for each pre-registration pharmacist at the end of the training period.

Name of pre-registration pharmacist*

Training centre* Period of training*

| PRECEPTOR'S ASSESSMENT OF PRE-REGISTRATION PHARMACIST

Please tick v~ the appropriate circle.

Needs . High Level of
Improvement Achieved Achievement
| | |
1. Apply organisational skills in the practice of pharmacy ! O ! O ! O
| | |
| | |
2. | Dispense medication ! O ! 0] ! O
| | |
i i i
3. Drug information and education i O i O i O
| | |
T T T
| | |
4, Manage drug distribution i O i O i O
| | |
| | |
5. Manage work issues and interpersonal relationships in pharmacy practice : O : O : O
| | |
| | |
. . . . | | |
6. Practise pharmacy in a professional and ethical manner | O : O : O
| | |
| | |
7. Prepare pharmaceutical products : O : ) : O
| | |
! ! !
8. Promote optimal use of drugs : O : O : O
| | |
9. Provide primary healthcare ! O ! O ! O
| | |
i i i
10. | General conduct (integrity, punctuality, courtesy, co-operation, etc.) I O I O I O
| | |
T T T
| | |
11. | Oral communication skills i O i @) i O
| | |
| | |
12. | Written communication skills : O : O : O
| | |
| | |
. | | |
13. | Quality of work ; O ; O ; O
| | |
14.  Other comments

* Compulsory fields Page 1 of 2





Please tick v~ the appropriate box(es), if the candidate has completed the minimum requirements for each of the learning activities.

COMPLETION OF LEARNING LOG REQUIREMENTS

Learning Activities Training period > 39 wks Done Training period < 39 wks Done
B st Tore | D ionenot
Interventions handled 20 ] 5 Il
Case reviews 5 ] 2 Il
Minor ailments prescribing (Z:gtéz;to Ir?z:)t 2 from each of 6 core ] (E:SO(;t l:eti:é gr{:;)m each of 6 0
Drug information requests handled ié)ag] ;east 1 primary literature [ Segartc Le)ast 1 primary literature 0
Pharmaceutical preparations 2 (1 syrup + 1 reconstitution) Ol None required

NB. The numbers reflected in the table are minimum requirements that must be met.

Il RECOMMENDATION BY PRECEPTOR TO SINGAPORE PHARMACY COUNCIL

The candidate has completed stipulated requirements by the Pharmacy Council;

including continuing education, project work.* O Yes O No
The candidate is suitable for registration as a registered pharmacist.* O Yes O No
Pre-registration training should be extended by months.* O Yes O No

Reasons for Extension

Name of Preceptor*

Designation*

Signature of Preceptor*

Name of Pharmacy Manager*

Signature of Pharmacy Manager*

Date*

Date*

Updated on Feb 2011

* Compulsory fields

Page 2 of 2






		II COMPLETION OF LEARNING LOG REQUIREMENTS

		NB. The numbers reflected in the table are minimum requirements that must be met.

		III RECOMMENDATION BY PRECEPTOR TO SINGAPORE PHARMACY COUNCIL




Learning Log

Name of pre-registration pharmacist:

DRUG INFORMATION

Date:

Case no.

/10

Enquirer

O Doctor O Patient

O Nurse O Others

O Pharmacist

Type of Enquiry

O Administration O Drug Safety

[0 Adverse Reaction O Drug Interactions
O Availability O Identification

O Choice of Therapy O Poisoning

O Compatibility / Stability O Pregnancy / Lactation / Teratogenicity
[0 Dosage O Others (specify)

Details of Enquiry

Details of Response

References

Reviewed by:

Date:

(Pharmacist/Preceptor)






Learning Log

Name of pre-registration pharmacist:

DISPENSED PRESCRIPTION

Date:

Case no.

/ 35

COUNSELLING POINTS

Reviewed by:

(Pharmacist/Preceptor)

Date:






Learning Log

Name of pre-registration pharmacist: Date:

Case no. /5

CASE REVIEW

Please document your case review in SOAP format (see below for details). Presentation slides are
accepted and should be enclosed with the log book.

SOAP — Subjective Objective Assessment Plan

The details of each section are:

Subjective: Refers to non quantifiable areas, and includes all pertinent patient information e.g.
anxious, alert, and sleepy.

Objective: Refers to quantifiable terms, e.g. lab results, temperature, input/output; includes
relevant medication(s) such as dose, route of administration and dosage forms etc.

Assessment:  ldentify actual, potential or resolved drug-related problems.

Plan: State the recommendation(s) for solving the drug-related problems identified above and
the rationale behind your recommendation.

Reviewed by: (Pharmacist/Preceptor)
Date:






Learning Log

Name of pre-registration pharmacist: Date:

Case no. / 20

COUNSELLING OF MINOR AILMENTS

Please document your counselling in SOAP format (see below for details). Presentation slides are
accepted and should be enclosed with the log book.

SOAP — Subjective Objective Assessment Plan

The details of each section are:

Subjective: Refers to non quantifiable areas e.g. itch, redness over arm, fever.
Objective: Refers to quantifiable terms, e.g. duration of itch, temperature, weight loss over specific
period etc.

Assessment: Refers to patient’s problem list, e.g. developed skin rash upon application of topical
product.

Plan: State the recommendation(s) for solving the minor ailment identified above and the
rationale behind your recommendation. E.g. to discontinue the topical product and treat
skin rash with an antihistamine, after due assessment.

Reviewed by: (Pharmacist/Preceptor)
Date:






Learning Log

Name of pre-registration pharmacist: Date:

Case no. / 20

INTERVENTIONS

Intervention is recommended to be recorded in TITRS (Title Introduction Text Recommendation Signature)
format. Intervention recorded would preferably involve specific suggestion or adjustment to the patient’'s drug
regimen rather than a simple clarification of the prescription. Refer to Appendix B of main document for more
details.

SOURCE OF INTERVENTION

O Prescription O Medication Chart [ Ward Round [O Interview with patient/caregiver

O Others

REASON(S) FOR INTERVENTION

TITLE

O Adverse drug reaction O Drugallergy O Drug/food interaction OO Non-availability of drug
[0 Drug use without indication O Contraindication O Failure to receive drug

O Inappropriate drug regimen (Administration / Dosage Form / Dose / Duration / Frequency)

O Therapeutic duplication

O Others

PATIENT’S PARTICULARS
Age: Sex: Male / Female Race:

Height: m Weight: kg BSA: m?

Laboratory Results:

INTRODUCTION

TEXT

RECOMMENDATION(S)

O Add drug O Discontinue drug O Substitute drug
O Change (Administration / Dosage Form / Dose / Duration / Frequency)

O Others

RECOMMENDATION

ACCEPTANCE BY PRESCRIBER
O Accepted O Not accepted

SIGNATURE

Reviewed by: (Pharmacist/Preceptor)
Date:






Learning Log

Name of pre-registration pharmacist:

PHARMACEUTICAL PREPARATION

Record preparation or reconstitution of the pharmaceutical product in the format below.

Date:

Case no.

/2

Name of preparation

Calculations (if applicable)

Method of preparation (E.g. 1. Crush the tablets...)

Label (Stick a copy of the label here)

Reviewed by:

Date:

(Pharmacist/Preceptor)







SPC Competency Standards Workgroup

Functional Area — Manage Drug Distribution and Supply

Competency Unit 1: Apply relevant knowledge in processes for drug
distribution

No. Element Performance Criteria Evidence NIT | A2 HLA® Comments
Understand the Ability to assess and
process of determine a suitable

1.1.1 A .
maintaining stock maintenance level.
adequate stocks.
Ability to justify the
choice of product
selection based on
" Understand the sy_ste_matlc eval_uatl_o_n
o L - criteria, e.g. suitability
1.1.2 2 principles behind the - -
5 ] for intended use, quality
selection of drugs.
o and cost of drugs, safety
= profile, reliability of
§ source and
bioequivalence.
a) Ability to describe the
policies and procedures
Understand the for drug procurement.
113 procedures and
T policies for drug - .
procurement. b) Ability ’Fo descnb_e the
legal requirements in the
acquisition of drugs.
Apply knowledge to Ability to identify the
store drugs under storage conditions of
suitable condition drugs.
appropriate to the
nature and stability
1.2.1 of the product
concerned e.g.
moisture,
> temperature and
3 .
5 |Ight.
<1
o Understand the Ability to describe
2 importance of workplace policies and
@ equipment procedures for
> maintenance used equipment maintenance.
1.2.2 =]
= for the storage of
© drugs e.g.
S refrigerators and
n freezers.
Understand the Ability to describe
importance of workplace policies and
monitoring the procedures and
1.2.3 conditions in which appropriate devices for

drugs are stored
(e.g. temperature
and humidity).

monitoring storage
conditions

! NI: Needs improvement

2 A: Achieved

®HLA: High level of achievement






SPC Competency Standards Workgroup

Functional Area — Manage Drug Distribution and Supply

No. Element Performance Criteria Evidence NI* | A2 HLA® Comments
Understand the Ability to explain the
required workplace action plans required in
procedures to follow | the event of storage

1.2.4 : . -
in the event of equipment failure e.g.
storage equipment refrigerator malfunction
failure. or power outage.
Understand the legal | Ability to explain the
requirements / legal requirements /
regulations for the regulations for the
storage of specific storage of specific
1.2.5 products e.g. products.
controlled drugs,
drugs of potential
> abuse and hazardous
3 materials.
8
5’ Understand safety Ability to identify safety
2 requirements of the measures pertaining to
@ workplace including handling and storage of
1.2.6 S safe handling of products (e.g. cytotoxic
> aaLs
= products within the drugs, flammable or
o store. hazardous materials).
3]
)
Identify the risk of Ability to identify and
medication errors explain the risk of
that may arise from medication errors as a
1.2.7 inappropriate result of inappropriate
storage and handling | storage and handling of
of products. drugs.
Identify security Ability to identify
risks / issues security procedures and
pertaining to storage | policies for the storage
1.2.8 of products. of drugs of abuse and
general security of
premise from theft or
pilferage.
a) Ability to verify and
supply the right drugs to
the right person at the
right quantity in a timely
manner.
b) Ability to establish if
there are supply
1.31 Interpret and restrictions for the

Apply appropriate distribution processes

and systems

process drug orders.

particular drug order.

c) Ability to verify
requestor’s level of
authorisation to permit
the supply of the drug.






SPC Competency Standards Workgroup
Functional Area — Manage Drug Distribution and Supply

No. Element Performance Criteria Evidence NI* | A2 HLA® Comments
Understand how Ability to describe the
1.3.2 drugs are supplied to | workflow / distribution
" the users. process.
S
% Understand the legal | Ability to describe the
x requirement / legal requirement /
1.3.3 o) regulation for the regulation for the supply
g supply of drugs to of drugs to the user.
@ the user.
9]
8
S Identify the Ability to describe
s inappropriate drug common inappropriate
c handling processes drug handling processes
-8 and transportation and the projected
1.3.4 3 (e.g. cold chain) that | consequences.
s may contribute to
% medication errors
9 and product
8 deterioration.
&
s Understand the Ability to list or describe
g security issues events or situations that
> pertaining to drug may lead to diversion.
1.3.5 o distribution in order
< to prevent diversion.
Understand the legal | Ability to describe the
" and safety legal and safety
3] requirements requirements pertaining
3 regarding the to disposal of drugs,
° disposal of drugs including controlled
1.4.1 o . .
T > including controlled drugs, hazardous
£ drugs, hazardous materials, cytotoxics,
3 E materials, cytotoxics, | radiopharmaceuticals
g S radiopharmaceuticals | and biologicals.
£ 2 and biologicals.
- Q
c
£ ®© - .
Qo Understand the Ability to describe the
s conditions in which conditions in which drugs
8 drugs have to be have to be disposed of,
1.4.2 ) . .
a disposed of, e.g. e.g. expired,
expired, deteriorated | deteriorated and
and obsolete. obsolete.
Competency Unit 2: Manage product recall /7 withdrawal
No. Element Performance Evidence NI | A | HLA Comments
Criteria
5B Assess the Ability to describe
A= 3 = | significance of possible course of action.
) o ® . .
2.1.1 o £ £ 9 | information on
n <o
< 8 o * | the product
£ o0 recall.






SPC Competency Standards Workgroup
Functional Area — Manage Drug Distribution and Supply

No. Element Perfo_rmt_:\nce Evidence NI HLA Comments
Criteria
Understand the Ability to describe the
5 different levels of | levels of product recall
S = product recall and various methods of
= and methods of risk communication used
c 9 .
£ = risk by the relevant health
2.1.2 § ‘g‘ communication authorities (e.g. Health
£ used by the Sciences Authority).
a ~ relevant health
o Q L.
3 authorities (e.g.
2 Health Sciences
Authority).
a) Ability to describe the
retrieval of distribution
data (patient’s name,
h contact details, date of
ﬁi;i?:st ;n% scale purchase, quantity
2.2.1 8 of product recall purchased).
e / withdrawal. -
s b) Ability to assess the
3 impact and scale of
o product recall /
2 withdrawal.
L
US) Work with other Ability to identif_y
£ healthcare healthcare prowder_s
2.2.2 © providers to plan | (€-9. doctors, suppliers)
2 product recall to plan product recall
GE) strategy. strategy.
Q
Q
£ Ability to describe the
e procedures (retrieval of
< distribution list, return
S Understand the documentation) for the
2953 o procedures for different levels (retailer /
o handling product | institution level,
recall. consumer level etc.) of
product recall
(mandatory or
voluntary).
Determine and Ability to describe critical
= organise the information for
- critical dissemination to all
-‘é information for relevant parties (e.g.
>0 dissemination to prescribers, patients,
2.3.1 Qo all relevant regulators, suppliers).
S 3 parties (e.g.
g 2— prescribers,
v g patients,
o 3 regulators,
.8 I3 suppliers).
c S
>
£ Apply Ability to describe
232 g appropriate a_pprop!'iatg methods of
o methods of dissemination.

dissemination.






Functional Area — Manage Drug Distribution and Supply

SPC Competency Standards Workgroup

Competency Unit 3: Identify patterns of inappropriate drug usage

No. Element Perfo_rmgmce Evidence NI A HLA Comments
Criteria
« & o | Recognise drugs | Ability to recognise drugs
3 °g ? with high with high potential for
3.1.1 5 S 2 © | potential for abuse.
S 8 8 5 C | abuse.
T 2o
*agg
a) Ability to describe
pharmacist’s
responsibility in ensuring
proper usage of drug.
b) Ability to describe the
mechanism of reporting
Report findings and resolving
321 using inappropriate drug

Address patterns of inappropriate drug
usage

appropriate
mechanisms.

usage.

¢) Ability to identify the
people within relevant
units with whom to
collaborate, in order to
resolve the issue of
inappropriate drug
usage.







SPC Competency Standards Workgroup

Functional Area — Manage work issues and interpersonal relationships in

pharmacy practice

Competency Unit 1: Apply communication skills

Performance

No. Element Criteria

Evidence

N

A2

HLAZ

Comments

Maintain open
1.1.1 lines of
communication.

Demonstrates willingness
and ability to exchange and
share information with
others.

Value the input

1.1.2 of others.

Ability to demonstrate
respect for the opinions and
views of others.

Respect the
‘uniqueness’ of
individuals.

1.1.3

Ability to demonstrate
sensitivity to the needs,
values, beliefs and cultural
backgrounds of others.

Accept the
complementary
roles and skills of
others.

1.1.4

Ability to describe the
complementary roles and
skills provided by others to
assist and/or facilitate the
delivery of pharmaceutical
services and products.

Communicate
respectfully and
with tact.

Adopt sound principles for the communication process

1.1.5

a) Ability to express opinions
and provide information in
written and/or verbal form in
a constructive way and in a
manner that does not elicit
concern, anger or other
adverse response.

b) Ability to maintain
professional rapport with
patient/carer and/or other
health professionals when
seeking or providing clinical
or medication related
information.

Express thoughts
and ideas clearly
and
unambiguously.

1.2.1

Manage own input to
communicate

a) Ability to formulate and
express ideas and opinions
clearly in written and verbal
form.

b) Ability to communicate
information accurately,
concisely and confidently in
writing and verbally.

¢) Ability to clarify and
elaborate ideas, opinions and
information to enhance
understanding.

! NI: Needs Improvement
2 A: Achieved

®HLA: High Level of Achievement






SPC Competency Standards Workgroup

Functional Area — Manage work issues and interpersonal relationships in

pharmacy practice

No.

Element

Performance
Criteria

Evidence

NIt

A2

HLA3

Comments

d) Ability to actively
contribute a pharmacist’s
perspective and make a
positive contribution to team
based problem solving and
decision making.

1.2.2

1.2.3

1.2.4

Manage own input to communicate

Use a
communication
style appropriate
to the audience

and the material.

Demonstrates ability to
select a vocabulary,
communication style and
form for both written and
verbal communication that is
appropriate for the situation,
the audience and the
material being
communicated (e.g. avoids
unnecessary jargon, clearly
explains medical and
pharmaceutical terminology
where the audience would
not otherwise be expected to
know its meaning).

Communicate
relevant
information.

a) Ability to identify the
information needs of a
particular audience.

b) Ability to ask relevant
questions, listen attentively
and respond to verbal and
non-verbal cues and use an
interpreter if necessary to
clarify communication needs.

Verify that the
information
provided has
been received
and understood.

a) Ability to describe or
demonstrate the use of a
systematic process for
following up that written
reports have been received
and understood.

b) Ability to follow up, ask
questions and/or use visual
or other aids to confirm that
the intended ‘message’ has
been received and is
understood.






SPC Competency Standards Workgroup

Functional Area — Manage work issues and interpersonal relationships in

pharmacy practice

No. Element Performance Evidence NI* | A% | HLA® Comments
Criteria
Ability to identify and/or

o describe circumstances

ot where special

o communication needs exist,

g' Address especially for patients and

131 o identified special | carers (e.g. culturally and
e § communication linguistically diverse

' needs. background, emotional

g distress, deafness,

£ blindness, mental incapacity,

8 communication through a

Q third party).

-

% Ability to apply active _

£ . listening skills (e.g. restating

= Listen . -
1.3.2 ] effectivel a spoken statement in their
L Y own words without blaming
or moralising).
a) Ability to explain how
response to feedback
enhances communication.

)]

[%] .

o} Recognise the - - L

S . 9 b) Ability to elicit specific

s importance of information necessary for

1.3.3 o feedback in the i sary

c L effective communication.

ks communication

T process. N

© ¢) Ability to respond to

S feedback and make positive

€ use of it in the

g communication process.

o

q) g - -

< a) Ability to list major

2 Recognise the barriers to effective

8 major barriers to | communication.

S communication

1.3.4 < . .

o and how they b) Ability to describe the
can be ways that barriers to
minimised. effective communication can

be addressed.
Competency Unit 2: Address problems
No. Element Perfo_rmt_:mce Evidence NI A HLA Comments
Criteria

£ Ability to demonstrate that
o % problems are addressed in a
£>~3 Accept . -
e ibility timely manner as they arise.

211 vga responsibility for

o9 resolving
2 o€ problems.
N

)

o

a






SPC Competency Standards Workgroup

Functional Area — Manage work issues and interpersonal relationships in

pharmacy practice

No. Element Perfo_rmt_:\nce Evidence NI HLA Comments
Criteria
Recognise a Ability to identify and
problem or describe the nature of a
2.1.2 - .
potential problem or potential
problem. problem.
Clarify the Ability to clearly describe
nature of the probable causes or causative
2.1.3 problem and its | factors for the problem.
cause(s).
Identify possible 'Ablllt_y'to document the
approaches for identified problem(s),
2.1.4 - causative factor(s) and
resolving the - :
£ options for resolving the
problem.
Q problem.
o}
o
o a) Ability to identify and
.g involve those groups or
s Usea individuals with an interest
g collaborative in the problem.
2.1.5 2 approach to
E) |d(Tnt_|fy possible b) Ability to encourage and
Q solutions. accept input by others into
s problem-solving.
3]
=
o Ability to demonstrate the
b Use a range of .
o aporoaches or use of a variety of
g a(F:)tpivities © techniques (e.g. check
2.1.6 w S sheets, cause and effect
assist in -
. diagrams, Pareto charts) to
resolving the s . ;
assist in resolving the
problem.
problem.
Ability to describe a
Formulate a plan preferre_d approach for
: addressing the problem and
221 £ for resolving the S L
o justify the choice in terms of
5 problem. .
2 causes and intended or
ol expected outcomes.
8
= - .
£ Communicate Ablllty_ to explain the plan for
= resolving the problem to
2.2.2 o the plan to h - -
o . those with an interest in the
S relevant parties.
€ problem.
Q
_Q age
o Implement Ability to engage the
g agreed solutions | cooperation of relevant
29273 < with the personnel to implement the
o o cooperation of plan for resolving the
S others. problem.
4
E Recognise the Ability to discuss the purpose
2 need for regular of reviewing the results
2.2.4 review of the achieved (e.g. incomplete

results achieved
with the plan.

resolution, other problems
created).






SPC Competency Standards Workgroup

Functional Area — Manage work issues and interpersonal relationships in

pharmacy practice

No. Element Perfo_rmt_:mce Evidence NI HLA Comments
Criteria
Establish Ability to describe monitoring
monitoring processes that will provide a
205 procedures for measure of the degree to
o assessing the which the problem has been
success of the resolved.
plan.
Use the results Ability to demonstrate or
of monitoring to describe how the results of
2.2.6 take further monitoring have been used
action as to determine what further
needed. action, if any, is required.
Competency Unit 3: Manage conflict
No. Element Perfo_rmgnce Evidence NI HLA Comments
Criteria
Recognise the Ability to describe signs or
signs or clues clues (e.g. uncooperative
3.1.1 that indicate behaviour, tension) that
conflict exists indicate conflict exists.
and action is
needed.
Ability to identify that
S conflict exists before it
S Address conflict elicits adverse
312 S in the workplace | responses/effects (e.g. low
T ‘D in a timely morale, absenteeism,
B manner. system or service failure,
% and aggressive behaviour)
9 in the workplace.
_CIC.)
- Gather Ability to identify the key
2 information issues and key participants
c_Ts relevant to in the conflict.
3.1.3 o clarifying the
source(s) and
nature of the
conflict.
Describe the Ability to describe the
314 nature of the nature and source(s) of
o conflict the conflict without
objectively. apportioning blame.






SPC Competency Standards Workgroup

Functional Area — Manage work issues and interpersonal relationships in

pharmacy practice

rights of others.

b) Ability to ensure

No. Element Perfo_rmz_;mce Evidence NI HLA Comments
Criteria
Ability to describe a range
of possible
. Identify a range approachgs/strategles .that
= of aporoaches are effective for resolving
% thatpr?”li ht be conflict in the workplace
3.2.1 o 9 (e.g. collaborative
o used for .
c resolvin problem-solving,
° conflictsg mediation, arbitration,
% ) negotiation for win/win
@ solutions, identification of
= agreed outcomes).
e
g Apply analytical Ability to explain and
3292 skills to identify justify the preferred
o a preferred method for resolving the
approach. conflict.
. Ability to discuss preferred
l/(\)locrcl)(n\?i“rtr: Zthers method (and other options
323 mutuall if necessary) with those
o a reeab);e involved to agree on an
b ag roach acceptable conflict
% PP ’ resolution process.
3
o Monitor the Ability to describe the
s outcome of the means by which the
324 e agreed approach | success of the approach
o § in cooperation taken will be monitored
o with those with those involved in the
=) involved. conflict.
3}
< Apply Ability to use effective
appropriate verbal and non-verbal
3.2.5 communication communication skills and
skills for conflict assertiveness skills
resolution. throughout the process.
Competency Unit 4: Apply assertiveness skills
No. Element Perfo_rmgnce Evidence NI HLA Comments
Criteria
- Ensure that own | Ability to identify and deal
o professional with unreasonable
4.1.1 % rights and values | requests and refusals from
2 are not others.
= 3 compromised.
c =2
o o
g 2 a) Ability to describe
R requests of others that
22 ) may be regarded as
2 < Recogn!se the unreasonable.
4.1.2 g * professional
©
‘0
c
o
&)

requests made of others
are reasonable.






SPC Competency Standards Workgroup

Functional Area — Manage work issues and interpersonal relationships in

pharmacy practice

towards them.

b) Ability to change the
behaviour of others toward
self.

No. Element Perfo_rmz_;mce Evidence NI HLA Comments
Criteria
c Ability to provide clear,
:8 Explain their concise and confident
4.2.1 3 position to explanation and/or
g others. justification of a position to
o others.
>
£ - .
=t a) Ability to make choices
a . .
- about the way in which
S their own efforts are
o Express goals directed toward achieving
4.2.2 g and work a goal.
=
>
£
£
o
o







SPC Competency Standards Workgroup
Functional Area — Practise Pharmacy in a Professional and Ethical Manner (SPC
Code of Ethics)
Competency Unit 1: Practise Legally

No. Element Perfo_rm_ance Evidence NI A? HLAS Comments
Criteria

Ability to explain the
legislation that apply to
his/her pharmacy practice
(e.g. legal implications of

Observe the
laws relevant

111 to the practice

Comply with
statute law

of the : !
rofession at negligence, fulfils legal
zu times requirements regulating

pharmacy practice, etc).

Competency Unit 2: Practise to accepted standards

No. Element Perfo_rmz_:mce Evidence NI A HLA Comments
Criteria

a) Ability to apply
professional judgement in
the supply of any
substance, medicinal
product or medical
appliance which the
pharmacist knows, or has
reason to believe, is
intended to be used in a
manner which would be
detrimental to health.

Adopt the
attitude that
regards the
health of the

b) Ability to recognise and
describe the limits in their
professional experience or

2.1.1 expertise and to seek

atient as . .
Eis/her consultation with a
priority professional colleague, and

with other health
professionals when
deemed to be in the best
interest of the patient.

Behave in professional and ethical manner

c) Ability to advise the
member of the public on
the appropriate medicinal
product to purchase and
not to encourage him to
obtain more that he may
require.

! NI: Needs Improvement
2 A: Achieved
®HLA: High Level of Achievement






SPC Competency Standards Workgroup

Functional Area — Practise Pharmacy in a Professional and Ethical Manner (SPC

Code of Ethics)

No. Element Perfo_rmz_:mce Evidence NI HLA Comments
Criteria
a) Ability to conduct
oneself in a professional
matter so as not to impair
confidence in the
pharmaceutical profession.
Achieve and b) Demonstrated ability to
maintain the provide professional advice
highest and counselling on
standard of medication at every
professional opportunity only to refrain
services in the | when deemed in the best
area of interest of the patient.
providing
pharmaceutical | c) Ability to describe the
2.1.2 services, provision of a reasonably
providing comprehensive range of
professional pharmaceutical services
- advice and where premises are
e counselling, registered under the
S pharmgcy Medicines Act and operate
£ operations, as a pharmacy.
= systems and
(&S]
z methods used | g) Ability to describe the
© in a pharmacy. | systems and methods in a
2 pharmacy that minimise
© the risk of error or
< contamination in the
Q preparation, dispensing
§ and supply of medicinal
"é products.
Q
£ Assist his Demonstrated positive
9 colleagues and | attitude and willingness to
g other health assist his colleagues and
2.1.3 2 professionals, other health professionals
when called at all times in providing an
upon for advice | efficient pharmaceutical
or help. service.
a) Ability to maintain
S rapport and work in
Mamt;un partnership with other
effectlv_e health professionals to
profgssmn_al achieve therapeutic goals.
relationships
with his/her
2.1.4 colleagues and b) Ability to describe areas

other health
professionals,
and pay due
regard to their
opinions and
achievements.

where pharmacist shall not
recommend a specific
medical practitioner or
medical practice unless on
request by a member of
the public seeking such
advice.






SPC Competency Standards Workgroup

Functional Area — Practise Pharmacy in a Professional and Ethical Manner (SPC

Code of Ethics)

No. Element Perfo_rmz_:mce Evidence NI HLA Comments
Criteria
Demonstrated conduct or
professional behaviour
Refrain from towards colleagues and
publicly members of other health
criticising his professionals that is
2.1.5 colleagues and | consistent with codes of
members of conduct/ethics (e.g.
other health refrains from publicly
professions. criticising his/her
colleagues and other
health professionals).
Respect the Ability to explain tht=j steps
taken to protect patient
trust and - S
. - privacy and maintain
confidentiality - L .
- confidentiality of patient
of his/her . .
2.1.6 - information (e.g. not to
professional . .
- - divulge nature of ailment
e relationship .
5 . and treatment of patient to
2 with the thi
= - ird party) except by
patient.
g order of a court of law.
=
o a) Demonstrated
S understanding that
() . "
o therapeutic efficacy of
S prescriptions shall not be
= discussed with patients or
5 others in such a manner as
g) to impair confidence in the
Q prescriber.
g
c b) Ability to discuss the
© importance of dispensing a
2 prescription exactly in
S accordance with
o0 Reinforce the prescriber’s wishes and not
confidence and | to substitute any product
1.7 trust placed in | for a specifically named

his/her
colleagues by
patients.

product, even if the
therapeutic effect and
quality of both products
are identical (except with
approval of prescriber,
institution, or in an
emergency).

¢) Ability to describe the
manner in which the
pharmacist must inform
the prescriber in the event
of errors in dosage or
potential drug interactions,
so as not to alarm the
patient.






SPC Competency Standards Workgroup

Functional Area — Practise Pharmacy in a Professional and Ethical Manner (SPC

Code of Ethics)

do not ensure

professional independence.

No. Element Pegﬂ;g}?:ce Evidence NI HLA Comments
Adhere to the Ability to describe the
ethical guidelines under the Code

5 principles in of Ethics governing ethical
2.2.1 S > promotion and | principles in promotion and
< E advertising as advertising.
5 E guided by the
g € Code of Ethics.
Qg
% 5 Refrain from Ability to recognise and
5@ accepting discuss situations where
2 .g conditions of conditions of service will
o . . . .
229 qE) 5 service which compromise his/her
a

his/her
professional
independence.

Competency Unit 3: Pursue life-long professional learning and contribute

to the development of others

No. Element Perfo_rmf_;mce Evidence NI HLA Comments
Criteria
a) Demonstrated ability to
maintain a positive
g attitude to continuous
S Keep abreast learning and professional
2 development.
g_ o; the progress
o]
8 pharmaceutical b) D.ernor?stra_lted
= knowledge in par_t|_0|_pat|on in a range qf
31.1 5 order to act|V|.t|es (e.g. experlentlal
g maintain the learning, academlc_
90 highest courses, prgsentatlons,
g standard of clinical audits, workshops,
- professional et%) th?t a(_jdrefs learning
c and professiona
% competence. development needs in
w order to maintain the
highest standard of
professional competence.
- a) Demonstrated ability to
g n maintain a positive
8’% attitude to continuous
Eg | Suportthe | O ment of others,
g O learning and P .
3.2.2 T 5 developmgnt
ﬁ é \c/)vfocrjlirrl)?ariem the b) Ability to provide
= % ; professional advice and
g > guidance to others
g(? T consistent with the limits

of own expertise.







SPC Competency Standards Workgroup
Functional Area - Promote Optimal Use of Drugs

Competency Unit 1: Participate in drug therapy selection

No. Element Perfo'rmr?mce Evidence NIt | A% | HLAS Comments
Criteria
L Ability to access, read
Access patient’s . . s
o . and interpret patient’s
medication history Lo -
medication history
1.1.1 and/or current
o and/or current
medication o
medication treatment
treatment record.
record.
a) Ability to interview
patient and/or caregiver,
taking into account:
racial, language, cultural
differences, physical or
> cognitive impairment.
S
= _pe
2 b) Ability to develop an
= accurate medication
& history (current and
=1 Obtain relevant Story S
© - historical medication
o clinical and . . .
S profile, medical history,
£ medication related . .
T . - social history, laboratory
= information from
1.1.2 o) . results, adverse drug
(@) patient and/or -
. reactions, known
caregiver and/or .
allergies) from
healthcare . .
. patient/caregiver/healthc
professional.
are
professionals/patient’s
documents.
c¢) Ability to describe
additional information
that is required and its
relevance to the
selection of an
appropriate therapy.
Understand the Al_)ll_lty to explain the
athophysiology of clinical aspects of the
P S medical condition and
=] the patient’s the signs and symptoms
1.2.1 c medical condition . g_ ymp
Q . (including laboratory
£ and how it may -
= . readings) commonly
8 influence the associated with them
= selection of drug. ’
o
=
T Ability to explain the
qg_) Understand the drug choice in terms of
2 pharmacological pharmacological actions
1.2.2 02 and/or therapeutic | and therapeutic uses of
basis for the drug the drug and the medical
choice. condition of the patient.

! NI: Needs Improvement
2 A: Achieved
®HLA: High Level of Achievement





SPC Competency Standards Workgroup
Functional Area - Promote Optimal Use of Drugs

No. Element Performance Evidence NI' | A% | HLA® Comments
Criteria
Ability to decide whether
or not, drug treatment is
required and if so to
decide on an appropriate
drug, dose, dosage form,
method of
administration,
frequency, duration of
dosing for patient, taking
Consider the into account: (i) medical
appropriateness of | condition/disease state;
1.2.3 the drug choice for | (ii) patient factors e.g.
patient’s medical age, weight, sex,
condition. mobility, pregnancy,
racial, cultural, religious
groups, allergies, risk
factors;
(iii) drug factors e.g.
pharmacokinetics,
bioavailability, efficacy,
safety/toxicity,
drug/food interactions,
cost.

= age

S Ability to use

§ professional judgment to

2 : - -

3 Identify clinically identify potential or

] . actual drug related

significant ;

o - problems in current drug

2 potential or actual .

S treatment that are likely

1.2.4 drug related N

2 - to be significant e.g.

> problems in . :

Q2 interactions,

> current drug T

(0} contraindications,

x treatment. - S
incompatibilities,
allergies, adverse drug
reactions.

Ability to describe
patient and lifestyle
factors and features of
Ability to identify drug that are likely to
situations whereby | adversely affect patient’s
a change in drug drug adherence e.g.
1.2.5 therapy consistent | language, literacy and
with guidelines numeracy skills,
would be beneficial | dexterity, vision, racial,
to patient. religious, cultural
background, dosing
regimen, side-effect
profile, cost.
. Demonstrate knowledge
Apply evidence
of consensus or best
based treatment ractice treatment
1.2.6 guidelines to P

evaluate drug
treatment.

guidelines or institution
protocols for specific
medical conditions.






SPC Competency Standards Workgroup
Functional Area - Promote Optimal Use of Drugs

No. Element Performance Evidence NI' | A% | HLA® Comments
Criteria
a) Ability to describe the
use and limitations of
commonly ordered
laboratory tests and
investigations that
influence drug
treatment.
Understand the . .
significance of b) Ability to interpret
1.2.7 common results of commonly
laboratory tests orde_red Iaporgtory tests
and investigations. and mvestl_gatlo_ns e.g.
renal function, liver
function, serum
electrolytes, complete
blood count and
correlate results of
clinical significance (if
any) with patient’s drug
treatment.
Demonstrate a a) Ability to identify
logical approach drug-related problem
for preventing, and/or adherence issue
resolving or whereby intervention is
131 minimising the necessary.
e impact of identified
drug related b) Ability to offer a
® problem(s) and solution to address the
o2 issue(s) likely to drug-related problem
8 affect adherence. and/or adherence issue.
o
% a) Ability to offer and
g justify appropriate
© alternative treatment
g options, including
o complementary
G medicines and non-
£ medical intervention
% Assess and select based on efficacy, safety
1.3.2 é the most and cost.

appropriate option.

b) Ability to calculate the
dose of drug for patient
where dosage
adjustment is necessary
e.g. weight, renal
function, liver function,
age.






SPC Competency Standards Workgroup
Functional Area - Promote Optimal Use of Drugs

No. Element Performance Evidence NI' | A% | HLA® Comments
Criteria
Ability to clearly
communicate and justify
Recommend the in written form and/or
appropriate option | verbally, with sound
1.3.3 to prescribers / evidence base, the
healthcare rationale behind
professionals. recommended changes
to patient’s drug
treatment.
-y Initiate action, in a) Ability to recognise
e consultation with when a dose
o prescribers / administration aid e.g.
% pharmacists / pill box, pill cutter,
2 healthcare administration device
S professionals / e.g. inhaler spacer,
S " caregivers / modified dosage form,
T E patients to address | other interventions e.g.
1.4.1 n o issues affecting picture label, medication
(O~ .
£ 8 drug adherence profile book may
£ and/or improving improve therapy and
g_ health outcomes. compliance.
-O -pg= - -
S b) Ability to identify and
2 effectively communicate
ﬁ with patient changes to
< drug treatment.
Competency Unit 2: Monitor and assess patient’s drug therapy
No. Element Perfo_rmr?mce Evidence NI A HLA Comments
Criteria
Ability to effectively
communicate with
Confirm that drug patient and/or caregiver
. L to assess and confirm if
2.1.1 is administered as . .
. patient and/or caregiver
intended. :
a is able to correctly
S administer the drug
g correctly.
o
,é) a) Ability to describe
= adverse drug reactions
c .
2 that are predictable and
= commonly encountered
o
> or to be able to access
2 Confirm that drug adverse drug reaction
2.1.2 % is well tolerated by | information promptly.
L patient.

b) Ability to describe
and/or recognise signs of
drug toxicity or be able
to access the information
promptly.






SPC Competency Standards Workgroup
Functional Area - Promote Optimal Use of Drugs

No. Element Perfo_rmz_:mce Evidence NI HLA Comments
Criteria
Investigate if Ability to correlate time
undesirable clinical | based history of drug
2.1.3 effects may be use and onset of
related to drug undesirable clinical
treatment. effect(s).
Document and Ability to use adverse
214 report adverse drug reaction reporting
o drug reaction or mechanisms.
allergy.
Ability to effectively
communicate with
patient and/or caregiver
in written form or
. . rball nci
Assist patient’s verbally concise,
. accurate and relevant
understanding of ) .
221 information e.g.
the drug .
treatment reinforcement of drug
’ indication, dosing
regimen, administration
technique, storage
requirement, adverse
effects.
Ability to recognise when
a dose administration
aids, devices or other

” - .

L Promote self !nterventlons can

2925 5 management by improve suboptimal drug
o =] - use as well as necessary

S patient. - .

g actions for managing

Py adverse drug reactions,

€ drug toxicity and disease

) conditions.

-

o

b= - .

[= a) Ability to explain
purpose (relationship
between plasma
concentration and

Recommend therapeutic and toxic

ensure therapeutic effects) and factors that

drug monitoring influence TDM (timing,

(TDM) is conducted time_ to steady state,
53 according to loading dose).

therapeutic
guidelines and
interpret
information if
indicated.

b) Ability to identify
narrow therapeutic index
drugs of which TDM is
necessary.

¢) Ability to know when
TDM is indicated for
patient.






SPC Competency Standards Workgroup
Functional Area - Promote Optimal Use of Drugs

No. Element Perfo_rmz_:mce Evidence NI HLA Comments
Criteria
d) Ability to describe or
access to information on
the timing (in relation to
achievement of steady
state and time since last
o dose) and frequency for
c TDM.
2
c
0 e) Ability to interpret the
o validity of test result for
] Recommend, . .
c . informing dosage
= ensure therapeutic .
o o adjustment and to use
= drug monitoring .
kS - valid results (and
= (TDM) is conducted .
c according to consider relevant
2.2.3 - . factors) to calculate and
therapeutic
S recommend changes to
guidelines and ;
; doses and/or dosing
interpret .
. L frequency and to advise
information if S L
o on timing for retesting if
indicated. .
required.
f) Ability to recognise
limitations of own ability
and/or knowledge and to
g seek advice from
o appropriate persons or
< refer to appropriate
%’ information sources
% when necessary.
) - .
g Refer patient to Abll_lty ”co recognise when
=] patient’s well being or
c doctor/healthcare
= - health outcome would
2.2.4 professional when . .
expertise is benefit from consultation
P with doctor or healthcare
needed. .
professional.
Document and Compliance with
maintain patient professional conventions
records consistent | and standards in relation
2.3.1 with professional to documentation and

Manage patient
records

standards and
conventions.

maintenance of
medication profiles and
interventions.







SPC Competency Standards Workgroup

Functional Area — Provide Primary Healthcare

Competency Unit 1: Assess primary health care needs

No. Element Performance Evidence NIt | A% | HLA® Comments
Criteria
Ability to clarify the nature
Seek information | and duration of the
on the nature of | symptoms / conditions,
the condition or actions already taken and
symptoms of their effectiveness in
1.1.1 c .
5 concern when a addressing the symptoms /
2 patient presents conditions, asking
€ or is referred for | appropriate questions where
§ assistance. the information is not
£ volunteered.
8
= Ability to identify health and
S medication related
€ Obtain essential information, including
§ health and current medication
% medication- treatment, allergies and
- related sensitivities and concurrent
1.1.2 'C information from | medical conditions (if any),
w patients and / or | needed to form an opinion or
care-givers or make a judgement about
other health what course of action is
professionals. needed to address the
symptoms or condition of
concern.
Assess the Ability to interpret and
presenting integrate clinical information
@ symptoms or gathered to identify possible
o condition in the contributing factors for the
1.2.1 a context of the presenting condition /
8 clinical symptoms.
S information
£ gathered about
(] .
o] the patients.
g
£ Identify possible | a) Ability to identify a range
& pharmacological of pharmacological and non-
g and non- pharmacological treatment
1.2.2 3 pharmacological options / strategies as well
- treatment as those for which there may
strategies and be a relative or absolute
options. contraindication.

1 NI: Needs Improvement
2 A: Achieved

®HLA: High Level of Achievement






SPC Competency Standards Workgroup

Functional Area — Provide Primary Healthcare

Performance

whom patients
have referred.

of the basis for the onward
referral and provides them
with contact information for

No. Element o Evidence NI* | A% | HLA® Comments
Criteria
b) Ability to discuss
treatment options in terms
of nature of coexisting
diseases / conditions and
current medication
treatment, presenting
symptoms, their duration
and the extent to which
previous efforts have been
successful.
c) Ability to identify patient
factors (e.g. language,
literacy and numeracy skills,
manual dexterity) and drug
factors (e.g. potential for
abuse, complex dosing
protocol) that have the
potential to adversely impact
on the safe and effective use
of medicines.
Assess the
potential for Ability to make and justify a
0 inappropriate decision on whether or not
1.2.3 .5 use of selected to provide a medicine that
<1 or recommended | has potential for misuse or
S products or abuse.
S treatments.
5
> Ability to identify and / or
5 describe circumstances
£ . where immediate or
Consider the .
& need to involve conditional referral to _
1.2.4 2 another health professional
S other health - .
3 fessionals. (e.g. medlcgl practlt_loner,
o professionals
nurse, physiotherapist,
podiatrist) would be of
benefit.
1.3.1 v c Explain to
5 § patients the
s >8 need to seek Ability to provide an
2 § g advice / explanation of the need for
f = a assistance from onward referral.
©55 @ | other health
S & & o | professionals.
s823
25 g el ) Ability to demonstrate use of
225D Liaise with other | g \yritten and / or oral
=280 health referral process that informs
&3<c professionals to another health professional
1.3.2 L -
g S
83
€3
-0

the referring pharmacists.






SPC Competency Standards Workgroup
Functional Area — Provide Primary Healthcare

Competency Unit 2: Address primary health care needs of patients

No. Element Perfo_rmgnce Evidence NI A HLA Comments
Criteria
Provide advice Ability to provide explanation
on the and / or justification for why
21.1 appropriateness | selected products may not
of treatments or | be appropriate or are
products self contraindicated for managing
selected by the particular symptoms or
patient. conditions.
a) Ability to identify products
that would satisfy the
patient’s therapeutic need,
@ taking into account the
c health and medication
% related information available
GEJ about the patients.
]
B b) Ability to discuss the
s medicines selected /
° Select medicines | recommended in terms of
2.1.2 oy suitable for use patient factors (e.g. medical
jf by the patient. conditions / disease states,
o age, weight, allergies,
—2 pregnancy and lactation) and
g drug factors (e.g. bio-
8 availability,
= pharmacokinetics,
= interactions, toxicity) and
g dose form factors that are
w likely to impact on the
efficacy or safety of
treatment.
Recommend the
Opt".n?l Ability to explain the
medicine, dose . X .
form and dosing ratlgnale and justify the
2.1.3 . choice of a recommended
regimen to meet s
. , medicine, dose form or
the patient’s dosing regime
therapeutic ’
need.
+ " Explain the use,
§ 52 | effects and
S g | Precautions tobe | 4 Apility to describe the
° g g observed for the | pharmacological actions,
0o selected/recomm | indications for use, dosing
221 2 -2 ended medicine, | regimen, precautions and
§og |using written storage and administration
o & £ | Patient requirement for selected /
T , £ [information recommended medicines.
3 £ 8 | resources as
& L | required for
further






SPC Competency Standards Workgroup
Functional Area — Provide Primary Healthcare

No. Element Perfo_rmt_:\nce Evidence NI HLA Comments
Criteria
)
25 8
Q55 b) Ability to use written
? 3 information resources (e.g.
=t § £ cautionary and advisory
o g 2 labels, patient information
3 52 leaflets) to clarify aspects of
< o g treat_m_ent s_uch as
L5 £ administration times or
2 238 technique.
g
4
2% 3 Ability to identify other
38 § 5 g igt?gr?sttr?;:]?;a factors (e.g. fluid intake,
g o S 5 | enhance the y dietary measures) that may
2.2.2 TS e 0 . assist the therapeutic actions
O P2 efficacy of the f the d
S53 5 | selected of the drug treatment or
3 2 % E | treatment reduce exacerbations of
a 2 g ) symptoms / conditions.
o
2 a) Ability to discuss the
® issues relevant to selection
g Select suitable of commonly usec! products
3 health care and devices / equipment.
2.3.1 g_ products and
o devices / b) Ability to make and justify
§ equipment. a recommendation on a
c preferred device / equipment
= to meet patient needs.
2
o Assess the Ability to ask questions,
% = patient's need listen and watch to
s g for information determine the_ patients’ Igvel
2.3.2 o 8 of understanding and their
08 about the .
Sz product or device need for additional .
< 9 / equipment information or demonstration
0 ; ) of technique for use or care.
> 8
23 a) Ability to describe key
s issues relevant to correct
o use of products and devices/
,8 equipment and for the
2 Provide advice proper care of devices/
$ on the correct equipment, including safety
2313 ° use and /or care | and hygiene considerations.
3 of products and
s devices / b) Ability to demonstrate the
g equipment. use of devices / equipment
S such as inhaler spacers,
3 inhalers, glucometers and
g thermometers, etc.






SPC Competency Standards Workgroup
Functional Area — Provide Primary Healthcare

No. Element Pegﬁ;g:_?:ce Evidence NI HLA Comments
- a) Ability to identify and
5 describe situations where
% Explain reasons drug treatment is either not
=] for advising appropriate or is unlikely to
2.4.1 = against the use offer benefit.
S of drug
IS treatment. b) Ability to explain / justify
% decisions for advising against
T drug treatment.
L c
E o
! = .pe . .
5SS Ablllty to identify :_:m_d
c describe non-medicinal
c Recommend . : .
o - actions or interventions that
non-medicinal P
o . . may have a positive impact
> Interventions or on the severity, frequency or
2.4.2 S actions to assist - ’
IS duration of the symptoms /
management of . :
) condition (e.g. dietary and
) symptoms / . : .
S " sleeping habits or exercise
o conditions. ) .
= routines or other lifestyle
factors).
Apply emergency | Demonstrated knowledge of
first aid and proficiency in emergency
measures First Aid techniques (e.g.
251 - . :
consistent with hold a current, recognised
professional role | First Aid Certificate).
and expertise.
a) Ability to describe and /
- or demonstrate how to
'd attend to minor injuries,
E including sprains, strains,
= grazes, cuts and burns.
g
3 b) Ability to describe the
& Provide purpose and application of
2.5.2 treatment for universal precautions in the
minor injuries. event of exposure to blood
or other body fluids (e.g. use
of gloves, washing hands,
minimising exposure,
cleaning of contaminated
work areas, methods of
destruction of contaminated
waste).
a) Ability to differentiate
o between the uses of various
f Provide advice types of dressings and
2 on the selection bandages.
2.5.3 ° and use of
° dressings and -
3 bandages. b) Ability to demonstrate the
a correct use of a range of

dressings and bandages.






SPC Competency Standards Workgroup
Functional Area — Provide Primary Healthcare

Competency Unit 3: Promote good health in the community

No. Element Perfo_rmgnce Evidence NI A HLA Comments
Criteria
e S
LT O H :
283 Discuss public Ability to identify diseases
SO health issues L
(S that are priority areas for
3.1.1 T 9 o | relevant to Lo ]
- cCH5T® - action in the community
@ c o | disease .
_Ec® revention or (e.g. asthma, diabetes, heart
egm P . disease, arthritis and
cax early detection of
= R ; cancer).
o=t disease.
O C
o Understand the Abl!lty to discuss Wlth
B 0 - patients the role of risk
=0 role of risk .
= - factors (e.g. hypertension,
o8 factors in . d .
321 (o 7] . . smoking, obesity, dietary
L © influencing the . .
co S and alcohol intake habits,
o @ incidence and / : .
eSS ) excessive sun exposure) in
bt or severity of L -
o 2 contributing to an increased
2 T common N ;
0n = . incidence and / or severity of
= 0 diseases. .
K= disease.
= C
o O
Y £ Ability to offer suggestions /
.g 2 Discuss the comments on how to
g g potential benefits | manage and reduce risk
3.2.2 - o of risk factor factors in a manner that
0 = . . H )
‘? Q reduction with takes account of patient’s
0n © . :
b patients. needs, wishes and
willingness to change.







Competency Standards for Singapore Pharmacists
Functional Area - Promote Optimal Use of Drugs

Competency Unit 1: Participate in drug therapy selection

No. Element Performance Criteria Evidence
Access patient’s medication | Ability to access, read and interpret patient’s
history and/or current medication history and/or current
1.1.1 L2 S
medication treatment medication treatment record.
record.
a) Ability to interview patient and/or
caregiver, taking into account: racial,
language, cultural differences, physical or
cognitive impairment.
Obtain patient
hi b . - b) Ability to develop an accurate medication
istory Obtain relevant clinical and : . - S
S history (current and historical medication
medication related - . - . .
. . . profile, medical history, social history,
1.1.2 information from patient .
. laboratory results, adverse drug reactions,
and/or caregiver and/or ;
healthcare professional known allergies) from
’ patient/caregiver/healthcare
professionals/patient’s documents.
c) Ability to describe additional information
that is required and its relevance to the
selection of an appropriate therapy.
Understand the Ability to explain the clinical aspects of the
pathophysiology of the medical condition and the signs and
patient’s medical condition symptoms (including laboratory readings)
1.2.1 and how it may influence commonly associated with them.
the selection of drug.
Understand the Ability to explain the drug choice in terms of
pharmacological and/or pharmacological actions and therapeutic
1.2.2 therapeutic basis for the uses of the drug and the medical condition
drug choice. of the patient.
Ability to decide whether or not, drug
treatment is required and if so to decide on
an appropriate drug, dose, dosage form,
Review drug method of administration, frequency,
treatment Consider the duratlo:_ of d05|g_g flor pa;!snt,/ga_\kmg mtto o
123 appropriateness of the drug a_t_:couT_. (tl)f mte ical condition _|shetase state;
o choice for patient’s medical (i patient factors e.g. age, weignt, sex,
. mobility, pregnancy, racial, cultural, religious
condition. . d
groups, allergies, risk factors;
(iii) drug factors e.g. pharmacokinetics,
bioavailability, efficacy, safety/toxicity,
drug/food interactions, cost.
Ability to use professional judgement to
identify potential or actual drug related
Identify clinically significant | problems in current drug treatment that are
124 potential or actual drug likely to be significant e.g. interactions,
e related problems in current | contraindications, incompatibilities, allergies,
drug treatment. adverse drug reactions.

SPC Competency Standards






Competency Standards for Singapore Pharmacists
Functional Area - Promote Optimal Use of Drugs

No. Element Performance Criteria Evidence
Ability to describe patient and lifestyle
Ability to identify situations | factors and features of drug that are likely to
whereby a change in drug adversely affect patient’s drug adherence
1.2.5 therapy consistent with e.g. language, literacy and numeracy skills,
guidelines would be dexterity, vision, racial, religious, cultural
beneficial to patient. background, dosing regimen, side-effect
profile, cost.
. Demonstrate knowledge of consensus or
Apply evidence based - L
1.2.6 treatment guidelines to .beSF prgctlce treatment gwd.el_lneS or
. institution protocols for specific medical
Review drug evaluate drug treatment. .
conditions.
treatment
a) Ability to describe the use and limitations
of commonly ordered laboratory tests and
investigations that influence drug treatment.
Understand the significance - .
1.2.7 of common laboratory tests b) Ability to interpret results 9f commo_nly
and investigations. ordered Iaborat_ory tt_asts and |_nvest|gat|ons
e.g. renal function, liver function, serum
electrolytes, complete blood count and
correlate results of clinical significance (if
any) with patient’s drug treatment.
Demonstrate a logical a) Ability to identify drug-related problem
approach for preventing, and/or adherence issue whereby
resolving or minimising the intervention is necessary.
1.3.1 impact of identified drug
related problem(s) and b) Ability to offer a solution to address the
issue(s) likely to affect drug-related problem and/or adherence
adherence. issue.
a) Ability to offer and justify appropriate
alternative treatment options, including
complementary medicines and non-medical
Recommend intervention based on efficacy, safety and
132 tﬁgtr:;gs]t Assess a_md sele_ct the most cost.
appropriate option.
b) Ability to calculate the dose of drug for
patient where dosage adjustment is
necessary e.g. weight, renal function, liver
function, age.
Ability to clearly communicate and justify in
Recommend the appropriate written form and/or verbally, with sound
1.3.3 option to prescribers / evidence base, the rationale behind
healthcare professionals. recommended changes to patient’s drug
treatment.
Initiate action, in a) Ability to recognise when a dose
consultation with administration aid e.g. pill box, pill cutter,
Assist and prescribers / pharmacists / administration device e.g. inhaler spacer,
promote self | healthcare professionals / modified dosage form, other interventions
1.4.1 management | Caregivers / patients to e.g. picture label, medication profile book
by patients address issues affecting may improve therapy and compliance.

drug adherence and/or
improving health outcomes.

b) Ability to identify and effectively
communicate with patient changes to drug

SPC Competency Standards






Competency Standards for Singapore Pharmacists
Functional Area - Promote Optimal Use of Drugs

Element

Performance Criteria

Evidence

treatment.

Competency Unit 2: Monitor and assess patient’s drug therapy

Element

Performance Criteria

Evidence

2.1.1

2.1.2

2.1.3

2.1.4

Follow-up
identified
patients

Confirm that drug is
administered as intended.

Ability to effectively communicate with
patient and/or caregiver to assess and
confirm if patient and/or caregiver is able
to correctly administer the drug correctly.

Confirm that drug is well
tolerated by patient.

a) Ability to describe adverse drug
reactions that are predictable and
commonly encountered or to be able to
access adverse drug reaction information
promptly.

b) Ability to describe and/or recognise
signs of drug toxicity or be able to access
the information promptly.

Investigate if undesirable
clinical effects may be related
to drug treatment.

Ability to correlate time based history of
drug use and onset of undesirable clinical
effect(s).

Document and report adverse
drug reaction or allergy.

Ability to use adverse drug reaction
reporting mechanisms.

2.2.1

222

2.2.3

Initiate
intervention/s

Assist patient’s understanding
of the drug treatment.

Ability to effectively communicate with
patient and/or caregiver in written form
or verbally concise, accurate and relevant
information e.g. reinforcement of drug
indication, dosing regimen,
administration technique, storage
requirement, adverse effects.

Promote self management by
patient.

Ability to recognise when a dose
administration aids, devices or other
interventions can improve suboptimal
drug use as well as necessary actions for
managing adverse drug reactions, drug
toxicity and disease conditions.

Recommend, ensure
therapeutic drug monitoring
(TDM) is conducted according
to therapeutic guidelines and
interpret information if
indicated.

a) Ability to explain purpose (relationship
between plasma concentration and
therapeutic and toxic effects) and factors
that influence TDM (timing, time to
steady state, loading dose).

b) Ability to identify narrow therapeutic
index drugs of which TDM is necessary.

¢) Ability to know when TDM is indicated
for patient.

SPC Competency Standards






Competency Standards for Singapore Pharmacists
Functional Area - Promote Optimal Use of Drugs

No. Element Performance Criteria Evidence

d) Ability to describe or access to
information on the timing (in relation to
achievement of steady state and time
since last dose) and frequency for TDM.
e) Ability to interpret the validity of test

Recommend, ensure result for informing dosage adjustment

therapeutic drug monitoring and to use valid results (and consider

(TDM) is conducted according relevant factors) to calculate and

2.2.3 - M.
to therapeutic guidelines and recommend changes to doses and/or
Initiate interpret information if dosing frequency and to advise on timing

intervention/s

indicated.

for retesting if required.

f) Ability to recognise limitations of own
ability and/or knowledge and to seek
advice from appropriate persons or refer
to appropriate information sources when
necessary.

Refer patient to

Ability to recognise when patient’s well
being or health outcome would benefit

2.2.4 doctor/healthcare professional . .
g from consultation with doctor or
when expertise is needed. -
healthcare professional.
Document and maintain patient | Compliance with professional conventions
531 Manage patient | records consistent with and standards in relation to

records

professional standards and
conventions.

documentation and maintenance of
medication profiles and interventions.
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Competency Standards for Singapore Pharmacists
Functional Area — Dispense Medication

Competency Unit 1: Assess prescriptions

No. Element Performance Criteria Evidence
a) Ability to recognise signs of prescription
Check the authenticity of fraud.

111 E:gig::gg?;s and identity of b) Ability to recognise/identify/describe
drugs/drug products that are known to be
subject to abuse or misuse.

a) Ability to explain the key legal
requirements of a valid prescription as
specified by the Medicines Act and Poisons

Confirm and verify that the Act.

prescriptions comply with all

1.1.2 . legal requirements and
Vahglat_e professional practice guidelines. b) At_)ility to descr_ibe or demonstrate a
prescriptions verification / confirmation process for

prescriptions received verbally (e.g. by
telephone) or electronically.
a) Ability to describe and/or demonstrate
actions to be taken in the event that fraud

Act to ensure fraudulent or is suspec_ted (e.g. Tampered, forged

illegal prescriptions are not prescriptions).

1.1.3 dispensed.

b) Ability to identify courses of action
available if an illegal prescription is
presented (e.g. expired prescriptions,
foreign prescriptions).

Read prescriptions to ensure Ability to identify deficiencies in

they are accurate, complete information provided on the prescription.

1.2.1 and clearly communicate the

prescriber’s intended

treatment.
a) Ability to clearly document on the
prescription essential information about

Clarify required drug, dosage the prescribed medicine / dosing regimen

form, dose, frequency and/or that has been obtained from the

Clarify duration of treatment with prescriber, according to professional
1.2.2 medication prescribers where these are in practice guidelines.
orders doubt.

b) Ability to maintain professional rapport
with the patient / carer and prescriber
when making enquiries relevant to
assessment of the prescription.

Identify required drugs and Ability to identify drugs by a variety of

ingredients by the International names (trade, generic / common name,

1.2.3 Non-proprietary Name (INN), INN), or to readily access this information

generic or common name or in reference sources.
brand name.
Clari Obtain enough information a) Ability to identify and justify the need
arify - 8 - i - .
124 medication required to dlsp'ense medl'clnes for_addltlonal_|nf0rmat|on (e.g. age or
orders from the prescriber or patient / wen_ght of patient) to be _obtalned from
carer. patient / carer or prescriber.
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Functional Area — Dispense Medication

No. Element Performance Criteria Evidence
Document interventions on b) Ability to document interventions on
125 prescriptions in accordance with | prescriptions in accordance with the legal
o the legal requirements and requirements and professional practice
professional practice guidelines. | guidelines.
Establish any special Ability to describe the legal or other
circumstances or supply requirements applicable for supply of
1.3.1 arrangement impacting on the medicines (e.g. controlled drugs,
availability of the prescribed pharmacy-only, emergency supply,
medicine. formulary etc).
Identify suitable products held Ability to use authoritative reference
1.3.2 in stock or available from the sources to clarify required product and its
supplier. availability.
Confirm !_iaise_ with_ prescribers tq Ability to i_dentify an_d recommend a
133 availability of identify suitable alternative therapeutlc alternative where a .
medicines p_ro_duct_s where supply prescribed product cannot be obtained.
difficulties are apparent
a) Ability to maintain professional rapport
with the patient/carer and prescriber
Accept responsibility for when making enquiries relevant to
advising patients/carer of any assessment of the prescription.
1.3.4 issue likely to cause a delay to
medicines being dispensed. b) Ability to determine where and when
the medicine can be obtained if not
available.
Ability to clearly communicate and justify
Assist and . in written form and/or verbally, with
promote self Recommend the appropriate sound evidence base, the rationale
1.4.1 management by option t_o prescribers/healthcare | pohind recommended changes to
patients professionals patient’s drug treatment

Competency Unit 2: Evaluate Prescribed Medicines

No. Element Performance Criteria Evidence
Consider a) Ability to describe the therapeutic uses
prescribed Understand the therapeutic and/or phar_macolog_y of drugs, or to readily
medicines use(s) or pharmacological access this information.
211 rationale for use of

prescribed medicines.

b) Ability to explain why the particular
drug(s) are likely to have been prescribed
for a specific patient.
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Functional Area — Dispense Medication

No. Element Performance Criteria Evidence
Ability to describe the types of patient
factors (e.g. medical conditions / disease
Consider patient, drug and states_, age, weight, allergies, pregnancy and
dosage form factors likely lactation), Qrug factor.s (e.g. blpa_lvallablllty,
2.1.2 - . pharmacokinetics, efficacy, toxicity) and
to impact on the efficacy or .
safety of treatment. formulatlc_)n factors_(e.g. use _of
preservatives, stability, sterility) that are
likely to impact on efficacy and safety of
treatment.
Ability to access available patient medication
Use a systematic approach histories, including those that are stored
to access and review the electronically, to assess changes to therapy,
2.2.1 patient medication history patterns of usage and adherence, previous
and current treatment allergies and adverse effects, drug
regimen. interactions and relative or absolute
contraindications.
a) Ability to identify additional information
. » . needed to confirm the safety and/or
Obtain additional essential appropriateness of providing the prescribed
medication related medicine(s).
information from patients
2.2.2 and/or the prescriber,
and/or their caregivers. b) Ability to maintain professional rapport
with patient/carer and/or prescriber when
seeking additional medication related
information.
a) Ability to recognise limitations of own
_ Use readily available knowledge and use recommended or
Examine information sources as required reference sources to seek
2.2.3 prescribed needed to obtain all additional information when necessary.
medicines in the | necessary information.
cont_ext_of b) Ability to identify relevant information
medication - - -
. sources for different types of information.
history and
current . . . .
treatment. Consider the Ability to decide on the appropriateness of
appropriateness of the the prescribed drug, dosage form and dosing
dose, dosage form, dosing regimen for a specific patient, taking into
2.2.4 regimen, route of account relevant patient and drug factors.
administration and duration
of treatment of the
prescribed medicine.
Identify clinically significant | Ability to use professional judgment to
potential or actual drug identify potential or actual medication
2.25 related problems created related problems associated with the
by the provision of the provision of the prescribed medicine that are
prescribed medicine. likely to be clinically significant.
Ability to describe patient or lifestyle factors
Identify factors likely to or fe_atures of the presgribed medicine that
are likely to adversely impact on adherence
adversely affect adherence to prescribed medicine or dosing regimen
2.2.6 to treatment with the

prescribed medicine or
dosing regimen.

(e.g. language, literacy and numeracy skills,
manual dexterity, vision, racial, religious
and cultural background, dosing regimen,
side-effect profile and cost).
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Functional Area — Dispense Medication

No. Element Performance Criteria Evidence
Demonstrate a logical a) Ability to recognise prescriptions where
approach to deciding a some form of intervention on behalf of the
course of action for patient is warranted.
resolving identified drug
2.3.1 related problems and b) Ability to describe the plan for addressing
issues likely to affect any significant adherence issues and
adherence. medication related problems identified for
individual patients.
Recommend alternate a) Ability to id.entify appropriate alternative
Promote optimal treatment options to trliegclr:rirslt options to overcome drug related
2392 medication prescribers for resolving or p :
e treatment minimising drug related
problems and/or issues b) Ability to describe the rationale behind
affecting adherence. recommended changes to treatment.
Initiate actions, in Ability to recognise when a dose
consultation with administration aid or administration device
2.3.3 prescribers and/or patients, | (e.g. an inhaler spacer) may assist therapy.
to address issues impacting
on adherence.
>34 Record prescription Ability to use a systematic recording system
o interventions. for prescription interventions.

Competency Unit 3: Supply Prescribed Medicines

No.

Element

Performance Criteria

Evidence

3.1.1

3.1.2

Use professional judgement to
prioritise the order in which
prescriptions medicines are
dispensed.

Ability to decide a priority order for
prescribed medicines, taking account of
factors such as the urgency of clinical
need, professional activities involved
(e.g. compounding and recording),
patient safety and legal requirements.

Apply a
systematic
dispensing
procedure

Maintain a logical, safe and
disciplined dispensing
procedure.

a) Ability to operate computerised
dispensing and software packages used
to record dispensed medicines and
patient medication profiles.

b) Ability to describe the dispensing
process according to workplace’s
standard operating procedures.

¢) Ability to demonstrate a dispensing
process where there is evidence of
sequential checks for accuracy being
made throughout the process.

d) Ability to select product, dosage form
and required quantity accurately.
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Functional Area — Dispense Medication

No. Element Performance Criteria Evidence
Consider factors likely to Ability to describe factors (e.g. light /
compromise product efficacy moisture sensitivity) relevant to specific
3.1.3 and stability when repacking products that affect the selection of the
medicines out of their original appropriate container for product
containers / packaging. repackaging.
a) Ability to describe the requirements for
a medication label (e.g. font size, print
quality, language, legal requirements) to
meet the needs of patients (including
Apply legible, comprehensible \F;iastilc;e:)ts with special needs e.g. poor
3.1.4 and complete labels to )
dispensed medicines. b) Ability to select a site for the label that
does not cover important information
provided by the manufacturer such as
expiry date, batch number, storage
requirements or dosing information.
Incorporate relevant
Apply a cgutio_nary_ and advisory_ AbiIiFy to use ancillgry labels or
315 systematic d!rectlons into 'Fh.e Iabellm_g of cautl_o-nary and_adv_lsory stateme_nts as
dispensing dl_spensed med_lcmes consistent specmegl in legislation or as considered
with legal requirements and appropriate.
procedure professional conventions.
Ensure dispensed medicines Ability to use the prescription as the
and their labelling directly primary source for checking that both the
3.1.6 . - .
correlates to prescribed label and dispensed medicine exactly
medicines and dosing regimen. correlate to the prescribed medicine(s).
. Ability to demonstrate the use of a check
Accept responsibility for . .
. ) - of patient details (e.g. name and
3.1.7 ensuring dispensed medicines address) with those on the prescription at
are issued to the correct - L .
. the time prescription medicines, are
patient. -
supplied.
a) Ability to identify potential risks of
medication errors (e.g. look-alike, sound-
Takes promot action  to all'kg) gnd take steps to prevent or
3.1.8 minimize thg impact of minimise such errors.
dispensing errors on patients. b) Ability to describe the steps necessary
to minimise the impact of dispensing
errors on patients.
Maintain prescription records Ability to describe the recording
for dispensed medicines requirements for prescription medicines.
3.2.1 according to legal
requirements and professional
Maintain records practice guidelines.
Participate in medication error Ability to describe appropriate
322 recording, including near documentation and follow-up actions.
misses.
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Functional Area — Dispense Medication

No. Element Performance Criteria Evidence
Ability to communicate with
Identify patient specific patients/carers to confirm their
information needs and knowledge and understanding of their
3.3.1 circumstances likely to disease / condition and medications and
adversely impact on clarify the level, type and form of
adherence. information required.
Ability to identify circumstances where a
Clarify changes to medication change in appearance of medicine or its
332 treatment and changes in the packaging (e.g. as a result of brand
e appearance of a medicine or its | substitution or changes in corporate
packaging. packaging) needs to be discussed with
patients / carers.
a) Ability to describe the therapeutic
indications, pharmacological actions and
precautions for dispensed medicines, or
to readily access that information.
b) Ability to use appropriate interpersonal
] S and communication skills to provide
Explain the indications for use, | megicines information (e.g. establishes
expected benefits and any rapport, uses appropriate language,
3.3.3 particular precautions to be tailors contents to patient’s needs, reacts
"~ observed when using the to verbal and non-verbal cues, addresses
medicine. concerns in discussion of precautions and
adverse effects).
Assist patient
understanding c) Ability to use written patient
and adherence information resources (e.g. patient
information leaflet) appropriately, as a
tool to identify relevant information and
tailor information for specific patients or
circumstances.
Reinforce the storage and Ability to describe and/or demonstrate
dosing requirements with administration technique for commonly
specific reference to used medicines, including inhalers, eye
3.3.4 administration technique (if ointments, and eye, ear and nose drops.
applicable), dose, frequency,
timing in relation to food, and
duration of treatment.
Inform the patient of the most Ability to identify and describe the most
335 likely adverse effects and relevant adverse effects and to discuss
e actions to take should they these with patients / carers without
occur. causing alarm.
Check that patients understand | Ability to check that medicines
why the medicines have been information provided has been
prescribed, what benefits to understood (e.g. uses questions to
3.3.6 - . -
expect and how they are to be confirm understanding, interprets cues
used / administered. that information has not been
understood).
337 Address issues likely to a) Ability to describe patient factors likely
adversely impact on adherence | to adversely impact on adherence.

SPC Competency Standards
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Competency Standards for Singapore Pharmacists
Functional Area — Dispense Medication

Element

Performance Criteria

Evidence

Assist patient
understanding
and adherence

with the patient and/or their
carer or other members of the
healthcare team as
appropriate.

b) Ability to identify circumstances where
an aid/appliance would be beneficial.

¢) Ability to demonstrate the use of
aids/appliances (e.g. inhaler spacer,
tablet cutter, single dose packaging).

SPC Competency Standards
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Competency Standards for Singapore Pharmacists
Functional Area — Compound Pharmaceutical Products

Competency Unit 1: Consider requirements for preparing a product

No. Element Performance Criteria Evidence
a) Ability to identify products that may be
prepared at an open manufacturing work station
. from those which require aseptic dispensing in a
Recpgnlse tkt1e Wo'fk d clean room environment (e.g. eye drops,
1.1.1 environment require instillations).
for preparing particular
types of products.
P P b) Ability to identify cytotoxic preparations that
Clarify must be prepared in a chemotherapy isolator or
Lo r ration unit.
availability of preparation unit
required Ability to select ipment opriate for the
equipment | Identify the required ity to s equip appropriate for
. preparation method for a specific product and to
equipment for . .
1.1.2 . optimise accuracy (e.g. choice of balance,
preparation of - L . . .
weights, minimum weighable quantity, optimum
products. .
sized measures).
Confirm required Ability to confirm the required equipment is
1.1.3 equipment is suitable clean and has been properly maintained (e.g.
for use. calibration and certification).
Select a standard Ability to access formulations used in workplace
formulation to or to access reference sources for required
1.2.1 correspond to a formulations.
specified product where
one exists.
a) Ability to develop a formulation to meet the
individual patient’s need by reference to
Devel n rooriat information sources or by consultation with
evelop an appropriate appropriate persons.
122 formulation where no
o standard formulation - . . .
exists. b) Ability to identify experts (e.g. pharmacists
within hospitals) and information sources from
which non-standard formulations/advice can be
obtained.
Review the . . .
formulation a) Ability to interpret common terminology &
Understand the abbreviations e.g. ingredients, instructions, dose
formulation forms, quantities.
1.2.3 . . . .
instructions, including
preparation methods. b) Ability to identify trade, generic and common
names of ingredients.
Understand the Ability to describe and/or demonstrate safe
handling techniques handling techniques for ingredients that are
1.2.4 - : .
required for potentially | potentially harmful.
harmful ingredients.
Ability to differentiate active ingredients from
Differentiate active excipients and to explain the purpose of each
1.2.5 ingredients from ingredient present in the formulation (e.g.

excipients.

therapeutic agent, vehicle, flavouring,
suspending agent, preservative).

SPC Competency Standards
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Competency Standards for Singapore Pharmacists
Functional Area — Compound Pharmaceutical Products

Competency Unit 2: Compound pharmaceutical products

No. Element Performance Criteria Evidence
. Comply with local workplace | Ability to describe the workplace’s
Consider relevant . . .
. . - practices and professional Standard Operating Procedures
2.1.1 | legislative and policy .
- practice standards for (SOPs).
requirements .
product preparations.
Ability to describe the reasons for
completing a product work sheet
Understand the value of _(e.g. tracking batches of mgrgdlents
2.2.1 - in the event of a recall, checking of
using a work sheet. L . - -
quantities and ingredients in the
event of patient complaint or
misadventure).
a) Ability to undertake calculations of
required quantities, dilutions or
o o percentages accurately.
Prepare and maintain | Calculate the quantities,
229 product dilution and percentages - ]
e documentation required for each ingredient | b) Ability to calculate the quantity of
in the product. ingredients required to prepare a
specified amount of a product from
formulae that are expressed in
different ways.
Prepare final product labels Ability to prepare unambiguous
in accordance with work labels consistent with the details on
sheet details, legal the work sheet, legal requirements
2.2.3 . . .
requirements and and professional standard practices.
professional standard
practices.
Ability to select ingredients (form
and strength) and equipment
. . (bottles, syringes) that match the
2.3.1 Sebﬁctr:gg;e;;gg::tzrd description on the work sheet and
auip Y any other equipment needed for
product preparation (e.g. measures
Assemble ingredients and balances).
and materials
Understand the importance Ability to describe the effects of
of preparation technique and | moisture, oxygen, light, heat and
232 selection of final storage microbiological contamination on
o containers as factors that product stability, efficacy and shelf
may compromise product life.
efficacy.
241 Measure quantities required Ability to accurately weigh and
U . according to the work sheet. | measure ingredients.
Apply compounding
principles and ) . .
techniques for Adopt a systematic process a) Ability to demonstrate preparation
preparation of non- for cc_)mbinipg ingredients technique_s (e.g. grinding, mi>_<ing,
2.4.2 that is consistent with sound | and blending) and use of equipment

sterile products

pharmaceutical
compounding practice.

(e.g. balances and calibrated
measures).

SPC Competency Standards
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Functional Area — Compound Pharmaceutical Products

No. Element Performance Criteria Evidence
b) Ability to demonstrate a
systematic technique for making a
variety of pharmaceutical products
(e.g. creams, emulsion, mixtures).
Apply compounding : . Ability to demonstrate technique and
inciples and Use techniques that avoid - N
243 princip contamination of the personal hygiene measures that limit
o techniques for py the opportunity for contamination of
preparation of non- | Product. the product.
sterile products
) ) Undertake a visual final check for
Examine final product for product, e.g. checking for particulate
2.4.4 contamination and contamination, uniform mixing.
homogeneity.
Apply labelling to the Ablllt_y to describe I?belll_ng ,
A requirements (e.g. ‘Refrigerate’ and
product to optimise its g , e
25.1 . Discard after ...... days’) for specific
stability and correct storage : .
products that will promote its correct
and use.
storage and usage.
Optimise packaging, - .
labelling and storage Ablllt)_/ to choose approprlate
containers for the intended use of
Choose packaging for the product (e.g. dropper bottles for
252 prepared products that do eye and ear drops) and for

not affect product stability.

addressing products known to impact
on product stability / shelf life (e.g.
amber bottles).

SPC Competency Standards
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Competency Standards for Singapore Pharmacists
Functional Area — Drug Information and Education

Competency Unit 1: Retrieve information

No. Element Performance Criteria Evidence
a) Ability to ask questions, listen and restate
Clarify Determine the form and req.wrements to ensure clarity and agreement
. - on information needs.
1.1.1 required level of complexity of
information information required. b) Ability to describe the information required
in a concise manner.
Identify the most useful of Ability to list and describe the usefulness and
the readily available limitations of recommended references e.g.
1.2.1 information resources for BNF, MIMs, Martindale, AHFS etc).
providing the required
information.
Know what other Ability to access appropriate reference sources
122 Identify information sources can (hard copy and electronic).
o sources of provide relevant
information information.
Ability to recognise limitations of own ability
Consult other sources of and knowledge and to seek advice from other
information when sources of drug and health information e.g.
1.2.3 .
workplace resources are other Drug Information Centres,
inadequate. pharmaceutical manufacturers / suppliers or
other pharmacists to meet information needs.
Use information sources to Ability to demonstrate the use of available
find drug and health information sources to locate relevant
information relevant to information.
1.3.1 . .
condition / diseases and
drugs that are regularly
encountered.
Access
relevant . . . .
132 information SelecF relevan_t mater_lal _Ablll_ty to extract_relevant information and to
from information retrieved. | justify the selection.
Accept responsibility for Ability to access requirgd information in a
1.3.3 retrieving information in a timeframe consistent with the need.

timely manner.

Competency Unit 2: Evaluate and synthesise information

No. Element Performance Criteria Evidence

Differentiate between Ability to recognise and explain the differences

2.1.1 information sources between promotional materials produced by
regarding their suitability product sponsors compared to independent
and reliability. editorial-based resources e.g. Martindale, BNF.

Assess
information | Use basic analytical skills to | Demonstrate understanding of basic drug
21.2 impartially evaluate and information search techniques.

interpret information to
assess its accuracy and
validity.

SPC Competency Standards
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Competency Standards for Singapore Pharmacists
Functional Area — Drug Information and Education

No. Element Performance Criteria Evidence
2.1.3 Use judgement to reconcile Demo_nstrate the ability to determine a course
AT ) of action / recommendation when faced with
conflicting information. o -
conflicting information.
Assess
information | Identify areas where Ability to recognise limitations of own ability
selected information does and knowledge and to seek advice from other
2.1.4 - -
not adequately address sources to meet information needs.
information needs.
Relate information to the Ability to explain medical and pharmacological
2.2.1 specific situation, information according to specific situation,
information or request. patient request or information needed.
Formulate an objective and | Ability to combine information from multiple
222 factual summary of information sources to create a clear and
findings. logical summary.
Integrate
information | Demonstrate a logical Ability to formulate logical options and choices
approach to problem solving | through balancing the evidence and
2.2.3 . S S :
and/or identification of considering the circumstances.
suitable options.
Differentiate opinion, advice | Ability to separate opinions, advice and
224 or recommendations from recommendations from information findings
- findings identified from and to explain or justify them in terms of
information sources. those findings.

Competency Unit 3: Communicate and disseminate information

No. Element Performance Criteria Evidence
Ability to clearly explain drug information to
3.1.1 Explain the content of health professionals and patient-caregivers
information provided. using additional aids e.g. PILs as
appropriate to assist explanations.
Ability to explain specific dosing protocols,
3.1.2 Provide Relate the information to storage conditions, warnings and
information specific patient factors or precautions that would enhance the safety
to assist presenting circumstances. or efficacy of drug use in a particular
patient care patient or circumstance.
Communicate the Ability to explain drug information to health
information (response) at professionals and patient / caregivers
3.1.3 an appropriate depth according to requestor’s comprehension
according to requestor’s level.
comprehension level.
Explain and/or describe the a) Ability to describe in written and/or
verbal form of the pharmacology and
Educate general pharmaco'logy and therapeutic uses of drugs and to identify
3.2.1 therapeutic use of drugs

public and promotes their safe

and effective use.

issues such as precautions, warnings and
specific storage conditions impacting on
their safe and effective use.

SPC Competency Standards
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Functional Area — Drug Information and Education

No. Element

Performance Criteria

Evidence

b) Ability to explain to the public in written
or verbal form without using unnecessary

technical jargon.

SPC Competency Standards
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Functional Area — Provide Primary Healthcare

Competency Unit 1: Assess primary health care needs

No. Element Performance Criteria Evidence
. . Ability to clarify the nature and duration of the
ﬁ:fukréng?rt?:tégﬂ;;;:%r symptoms / copditions,_actions al_ready taken
111 symptoms of concern when and their effectlvgr_less in agdressmg th_e
a patient presents of is symp;oms / condltlor_ls, askm_g ap_proprlate
referred for assistance. questions where the information is not
volunteered.
EIICIti;(::i\r/r?;\;;gmcal Ability tp identif)_/ heglth ar}d medication
Obtain essential health and relat_ed |_nformat|on, mcludmg current
medication-related medl_c_at_lc_)n treatment, allergies a_md N
11.2 information from patients s_ensmvmes and concurrent mgd_lcal conditions
and / or care-givers or _(|f any), needed to form an opinion or make a
other health professionals. judgement about what course of action is
needed to address the symptoms or condition
of concern.
?;ﬁf;fo::: grrizirljtilt?gn in Ability to_ interpret and in_tegrgte clinit_:al
1.2.1 the context of the clinical |nforrT1at|_c>n gathered to identify p0§5|ble
information gathered about contr_lt_)utlng factors for the presenting
the patients. condition / symptoms.
a) Ability to identify a range of
pharmacological and non-pharmacological
treatment options / strategies as well as those
for which there may be a relative or absolute
contraindication.
b) Ability to discuss treatment options in
Identify possible term_s _of nature of coexistin_g di_seases /
pharmacological and non- condltlo_ns and current mesjlcatlon' treatment,
1.2.2 pharmacological treatment presenting symptom_s, their duration and the
strategies and options. extent to which previous efforts have been
Identify management successful.
options
¢) Ability to identify patient factors (e.g.
language, literacy and numeracy skills,
manual dexterity) and drug factors (e.g.
potential for abuse, complex dosing protocol)
that have the potential to adversely impact on
the safe and effective use of medicines.
ﬁ?;;fogﬁ?afgtjsn:g; for Ability to make and jus_tify a deci_si_on on
1.2.3 selected or recommended Whethgr or not_to provide a medicine that has
products or treatments. potential for misuse or abuse.
Ability to identify and / or describe
Consider the need to circumstances where immediate or conditional
1.2.4 involve other health referral to another health professional (e.g.

professionals.

medical practitioner, nurse, physiotherapist,
podiatrist) would be of benefit.

SPC Competency Standards
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Functional Area — Provide Primary Healthcare

No. Element Performance Criteria Evidence
Explain to patients the
131 need to seek advice / Ability to provide an explanation of the need
e assistance from other for onward referral.
o health professionals.
Initiate the
involvement of and
work cooperatively
with other health Liaise with other health Ability to demonstrate use of a written and /
professionals and professionals to whom or oral referral process that informs another
1.3.2 organisations health professional of the basis for the onward

patients have referred.

referral and provides them with contact
information for the referring pharmacists.

Competency Unit 2: Address primary health care needs of patients

No.

Element

Performance Criteria

Evidence

2.1.1

2.1.2

2.1.3

Facilitate supply of
appropriate
medicines

Provide advice on the
appropriateness of treatments or
products self selected by the
patient.

Ability to provide explanation and / or
justification for why selected products
may not be appropriate or are
contraindicated for managing particular
symptoms or conditions.

Select medicines suitable for use
by the patient.

a) Ability to identify products that would
satisfy the patient’s therapeutic need,
taking into account the health and
medication related information available
about the patients.

b) Ability to discuss the medicines
selected / recommended in terms of
patient factors (e.g. medical conditions /
disease states, age, weight, allergies,
pregnancy and lactation) and drug factors
(e.g. bio-availability, pharmacokinetics,
interactions, toxicity) and dose form
factors that are likely to impact on the
efficacy or safety of treatment.

Recommend the optimal
medicine, dose form and dosing
regimen to meet the patient’s
therapeutic need.

Ability to explain the rationale and justify
the choice of a recommended medicine,
dose form or dosing regime.

SPC Competency Standards
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Functional Area — Provide Primary Healthcare

No. Element Performance Criteria Evidence
a) Ability to describe the pharmacological
actions, indications for use, dosing
regimen, precautions and storage and
Explain the use, effects and administration requirement for selected /
precautions to be observed for the | recommended medicines.
2921 se!ected/-recomm.ende_d medic-ine,
o . . using written patient information - . . .
Provide advice to resources as required for further b) Ability to use ert.ten |nformat|or_1
support the use of clarification. resources (e.g. cautionary and advisory
selected or labels, patient information leaflets) to
recommended clarify aspects of treatment such as
medicines administration times or technique.
2.2.2 Ability to identify other factors (e.g. fluid
Suggest other actions that may intake, dietary measures) that may assist
enhance the efficacy of the the therapeutic actions of the drug
selected treatment. treatment or reduce exacerbations of
symptoms / conditions.
a) Ability to discuss the issues relevant to
selection of commonly used products and
devices / equipment.

Select suitable health care

2.3.1 products and devices /

equipment. b) Ability to make and justify a
recommendation on a preferred device /
equipment to meet patient needs.
Ability to ask questions, listen and watch
Select and provide Assess the patient’s need for to determing the patier'lts’ level of
2.3.2 advice on the use / information about the product or understanding and their need for
device / equipment. additional information or demonstration
care of other health :
care products and of technique for use or care.
devices / equipment . ) )
a) Ability to describe key issues relevant
to correct use of products and devices/
equipment and for the proper care of
devices/ equipment, including safety and
Provide advice on the correct use hygiene considerations.
2.3.3 and /or care of products and N
devices / equipment. b) Ability to demonstrate the use of
devices / equipment such as inhaler
spacers, inhalers, glucometers and
thermometers, etc.
Provide advice on a) Ability to identify and describe
non-medicinal situations where drug treatment is either
pan magsggrr]r;ent Explain reasons for advising Eg:}:ﬁ)ﬁropnate or is unlikely to offer

against the use of drug treatment.

b) Ability to explain / justify decisions for
advising against drug treatment.
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Functional Area — Provide Primary Healthcare

No.

Element

Performance Criteria

Evidence

2.4.2

Recommend non-medicinal
interventions or actions to assist
management of symptoms /
conditions.

Ability to identify and describe non-
medicinal actions or interventions that
may have a positive impact on the
severity, frequency or duration of the
symptoms / condition (e.g. dietary and
sleeping habits or exercise routines or
other lifestyle factors).

251

2.5.2

253

Provide first aid

Apply emergency first aid
measures consistent with
professional role and expertise.

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

Provide treatment for minor
injuries.

a) Ability to describe and / or
demonstrate how to attend to minor
injuries, including sprains, strains,
grazes, cuts and burns.

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

Provide advice on the selection
and use of dressings and
bandages.

a) Ability to differentiate between the
uses of various types of dressings and
bandages.

b) Ability to demonstrate the correct use
of a range of dressings and bandages.

Competency Unit 3:

Promote good health in the community

No. Element Performance Criteria Evidence
Counsel and Ability to identify diseases that are priorit
3.1.1 advise to Discuss public health issues Y L are p 4
-t - . areas for action in the community (e.g.
promote good relevant to disease prevention - . .
- - asthma, diabetes, heart disease, arthritis
health and or early detection of disease.
. and cancer).
reduce disease
Ability to discuss with patients the role of
Understand the role of risk risk factors (e.g. hypertension, smoking,
3.2.1 factors in influencing the obesity, dietary and alcohol intake habits,
Assist patient incidence and / or severity of excessive sun exposure) in contributing to
efforts to manage | common diseases. an increased incidence and / or severity of
risk factors and disease.
monitor disease
states i . ] . .
Discuss the potential benefits of Ability to offer suggestions / .comments on
. . - how to manage and reduce risk factors in
3.2.2 risk factor reduction with

patients.

a manner that takes account of patient’s
needs, wishes and willingness to change.
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Competency Unit 1: Apply relevant knowledge in processes for drug

distribution

No. Element Performance Criteria Evidence
Understand the process of Ability to assess and determine a suitable
1.1.1 maintaining adequate stock maintenance level.
stocks.
Ability to justify the choice of product
Understand the principles selection based on systematic evaluation
1.1.2 behind the selection of criteria, e.g. suitability for intended use,
Acquire drugs drugs. quality and cost of drugs, safety profile,
reliability of source and bioequivalence.
a) Ability to describe the policies and
Understand the procedures procedures for drug procurement.
1.1.3 and policies for drug
procurement. b) Ability to describe the legal
requirements in the acquisition of drugs.
Apply knowledge to store Ability to identify the storage conditions
drugs under suitable of drugs.
condition appropriate to the
1.2.1 nature and stability of the
product concerned e.g.
moisture, temperature and
light.
Understand the importance Ability to describe workplace policies and
of equipment maintenance procedures for equipment maintenance.
1.2.2 used for the storage of
drugs e.g. refrigerators and
freezers.
Understand the importance Ability to describe workplace policies and
of monitoring the conditions | procedures and appropriate devices for
1.2.3 in which drugs are stored monitoring storage conditions
(e.g. temperature and
Store drugs humidity).
appropriately
Understand the required Ability to explain the action plans required
workplace procedures to in the event of storage equipment failure
1.2.4 . - :
follow in the event of e.g. refrigerator malfunction or power
storage equipment failure. outage.
Understand the legal Ability to explain the legal requirements /
requirements / regulations regulations for the storage of specific
for the storage of specific products.
1.2.5 products e.g. controlled
drugs, drugs of potential
abuse and hazardous
materials.
Understand safety Ability to identify safety measures
requirements of the pertaining to handling and storage of
1.2.6 workplace including safe products (e.g. cytotoxic drugs, flammable
handling of products within or hazardous materials).
the store.
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Functional Area — Manage Drug Distribution and Supply

No. Element Performance Criteria Evidence
Identify the risk of Ability to identify and explain the risk of
medication errors that may medication errors as a result of
1.2.7 arise from inappropriate inappropriate storage and handling of
storage and handling of drugs.
Store drugs products.
appropriately
Identify security risks / Ability to identify security procedures and
128 issues pertaining to storage policies for the storage of drugs of abuse
- of products. and general security of premise from
theft or pilferage.
a) Ability to verify and supply the right
drugs to the right person at the right
quantity in a timely manner.
131 Interpret and process drug b) Ability to establish if there are supply
e orders. restrictions for the particular drug order.
¢) Ability to verify requestor’s level of
authorisation to permit the supply of the
drug.
Understand how drugs are Ability to describe the workflow /
1.3.2 - A
supplied to the users. distribution process.
Apply appropriate
distribution Understand the legal Ability to describe the legal requirement /
133 processes and requirement / regulation for | regulation for the supply of drugs to the
= systems the supply of drugs to the user.
user.
Identify the inappropriate Ability to describe common inappropriate
drug handling processes and | drug handling processes and the
transportation (e.g. cold projected consequences.
1.3.4 . -
chain) that may contribute
to medication errors and
product deterioration.
Understand the security Ability to list or describe events or
issues pertaining to drug situations that may lead to diversion.
1.3.5 S
distribution in order to
prevent diversion.
Understand the legal and Ability to describe the legal and safety
safety requirements requirements pertaining to disposal of
regarding the disposal of drugs, including controlled drugs,
drugs including controlled hazardous materials, cytotoxics,
1.4.1 - - - . .
Dispose drugs, hazardous materials, radiopharmaceuticals and biologicals.
h tical cyt(_)toxms, _
pharmaceutic radiopharmaceuticals and
produ_cts biologicals.
appropriately
Understand the conditions in | Ability to describe the conditions in which
142 which drugs have to be drugs have to be disposed of, e.g.

disposed of, e.g. expired,
deteriorated and obsolete.

expired, deteriorated and obsolete.
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Competency Unit 2: Manage product recall /7 withdrawal

No. Element Performance Criteria Evidence
Assess the significance of Ability to describe possible course of
2.1.1 information on the product action.
recall.
Assess information Understand the different Ability to desc_ribe the levels of _product
levels of product recall and recall and various methods of risk
on product recall . S
methods of risk communication used by the relevant
2.1.2 communication used by the health authorities (e.g. Health Sciences
relevant health authorities Authority).
(e.g. Health Sciences
Authority).
a) Ability to describe the retrieval of
distribution data (patient’s name,
Assess the impact and scale | contact details, date of purchase,
2.2.1 of product recall / quantity purchased).
withdrawal.
b) Ability to assess the impact and scale
of product recall / withdrawal.
Plan and implement | Work with other healthcare Ability to identify hgalthcare providers
222 actions for product | providers to plan product (e.g. doctors, suppliers) to plan product
recall recall strategy. recall strategy.
Ability to describe the procedures
(retrieval of distribution list, return
Understand the procedures docurnenta_ltior_l) fgr the different levels
2.2.3 for handling product recall (retailer / institution level, consumer
’ level etc.) of product recall (mandatory
or voluntary).
Determine and organise the Ability to describe critical information for
critical information for dissemination to all relevant parties (e.g.
dissemination to all relevant | prescribers, patients, regulators,
2.3.1 parties (e.g. prescribers, suppliers).
Communicate patients, regulators,
effectively with suppliers).
all relevant
parties
Apply appropriate methods Ability to describe appropriate methods
232 of dissemination. of dissemination.
Competency Unit 3: Identify patterns of inappropriate drug usage
No. Element Performance Criteria Evidence
Recognise Ability to recognise drugs with high
311 patterns of Recognise drugs with high potential for abuse.
o inappropriate use potential for abuse.
of drugs
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Functional Area — Manage Drug Distribution and Supply

No. Element

Performance Criteria

Evidence

Address patterns of
3.2.1 inappropriate drug
usage

Report findings using
appropriate mechanisms.

a) Ability to describe pharmacist’s
responsibility in ensuring proper usage
of drug.

b) Ability to describe the mechanism of
reporting and resolving inappropriate
drug usage.

¢) Ability to identify the people within
relevant units with whom to collaborate,
in order to resolve the issue of
inappropriate drug usage.
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Functional Area — Apply organisational skills in the practice of
pharmacy

Competency Unit 1: Plan and manage work time

No. Element Performance Criteria Evidence
Ability to demonstrate careful time
Accept the need for management at work (e.g. punctuality,
1.1.1 careful time productive and efficient work habits).
management.
Know the tasks to be Ability to describe the tasks to be undertaken,
1.1.2 Plan the undertaken when including specific elements such as potential
use of planning time use. problems.
time
a) Ability to justify assigned priority in terms
Assign priorities to tasks of established goals and objectives.
in accordance with goals
1.1.3 and objectives and other | b) Ability to identify factors and/or criteria
relevant task (e.g. urgency, importance, possibility of using
characteristics. alternative products or personnel) that impact
on the priority assigned to tasks.
Allocate available time to | Ability to justify time allocation in terms of
1.2.1 . S
required tasks. task load and priority.
Seek additional support Ability to identify tasks or elements of tasks
1.2.2 required to complete that may be appropriately delegated to other
tasks in a timely manner. | available personnel.
Seek additional Ability to recognise situations where additional
information and guidance | information or ‘expert’ advice/guidance is
1.2.3 Manage required to complete needed from other personnel (e.g.
time and tasks in a timely manner. | manager/senior pharmacist, HR manager,
tasks business manager) to complete tasks.
a) Ability to manage interferences (e.g.
telephones, interruptions) that consume time
Manage problem/issues without contributing to task completion.
124 that may act as barriers
o to the timely completion | p) Ability to use problem solving skills to
of tasks. identify corrective action needed to resolve
specific problems/issues that may impede
work progress.
Accept responsibility for Demonstrated positive attitude to managing
1.3.1 completing tasks in a multiple and/or conflicting demands on their
timely manner. time.
Complete -
tasks on a) Ability to. adhere to pre-arranged schedules
time _ for completion of tasks.
132 Complete tasks in a

timely manner.

b) Ability to manage normal work and
contingencies/unplanned events or demands
to meet work deadlines.
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Functional Area — Apply organisational skills in the practice of

pharmacy

Competency Unit 2: Work in partnership with others

No. Element Performance Criteria Evidence
a) Ability to describe the nature and
content of formal feedback processes to
Use formal lines of which they must contribute.
211 communication to provide
T feedback on agreed targets | b) Ability to demonstrate the use of a
and processes. ‘day book’ for communicating important
issues for follow-up and/or information
to staff on other duty rosters.
Ability to describe the types of work
Share relevant keen others informed of related information that other
2.1.2 information P h personnel must have in order to
relevant work issues. - .
continue to make an effective
contribution to the workplace.
a) Ability to identify and/or describe
situations where their own actions will
51 Explain the effects of own impact on others in the workplace.
1.3 actions on others.
b) Ability to clearly describe the impact
their actions will have on others.
Understand the duties and | Ability to describe the duties and
responsibilities of others responsibilities of others.
2.2.1 with whom they work,
including those who are
supervised.
a) Demonstrate positive attitude to
A t th | ¢ working collaboratively with others,
ccept the vaiue o including as a member of a team.
2.2.2 partnerships and
- . teamwork. .

Participate in b) Ability to promote and engender
teamwork and teamwork with others in the workplace.
partnerships of

care a) Ability to assist colleagues (e.qg.
provide advice, offer professional
assistance) to undertake work
. . . activities.
Work in partnership with
others in the delivery of - S
2.2.3 Y b) Ability to maintain respectful and

services to patients and
other clients.

cooperative relationships with work
colleagues and other health
professionals and carers involved in the
care of patients, to deliver pharmacy
services to specific patients.
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Functional Area — Practise Pharmacy in a Professional and Ethical

Manner

Competency Unit 1: Practise Legally

No. Element Performance Criteria Evidence
Ability to explain the legislation that
. Observe the laws relevant to the | apply to his/her pharmacy practice (e.g.
Comply with . - . L - )
1.1.1 statute law practice of the profession at all legal implications of negligence, fulfils

times.

legal requirements regulating pharmacy
practice, etc).

Competency Unit 2: Practise to accepted standards

No.

Element

Performance Criteria

Evidence

21.1

2.1.1

2.1.2

Behave in
professional
and ethical

manner

Adopt the attitude that regards
the health of the patient as
his/her priority.

a) Ability to apply professional
judgement in the supply of any
substance, medicinal product or medical
appliance which the pharmacist knows,
or has reason to believe, is intended to
be used in a manner which would be
detrimental to health.

b) Ability to recognise and describe the
limits in their professional experience or
expertise and to seek consultation with
a professional colleague, and with other
health professionals when deemed to be
in the best interest of the patient.

c) Ability to advise the member of the
public on the appropriate medicinal
product to purchase and not to
encourage him to obtain more that he
may require.

Achieve and maintain the
highest standard of professional
services in the area of providing
pharmaceutical services,
providing professional advice
and counselling, pharmacy
operations, systems and
methods used in a pharmacy.

a) Ability to conduct oneself in a
professional matter so as not to impair
confidence in the pharmaceutical
profession.

b) Demonstrated ability to provide
professional advice and counselling on
medication at every opportunity only to
refrain when deemed in the best interest
of the patient.

¢) Ability to describe the provision of a
reasonably comprehensive range of
pharmaceutical services where premises
are registered under the Medicines Act
and operate as a pharmacy.

d) Ability to describe the systems and
methods in a pharmacy that minimise
the risk of error or contamination in the
preparation, dispensing and supply of
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Manner
No. Element Performance Criteria Evidence
medicinal products.
. Demonstrated positive attitude and
Behave in Assist his colleagues and other willingness to assist his colleagues and
2.1.3 professional |\ ith professionals, when called | other health professionals at all times in
and ethical upon for advice or help. providing an efficient pharmaceutical
manner service.
a) Ability to maintain rapport and work
in partnership with other health
professionals to achieve therapeutic
Maintain effective professional goals.
relationships with his/her
214 coIIeagl_Jes and other health b) Ability to describe areas where
professionals, and pay due pharmacist shall not recommend a
regard to their opinions and specific medical practitioner or medical
achievements. practice unless on request by a member
of the public seeking such advice.
Demonstrated conduct or professional
behaviour towards colleagues and
Refrain from publicly criticising members of other health professionals
2.1.5 his colleagues and members of that is consistent with codes of
other health professions. conduct/ethics (e.g. refrains from
publicly criticising his/her colleagues and
other health professionals).
Ability to explain the steps taken to
Respect the trust and protect patient privacy and maintain
confidentiality of his/her confidentiality of patient information
2.1.6 professional relationship with the | (€-9- not to divulge nature of ailment
patient. and treatment of patient to third party)
except by order of a court of law.
a) Demonstrated understanding that
Reinforce the confidence and therapeutic efficacy of prescriptions shall
2.1.7 trust placed in his/her colleagues | not be discussed with patients or others
by patients. in such a manner as to impair
confidence in the prescriber.
b) Ability to discuss the importance of
dispensing a prescription exactly in
accordance with prescriber’s wishes and
not to substitute any product for a
specifically named product, even if the
therapeutic effect and quality of both
products are identical (except with
approval of prescriber, institution, or in
an emergency).
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Functional Area — Practise Pharmacy in a Professional and Ethical

Manner
No. Element Performance Criteria Evidence
c) Ability to describe the manner in
which the pharmacist must inform the
prescriber in the event of errors in
dosage or potential drug interactions, so
as not to alarm the patient.
Adhere to the ethical principles Ability to describe the guidelines under
in promotion and advertising as the Code of Ethics (Annex 3) governing
2.21 guided by the Code of Ethics. ethical principles in promotion and
Demonstrate advertising.
personal and
professional . . - . .
integrity Refra}nj from acceptlng _ A_blllty to recognise an_d_ discuss _
conditions of service which do situations where conditions of service
2.2.2 not ensure his/her professional will compromise his/her professional
independence. independence.

Competency Unit 3: Pursue life-long professional learning and contribute
to the development of others

No. Element Performance Criteria Evidence
a) Demonstrated ability to maintain a
positive attitude to continuous learning and
rofessional development.
Keep abreast of the P P
rogress of pharmaceutical o
Extend brog P b) Demonstrated participation in a range of
311 rofessional knowledge in order to e iential | -
. Eom sional maintain the highest act|(\j/|t|e_s (e.g. experientia e_arnlngl,_ -
p standard of professional academic courses, presentations, clinica
com audits, workshops, etc.) that address
petence. ) .
learning and professional development
needs in order to maintain the highest
standard of professional competence.
a) Demonstrated ability to maintain a
L positive attitude to continuous learning and
Assist in the . -
. Support the learning and professional development of others.
learning and .
3.2.2 development of others in
development of - . . .
others the workplace. b) Ability to provide professional advice and
guidance to others consistent with the limits
of own expertise.
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Functional Area — Manage work issues and interpersonal

relationships in pharmacy practice

Competency Unit 1: Apply communication skills

No. Element Performance Criteria Evidence
111 Maintain open lines of | Demonstrates willingness and ability to exchange
o communication. and share information with others.
11.2 Value the input of Ability to demonstrate respect for the opinions and
T others. views of others.
Respect the Ability to demonstrate sensitivity to the needs,
1.1.3 ‘uniqueness’ of values, beliefs and cultural backgrounds of others.
individuals.
Adopt sound
principles for the Ability to describe the complementary roles and
L Accept the . - . -
communication skills provided by others to assist and/or facilitate
1.1.4 complementary roles the delivery of pharmaceutical services and
process and skills of others. Yy P
products.
a) Ability to express opinions and provide
information in written and/or verbal form in a
constructive way and in a manner that does not
Communicate elicit concern, anger or other adverse response.
1.1.5 respectfully and with
tact. b) Ability to maintain professional rapport with
patient/carer and/or other health professionals
when seeking or providing clinical or medication
related information.
a) Ability to formulate and express ideas and
opinions clearly in written and verbal form.
b) Ability to communicate information accurately,
concisely and confidently in writing and verbally.
Express thoughts and y y 9 y
1.2.1 ideas clearly and - . . L
unambiguoisly ¢) Ability to clarify and elaborate ideas, opinions and
) information to enhance understanding.
d) Ability to actively contribute a pharmacist’s
perspective and make a positive contribution to
team based problem solving and decision making.
Demonstrates ability to select a vocabulary,
Manage own input communication style and form for both written and
to communicate Use a communication verbal communication that is appropriate for the
style appropriate to situation, the audience and the material being
1.2.2 the audience and the | communicated (e.g. avoids unnecessary jargon,
material. clearly explains medical and pharmaceutical
terminology where the audience would not
otherwise be expected to know its meaning).
a) Ability to identify the information needs of a
particular audience.
123 Communicate

relevant information.

b) Ability to ask relevant questions, listen
attentively and respond to verbal and non-verbal
cues and use an interpreter if necessary to clarify
communication needs.

SPC Competency Standards

- 31 -






Competency Standards for Singapore Pharmacists
Functional Area — Manage work issues and interpersonal

relationships in pharmacy practice

No. Element Performance Criteria Evidence
a) Ability to describe or demonstrate the use of a
. systematic process for following up that written
. yenfy th?t the . reports have been received and understood.
124 Manage own input | information provided
- to communicate has been received . .
b) Ability to follow up, ask questions and/or use
and understood. : . . -
visual or other aids to confirm that the intended
‘message’ has been received and is understood.
Ability to identify and/or describe circumstances
Address identified where special communication needs exist, especially
special for patients and carers (e.g. culturally and
1.3.1 S . S - -
communication linguistically diverse background, emotional
needs. distress, deafness, blindness, mental incapacity,
communication through a third party).
Ability to apply active listening skills (e.g. restating
1.3.2 Listen effectively. a spoken statement in their own words without
blaming or moralising).
Eacilitate the a) Ability to explain how response to feedback
icati enhances communication.
comprr;gl:elcs:zltlon Recognise the
importance of . . e .
133 feedback in the b) Abl_llty to elicit §peglf|c information necessary for
L effective communication.
communication
process. . .
¢) Ability to respond to feedback and make positive
use of it in the communication process.
Recognise the major a) Ability to list major barriers to effective
barriers to communication.
1.3.4 communication and

how they can be
minimised.

b) Ability to describe the ways that barriers to
effective communication can be addressed.

Competency Unit 2: Address problems

No. Element Performance Criteria Evidence
Accept responsibility Ability to demonstrate that problems are
2.1.1 for resolving addressed in a timely manner as they arise.
problems.
212 Recognise a problem Ability to identify and describe the nature of a
o or potential problem. problem or potential problem.
Explore the Clarify the nature of Ability to clearly describe probable causes or
2.1.3 problem / the problem and its causative factors for the problem.
potential problem | cause(s).
Identify possible Ability to document the identified problem(s),
2.1.4 approaches for causative factor(s) and options for resolving the
resolving the problem. | problem.
215 Use a collaborative a) Ability to identify and involve those groups or

approach to identify

individuals with an interest in the problem.
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relationships in pharmacy practice

No Element Performance Criteria Evidence
ossible solutions. - .
P b) Ability to encourage and accept input by others
into problem-solving.
Explore the
problem/potential - ]
problem Use a range of Ability to demonstrate the use of a variety of
216 approaches or techniques (e.g. check sheets, cause and effect
o activities to assist in diagrams, Pareto charts) to assist in resolving the
resolving the problem. | problem.
Ability to describe a preferred approach for
221 Formulate a plan for addressing the problem and justify the choice in
o resolving the problem. | terms of causes and intended or expected
outcomes.
Communicate the plan Ability to explain th'e plan .for reso!ving the
2.2.2 to relevant parties. problem to those with an interest in the problem.
Implement agreed Ability to engage the cooperation of relevant
2273 solutions with the personnel to implement the plan for resolving the
cooperation of others. problem.
Act to resolve the
problem/potential | Recognise the need for | Ability to discuss the purpose of reviewing the
224 problem regular review of the results achieved (e.g. incomplete resolution, other
o results achieved with problems created).
the plan.
Establish monitoring Ability to describe monitoring processes that will
255 procedures for provide a measure of the degree to which the
o assessing the success problem has been resolved.
of the plan.
Use the results of Ability to demonstrate or describe how the results
226 monitoring to take of monitoring have been used to determine what

further action as
needed.

further action, if any, is required.

Competency Unit 3: Manage conflict

No. Element Performance Criteria Evidence
Recognise the signs or | Ability to describe signs or clues (e.g.
3.1.1 clues that indicate uncooperative behaviour, tension) that indicate
conflict exists and conflict exists.
action is needed.
Clarify the Address conflict in the Ability to identify that conflict exists before it elicits
. . . adverse responses/effects (e.g. low morale,
3.1.2 conflict workplace in a timely . : -
. - absenteeism, system or service failure, and
situation manner. . - .
aggressive behaviour) in the workplace.
Gather information Ability to identify the key issues and key
313 relevant to clarifying participants in the conflict.

the source(s) and
nature of the conflict.
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Functional Area — Manage work issues and interpersonal

relationships in pharmacy practice

No. Element Performance Criteria Evidence
Clarlfy_the Describe the nature of Ab|||t_y to _descrlbe the _nat_ure and source(s) of the
3.1.4 conflict . R conflict without apportioning blame.
- - the conflict objectively.
situation
Ability to describe a range of possible
Identify a range of approaches/strategies that are effective for
approaches that might resolving conflict in the workplace (e.g.
3.2.1 . - - L
be used for resolving collaborative problem-solving, mediation,
conflicts. arbitration, negotiation for win/win solutions,
identification of agreed outcomes).
Apply analytical skills Ability to explain and justify the preferred method
3.2.2 to identify a preferred for resolving the conflict.
approach.
Act to resolve the | \york with others to Ability to discuss preferred method (and other
3.2.3 conflict confirm a mutually options if necessary) with those involved to agree
agreeable approach. on an acceptable conflict resolution process.
Monitor the outcome of | Ability to describe the means by which the success
the agreed approach in | of the approach taken will be monitored with those
3.2.4 - : . : :
cooperation with those | involved in the conflict.
involved.
Apply appropriate Ability to use effective verbal and non-verbal
3.2.5 communication skills communication skills and assertiveness skills

for conflict resolution.

throughout the process.

Competency Unit 4: Apply assertiveness skills

No. Element Performance Criteria Evidence
Ensure that own Ability to identify and deal with unreasonable
411 professional rights and requests and refusals from others.
o values are not
Consider compromised.
professional
rights of those a) Ability to describe requests of others that may
involved Recognise the be regarded as unreasonable.
4.1.2 professional rights of
others. b) Ability to ensure requests made of others are
reasonable.
. . - Ability to provide clear, concise and confident
Explain their position to - S -
4.2.1 explanation and/or justification of a position to
others.
others.
Communicate and a) Ability to make choices about the way in which
pursue a position their own efforts are directed toward achieving a
4292 Express goals and work goal.

towards them.

b) Ability to change the behaviour of others
toward self.
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