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1 Glossary of terms

The following definitions have been adopted in this document.

Term Definition Source

Accountability Being answerable for one’s actions, and the roles and responsibilities inherent in 
one’s job or position. Accountability cannot be delegated.

1

Adherence A qualitative measure of the extent to which a consumer’s behaviour corresponds 
with the recommendations agreed with a health care professional, ideally through a 
concordant approach. This can include accidental non-compliance (e.g. forgetting, 
misunderstanding directions).

1

Advanced 
pharmacy practice

Practice that is so significantly different from that achieved at initial registration that 
it warrants recognition by professional peers and the public of the expertise of the 
practitioner and the education, training and experience from which that capability 
was derived.

2

Adverse drug 
reaction

A drug response that is noxious and unintended, and which occurs at doses 
normally used or tested in humans for the prophylaxis, diagnosis or therapy of 
disease, or for the modification of physiological function.

3

Adverse medicines 
event

An adverse event due to a medicine. This includes the harm that results from 
the medicine itself (an adverse drug reaction) and the potential or actual patient 
harm that comes from errors or system failures associated with the preparation, 
prescribing, dispensing, distribution or administration of medicines (medication 
incident).

3

Autonomy Having a sense of one’s own identity and an ability to act independently and to exert 
control over one’s environment, including a sense of task mastery, internal locus of 
control, and self-efficacy.

4

Carer Anyone responsible for, or taking part in, the provision of care for another person 
(including parents, guardians or care workers). Carers may be formal or informal. 
A care worker is a paid worker with a title such as carer, aboriginal health worker, 
assistant in nursing, personal care assistant, HACC (Home and Community Care) 
worker.

1

Client A person (other than a patient) or organisation receiving advice or service from a 
pharmacist.

5

Clinical audit A quality improvement process that seeks to improve patient care and outcomes 
through a systematic review of the structure, processes or outcomes of care 
against explicit criteria, identification of required actions for improvement, and the 
implementation of those actions. Changes may be implemented at an individual, 
team, or service level and further monitoring is used to confirm improvement in 
health care delivery.

6

Clinical 
governance

A framework through which organisations are accountable for continuously 
improving the quality of their services and safeguarding high standards of care by 
creating an environment in which excellence in clinical care will flourish.

7

Clinical review Review of patient-specific clinical information and patient parameters to evaluate 
their response to medication therapies and to detect and manage potential or actual 
medicines-related problems.

8

Collaboration In the context of medication management, collaboration is a process whereby 
consumers and health care providers share their expertise and take responsibility for 
decision making. Accomplishing collaboration requires that individuals understand 
and appreciate what it is that they, and others, contribute to the ‘whole’.

1

Competence Possession by an individual of the required knowledge, skills and attributes sufficient 
to successfully and consistently perform a specific task or function to the desired 
standard.

2
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Term Definition Source

Consent Permission granted voluntarily by a consumer or individual who has been adequately 
informed (e.g. of options, risks, benefits) and has the capacity to understand, provide 
and communicate their permission.

5

Counselling A two-way communication process between the pharmacist and the consumer in 
which the pharmacist ascertains the needs of the consumer and provides him or her 
with the information required to safely and effectively administer medicines and/or 
use therapeutic devices.

9

Credentialing Formal process used to assess and/or verify the qualifications, experience, 
professional standing and other relevant professional attributes of practitioners 
for the purpose of forming a view about their competence, performance and 
professional suitability to provide safe, high quality health care services within specific 
organisational environments or health care settings.

10

Cytotoxic (drug) Medicines used primarily in the treatment of cancer. They have deleterious 
effects upon cells and many have been found to be mutagenic, teratogenic and 
carcinogenic.

9

Defined area of 
practice

The pharmacist’s area of responsibility and accountability in professional practice. 5

Drug use 
evaluation

Authorised, structured, ongoing system for improving the quality of medicine 
use within a health service organisation. Medicine use is evaluated by using pre-
determined standards, and efforts are initiated to correct patterns of use which are 
not consistent with these standards. It includes a mechanism for measuring the 
effectiveness of these corrective actions.

8

Dynamic situations Where the context of the problem is changing and requires regular evaluation. 5

Facilitator One who encourages self-directed learning. 7

Health literacy Represents the cognitive and social skills which determine the motivation and ability 
of individuals to gain access to, understand and use information in ways which 
promote and maintain good health.

11

Health promotion The process of enabling people to increase control over their health and to improve 
their health outcomes. It represents a comprehensive social and political process 
which not only embraces actions directed at strengthening the skills and capabilities 
of individuals, but also action directed towards changing social, environmental and 
economic conditions so as to alleviate their impact on public and individual health.

12

Initial general 
registration

In this document, this relates to the occasion when an individual is seeking or has 
obtained general registration as a pharmacist in Australia for the first time.

5

Interdisciplinary 
collaboration

Refers to the positive interaction of two or more health professionals, who bring their 
unique skills and knowledge, to assist patients/clients and families with their health 
decisions.

13

Intern An individual who has completed a course of study in pharmacy and is undertaking 
a period of supervised practice and an approved training course in accordance with 
requirements set down by the Pharmacy Board of Australia as a prerequisite for 
applying for general registration as a pharmacist in Australia for the first time. Interns 
are required to hold provisional registration with the Pharmacy Board of Australia.

14

Just culture A culture in which front-line operators and others are not punished for actions, 
omissions or decisions taken by them which are commensurate with their experience 
and training, but where gross negligence, wilful violations and destructive acts are 
not tolerated.

15

Leadership The process of influencing the behaviour of others toward a pre-determined goal. 16

Leadership of self A process where a person who knows their strengths and weaknesses, understands 
and displays self-awareness, self-regulation, motivation, empathy and social skill and 
commits to self-reflection and improvement.

17
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Term Definition Source
Management 
control system

The formalised routines, reports and procedures that use information to maintain or 
alter patterns of organisational activity.

18

Management 
information system

A system that generally contains comprehensive data about all transactions within an 
organisation.

18

Medication A medicine used by a specific patient according to a particular dosing regimen. 9

Medication error A preventable event that may cause or lead to inappropriate medication use or 
patient harm while medication is in the control of the healthcare professional, patient 
or consumer.

3

Medication 
management plan

A continuing plan for the use of medicines that arises from a medication 
management assessment and is developed by the health care professional in 
collaboration with the patient.

16

Medicine A chemical substance given with the intention of preventing, diagnosing, curing, 
controlling or alleviating disease or otherwise enhancing the physical or mental 
welfare of people. Includes prescription and non-prescription medicines, including 
complementary health care products, irrespective of the administered route.

1

Mentor An experienced, skilled and trustworthy person who is willing and able to provide 
guidance to less experienced colleagues. Mentors share their knowledge, expertise 
and experience on career, technical, professional and cultural issues. The teaching-
learning process is usually a one-to-one, reciprocal, career development relationship 
between two individuals who may be diverse in age, personality, life cycle, 
professional status and/or credentials.

19

Monitoring The regular measurement or assessment of specific clinical and social parameters to 
assist consumers undergoing treatment for, or at risk of, specific health conditions.

9

Partnership A relationship where there is a sharing of expertise and responsibility among doctors, 
nurses, pharmacists and consumers for a person’s wellbeing. Working in partnership 
involves consultation between individuals and collaborative decision making.

1

Patient A person who uses or is a potential user of health services, including their family and 
carer(s).

5

Patient-centred 
care

Health care that is respectful of, and responsive to, the preferences, needs and 
values of patients and consumers. The widely accepted dimensions are respect, 
emotional support, physical comfort, information and communication, continuity and 
transition, care coordination, involvement of family and carers, and access to care.

20

Peer review The evaluation by a practitioner of creative work or performance by other 
practitioners in the same field in order to assure, maintain and/or enhance the quality 
of work or performance.

21

Performance level A measurable characteristic of professional practice that reflects the depth of 
knowledge, skills and experience of the pharmacist.

22

Preventive health Encompasses approaches and activities aimed at reducing the likelihood that a 
disease or disorder will affect an individual, interrupting or slowing the progress of 
the disorder or reducing disability. Primary prevention reduces the likelihood of the 
development of a disease or disorder. Secondary prevention interrupts, prevents or 
minimises the progress of a disease or disorder at an early stage. Tertiary prevention 
focuses on halting the progression of damage already done.

23

Primary health 
care

Comprehensive primary health care includes health promotion, illness prevention, 
treatment and care of the sick, community development, advocacy and 
rehabilitation. Primary health care providers include pharmacists, general 
practitioners, nurses (e.g. general practice nurses, community nurses and nurse 
practitioners), midwives, dentists and Aboriginal health workers. Multi-disciplinary 
teams are supported by integrated referral systems in a way that: gives priority to 
those most in need and addresses health inequalities; maximises community and 
individual self-reliance, participation and control; and involves collaboration and 
partnership with other sectors to promote public health.

24
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Public health The science and art of promoting health, preventing disease, and prolonging life 

through the organised efforts of society.
9

Quality use of 
medicines

Refers to the selection of wise management options, the choice of suitable 
medicines if a medicine is considered necessary, and the safe and effective use of 
medicines. The definition of QUM applies equally to decisions about medicine use by 
individuals and decisions that affect the health of the population.

9

Registration A formal process undertaken by the Australian Health Practitioner Regulatory Agency 
together with the Pharmacy Board of Australia to confer on an individual the right to 
practise as a pharmacist in Australia.

14

Research Original investigation undertaken to gain knowledge, understanding and insight. 25

Responsibility To be entrusted with or assigned a duty or charge. In many instances responsibility is 
assumed, appropriate with one’s duties. Responsibility can be delegated as long as 
it is delegated to someone who has the ability to carry out the task or function. The 
person who delegated the responsibility remains accountable, along with the person 
accepting the task or function. Responsibility is about accepting the tasks/functions 
inherent in one’s role.

1

Role model A person regarded by others generally as a good example to follow with regards to 
their professional or social behaviour upon which one can emulate his or her own 
behaviour, including adopting appropriate similar attitudes. A role model need not be 
known personally to the individual.

26

Scope of practice A time sensitive, dynamic aspect of practice which indicates those professional 
activities that a pharmacist is educated, competent and authorised to perform and 
for which they are accountable.

27

Social pharmacy The study of social and behavioural factors influencing medicine use including 
medicine- and health-related beliefs, attitudes, rules, relationships and processes. 
It may deal with the study of social aspects of medicines (e.g. drug research and 
development, production and distribution of medicines, drug information, control 
of supply) or the perceptions and use of medicines by consumers (e.g. factors 
affecting adherence, understanding of side effects). It draws upon disciplines 
such as sociology, social psychology, psychology, political science, education, 
communication, economics, history and anthropology.

28

Structure The formal reporting relationships, groupings and systems of an organisation. 18

Therapeutic drug 
monitoring (TDM)

Interpreting and monitoring of measured drug concentrations in body fluids to 
optimise medicine efficacy and minimise toxicity. TDM applies the disciplines of 
pharmacology, pharmacokinetics, pathology and clinical medicine. 

8
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Introduction

Pharmacists possess a unique and complex body 
of knowledge and skills that they apply on behalf of 
other members of the community to optimise health 
outcomes. The commitment to act in the service 
of others carries with it an obligation to do so in 
accordance with expected behaviours as set down 
in professional codes, standards and guidelines. It 
also carries with it a fundamental ethical obligation to 
maintain and practice within the limits of professional 
competence.
Competency standards describe the skills, attitudes 
and other attributes (including values and beliefs) 
attained by an individual based on their knowledge 
and experience which together enable the individual 
to practise effectively as a pharmacist. The value of 
competency standards rests with their capacity to 
support and facilitate professional practice and growth, 
in the interests of public safety.
Professional practice changes as the profession 
matures and the Australian health care system and 
society evolves and changes. The competency 
standards for pharmacists in Australia are therefore 
dynamic and must be subject to review at regular 
intervals. The timing of activities and release of 
documents arising from the review cycle is shown in 
Table 1. Greater detail is provided in Appendix 1.
A review of the National Competency Standards 
Framework for Pharmacists in Australia (2010) (the 
‘2010 Framework’) commenced in 2014 as part of 
a regular review cycle (refer to Appendix 1 for detail 
of previous reviews). The review was conducted 
under the auspices of the Pharmacy Practitioner 
Development Committee (PPDC) which determined 
that, consistent with the concept of there being a 
continuum of practice, the standards of An Advanced 
Pharmacy Practice Framework for Australia (October 
2012) (APPF) should be integrated into this 2016 

National Competency Standards Framework (the ‘2016 
Framework’).
The PPDC is a profession-wide collaborative forum 
established to focus on the development of pharmacist 
practitioners through consideration of competencies 
and scopes of practice.
The 11 Member organisations of the PPDC are: 
Australian Association of Consultant Pharmacy, 
Australian College of Pharmacy, Australian Pharmacy 
Council, Council of Pharmacy Schools: Australia 
and New Zealand Inc., National Australian Pharmacy 
Students’ Association, Pharmaceutical Defence 
Limited, Pharmaceutical Society of Australia, Pharmacy 
Board of Australia, Professional Pharmacists Australia, 

	

Table 1: Summary of activities and outcomes from the competency standards review cycle

1994 2001 2003 2010 2012 2015 2016

Competency 
Standards for 
Entry-Level 
Pharmacists in 
Australia was 
endorsed for use.

A substantially 
revised version of 
the 2003 
document, 
National 
Competency 
Standards 
Framework for 
Pharmacists in 
Australia 2010, 
was endorsed, 
published and 
disseminated to 
pharmacists.

A revised 
version of the 
1994 
document, 
Competency 
Standards for 
Pharmacists in 
Australia was 
endorsed and 
released.

Competency 
Standards for 
Pharmacists in 
Australia 2003 
was developed 
from the 1994 
and 2001 
documents, 
endorsed and 
published.

The concept of 
advanced 
practice 
developed in 
2010 was 
further 
developed in 
An 
Advanced 
Pharmacy 
Practice 
Framework for 
Australia 2012 
which was 
endorsed and 
published.

The 
Australian 
Pharmacy 
Council (APC) 
completed a 
Credentialing 
of advanced 
practice 
pharmacists pilot 
program.

APC ceased the 
advanced 
practice 
pharmacist 
credentialing 
program.

N
atio

nal C
o

m
p

etency S
tand

ard
s Fram

ew
o

rk fo
r P

harm
acists in A

ustralia | 2010 

National Competency 
Standards Framework for 

Pharmacists in Australia 

australian college of pharmacy 
    education for practice & management 

2010

P
S

A
2

7
5

2

An Advanced Pharmacy Practice 
Framework for Australia

October 2012

Developed through the Advanced Pharmacy Practice Framework Steering Committee 
on behalf of the pharmacy profession in Australia

N
atio

nal C
o

m
p

etency S
tand

ard
s Fram

ew
o

rk fo
r P

harm
acists in A

ustralia | 2010 

National Competency 
Standards Framework for 

Pharmacists in Australia 

australian college of pharmacy 
    education for practice & management 

2010

P
S

A
2

7
5

2

An Advanced Pharmacy Practice 
Framework for Australia

October 2012

Developed through the Advanced Pharmacy Practice Framework Steering Committee 
on behalf of the pharmacy profession in Australia

2016
NATIONAL COMPETENCY

STANDARDS FRAMEWORK 

FOR PHARMACISTS

IN AUSTRALIA

australian college of pharmacy 
    education for practice & management 

Comprehensive  
review of all 
competency 
standards

Integration of 
advanced practice 
continuum (with 
competencies 
largely retained 
as is to facilitate 
continuity)

2016
NATIONAL COMPETENCY

STANDARDS FRAMEWORK 

FOR PHARMACISTS

IN AUSTRALIA

The 2010 
competency 
standards were 
reviewed and 
the 2012 APPF 
integrated, 
resulting in the 
2016 Framework 
(this document).

http://www.psa.org.au/download/standards/competency-standards-complete.pdf
http://www.psa.org.au/download/standards/competency-standards-complete.pdf
http://advancedpharmacypractice.com.au/download/about/1602_PPDC_info_sheet.pdf
http://advancedpharmacypractice.com.au/download/about/1602_PPDC_info_sheet.pdf
http://advancedpharmacypractice.com.au/download/framework/advanced-pharmacy-practice-framework.pdf
http://advancedpharmacypractice.com.au/download/framework/advanced-pharmacy-practice-framework.pdf
http://advancedpharmacypractice.com.au/download/framework/advanced-pharmacy-practice-framework.pdf
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1 The Pharmacy Guild of Australia, The Society of 
Hospital Pharmacists of Australia.
The most significant changes to the 2010 Framework 
that have arisen from this review are:
•	 A reduction in the number of domains from eight to 

five.
•	 Changing Element to Enabling competency.
•	 Expressing Performance criterion and Evidence 

example as statements of observable behaviour.
•	 Including competencies for advanced pharmacy 

practice within the Framework as Enabling 
competencies of the competency standards.

Further detail is provided in Appendix 1.

Background

Key influences	 			 
All reviews of the competency standards have been 
undertaken in the context of a key statement on the 
practice of pharmacy,1 the current version of which is 
presented below.				  
	

Pharmacists use their expertise in medicines to 
optimise health outcomes and minimise medication 
misadventure. They apply their knowledge of 
medicines and poisons to promote their safe 
use and avoid harm to users and others in the 
community.

The practice of pharmacy includes the custody, 
preparation, dispensing and provision of medicines, 
together with systems and information to assure 
quality of use.

Pharmacists provide health care, education and 
advice across all settings to promote good health 
and to reduce the incidence of illness. Pharmacists 
provide direct care to patients and also have a 
broader role in enhancing public health and quality 
use of medicines in the community.

A sound pharmaceutical knowledge base, effective 
problem-solving, organisational, communication 
and interpersonal skills, together with an ethical and 
professional attitude, are essential to the practice of 
pharmacy.

The National Medicines Policy (NMP), the aim of 
which is to “meet medication and related service needs, 
so that both optimal health outcomes and economic 
objectives are achieved for Australians”, holds a 
preeminent position as a pillar of professional pharmacy 
practice. 
Pharmacists work in roles that are supportive of all four 
arms of the NMP but maintain a particular focus on the 
Quality Use of Medicines (QUM) arm of the Policy. This 
encompasses:2

1.	 selecting management options wisely;
2.	 choosing suitable medicines if a medicine is 

considered necessary; and 
3.	 using medicines safely and effectively.
An additional contextual issue for this review is the 
formal recognition within the Pharmacy Board of 

Australia definition of practice3 that pharmacists 
work in diverse roles and practice settings, only some 
of which involve direct patient care.			 
	

Practice as a pharmacist means any role, whether 
remunerated or not, in which the individual uses 
their skills and knowledge as a pharmacist in their 
profession. For the purposes of […] registration […], 
practice is not restricted to the provision of direct 
clinical care. It also includes working in a direct 
non-clinical relationship with clients; working in 
management, administration, education, research, 
advisory, regulatory or policy development roles; 
and any other roles that impact on safe, effective 
delivery of services in the profession.

	The professional practice context

Understanding the dimensions of practice	
						    
During development of the 2010 Framework 
professional practice was described in terms of:
1.	 a horizontal dimension reflecting the breadth of 

practice and referred to as ‘scope of practice’; and
2.	 a vertical dimension reflecting the depth of practice 

and referred to as ‘performance level’.		
	

Figure 1 was adapted from a model developed by the 
Council on Credentialing in Pharmacy in the US4 

and shows how these two dimensions can be captured 
to classify professional practice into a number of broad 
categories or practice types.

1	 Adapted from the original statement used in the 1994 Competency standards for 	
entry-level pharmacists in Australia. 

2	 National Medicines Policy: Quality Use of Medicines. Summary information at: 		
www.health.gov.au/internet/main/publishing.nsf/Content/nmp-quality.htm

3	 Pharmacy Board of Australia. Registration standard: Professional indemnity insurance 
arrangements. 1 Jul 2016. 

4	 Council on Credentialing in Pharmacy. Scope of contemporary pharmacy practice: roles, 
responsibilities, and functions of pharmacists and pharmacy technicians. J Am Pharm 
Assoc 2010;50:e35–e69.

Figure 1: Using scope of practice and 
performance level to define practice type5 
(illustrated by an example for pharmacists in clinical roles)		
	

http://www.health.gov.au/internet/main/publishing.nsf/Content/nmp-quality.htm
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Scope of practice
Scope of practice defines the boundaries of 
professional practice. It is a characteristic of practice 
that is influenced by the context of practice, the health 
care needs of patients, and applicable workplace 
policies and is “usually defined by a regulatory body 
or employer, after taking into consideration the health 
professional’s training, experience, expertise and 
demonstrated competency”.6 It includes activities 
delegated to others and can be expanded at the 
discretion of the individual practitioner by incorporating 
into their practice the knowledge, skills and expertise 
required to deliver a new health service. A recent 
example that demonstrates this point is the involvement 
of pharmacists in the administration of vaccines 
subsequent to completion of mandatory training. As 
can be seen, scope of practice is a dynamic aspect 
of practice that will change over time and is particular 
to the individual pharmacist. The definition developed 
for the APPF and accepted for this work is presented 
below.

Scope of practice is a time sensitive, dynamic 
aspect of practice which indicates those 
professional activities that a pharmacist is 
educated, competent and authorised to perform 
and for which they are accountable.

The relationship between the scope of practice of 
the individual and that of the profession as a whole is 
demonstrated in Figure 2. The centre of the figure is 
comprised on the five domains of the APPF of 2012.

5	 Originally adapted from reference 4.

6	 NPS: Better Choices, Better Health. Competencies required to prescribe medicines: 	
putting quality use of medicines into practice. Sydney: National Prescribing Service 
Limited, 2012.

7	 Reproduced with permission of the Australian Pharmacy Council.

The particular competencies required by any 
pharmacist will depend on their scope of practice –
that is the professional roles they perform or services 
they provide. The process for selecting relevant 
competencies from the 2016 Framework is described 
under Creating an individualised professional practice 
profile. Competencies will be drawn from a larger 
number of domains where scope of practice is broad 
but fewer domains where scope of practice is narrow. 
Pharmacists with a broad scope of practice will work 
with a wide variety of patients and medical conditions 
whereas those with a narrow scope of practice will be 
focusing their practice on either a particular patient 
group or a limited range of medical conditions.
Where pharmacists choose to limit their scope of 
practice by focusing on particular areas of practice 
(e.g. compounding or medication management) they 
may afford themselves an opportunity to increase 
their expertise and improve their performance. This is 
probably the reason that ‘specialisation’ in practice was 
historically seen as being synonymous with ‘advanced’ 
practice. However, ‘specialisation’ refers only to scope 
of practice and does not, of itself, confer the additional 	
expertise that underpins advanced pharmacy practice. 
It therefore follows that ‘specialisation’ can occur 
without any associated enhancement in performance. 
There is strict control of use of the term “specialist” 
under the Health Practitioner Regulation National Law 
Act 2009 (the ‘National Law’) and currently it may 
only be used by the medical, dental and podiatry 
professions (although this does not limit its use in other 

Figure 2: Scope of Practice of the Profession versus that of the Individual7

Expert 
Professional 

Practice

Professionalism 
and 

ethics

Communication 
and 

collaboration

Leadership
and 

management

Education and
research

Profession’s Scope of Practice:

Any role, whether remunerated or not, in which the 
individual uses their skills and knowledge as a 
pharmacist in their profession. Practice is not

 

restricted to the provision of directa clinical care. It 
also includes working in a direct, non-clinical

 

relationship with clients; working in management, 
administration, education, research, advisory,

 

regulatory or policy development roles; and other 
roles that impact on safe, effective delivery of

 

services in the profession.

Individual’s Scope of Practice

A time-sensitive, dynamic aspect of practice 
which indicates those professional activities 
that a pharmacist is educated, competent and 
authorised to perform and for which they are 
accountable.
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1 contexts such as in industrial awards or position titles). 
Therefore, in the context of advanced practice, the 
term should be avoided in favour of the more accurate 
terms ‘scope of practice’ and ‘performance level’ as 
presented in Figure 1.	
Measuring performance		
Performance level may be defined as a measurable 
level of accomplishment that reflects the depth of 
expertise of the individual based on their training 
and experience. It is important to recognise that it 
does not relate to any particular service or range 
of services and is not a measure of the quality of 
services provided. Excellence in practice relates to the 
quality of professional practice and is achievable by 
all pharmacists regardless of the performance level at 
which they operate.			 
The competency standards of the 2016 Framework 
describe, in generic terms, the knowledge, skills 
and attributes that are central to pharmacists 
performing effectively and to an acceptable standard 
in contemporary professional practice in Australia. 
They include performance criteria that focus on key 
aspects of performance and express what a competent 
professional would do in terms of observable results or 
behaviours. This allows the competency standards to 
serve as the external measure of expected performance 
against which actual performance can be assessed.
Benefits accrue to both patients and the profession 
when members of the profession acquire additional 
expertise for the purposes of enhancing their capacity 
to contribute to health care. It is appropriate for these 
additional capacities to be shared with colleagues 
through teaching and mentoring activities. However, it 
would not be appropriate for the additional expertise 
associated with advanced practice to be applied 
through supervisory functions to in any way restrict or 
constrain the delivery of professional services as this 
would be counterproductive and detrimental to the 
profession.

Figure 3: The practice continuum (adapted from the APPF)

Advanced level practice
During the development of the APPF (2011–12), it was 
determined that ‘advanced’ pharmacy practice is a 
function of the depth of expertise or performance level 
of the individual. The definition developed and accepted 
for this work is presented below.

Advanced practice is practice that is so 
significantly different from that achieved at 
initial registration that it warrants recognition by 
professional peers and the public of the expertise 
of the practitioner and the education, training 
and experience from which that capability was 
derived.

Professional practice was also viewed as a continuum, 
where the individual pharmacist moves from the point 
of entry to the profession towards advanced practice 
by acquiring expertise through all the means available 
to them. Sustained professional development and 
growth is associated with increasing performance 
levels such that the individual progresses along the 
practice continuum to a threshold performance level 
above which their performance is considered to 
be ‘advanced’ level. A visual representation of this 
concept is presented in Figure 3. It shows progression 
in performance level from General level through the 
advanced practice continuum to Advanced level – 
Stage 3.
This concept was further developed during 
development of the 2016 Framework to characterise 
the way in which individual pharmacists operate within 
the continuum of practice (refer to Figure 4).	
Refinement of the continuum of practice 
In considering the integration of the APPF standards 
the PPDC noted there was a progression evident 
across the advanced practice standards relating to the 
way in which the pharmacist is expected to interact 
with their professional environment. An initial focus of 
professional activities on self shifts to a focus on self 
and others (e.g. peers and colleagues) and then further 
progresses to focusing on those in their team (i.e. self, 
others and the team) and eventually to those beyond 
the team (i.e. self, others, the team and beyond).
The expanded focus was clearly identified as being 
associated with empowerment and an expanded 
sphere of influence that was captured in the types 
of verbs used in the Standards. For example, an 
Advanced level pharmacist “leads”, “shapes” and 
“influences” whereas at Transition level the pharmacist 

General level
Transition

level 
(Stage 1)

Consolidation 
level 

(Stage 2)

Advanced 
level 

(Stage 3)

Continuum of advanced practice
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“understands”, “contributes” and “identifies”. This 
progression in terminology was noted to closely 
align to that evident in Action Words for Bloom’s 
Taxonomy (Center for University Teaching, Learning 
and Assessment, University of West Florida). A visual 
representation of the expanding field of focus and 
influence as expertise and capacity to contribute grows 
is presented in Figure 4. This is considered to be a 
refinement of the original concept of a continuum of 
practice presented at Figure 3.		
Requisite knowledge, skills and attributes
In previous reviews it has been recognised that there 
is an essential body of knowledge, skills and attributes 
that underpins effective and safe professional practice. 
Courses of study in pharmacy are accredited by the 
APC against a set of accreditation standards and these 
refer to indicative learning domains that may be used to 
develop a curriculum for a pharmacy degree program. 
The pharmacy learning domains have been developed 
to reflect the learning needs of students that arise from 
consideration of contemporary pharmacy practice, 
evolving developments in practice and the unique 
health and educational systems in Australia.
The pharmacy learning domains are included in the 
APC Accreditation standards for pharmacy programs in 
Australia and New Zealand and are subject to periodic 
review to reflect developments in the profession.

The broad learning domains that contain more detailed 
indicative elements are:					   
	
1.	 The health care consumer
2.	 Medicines: drug action
3.	 Medicines: the drug substance
4.	 Medicines: the medicinal product
5.	 Health care systems and the roles of professionals.
							     
The following skills and attributes are deemed to be of 
particular significance for pharmacy practice.
Communication – the ability to effectively 
communicate in English information, arguments and 
analyses. It encompasses the capacity to participate in 
sustained and complex oral transactions demonstrating 
flexible and adaptive techniques as well as the ability 
to generate written texts that clearly express complex 
relationships between ideas and purposes.
Information literacy – an understanding of 
information literacy and specific skills in acquiring, 
reviewing, organising and presenting or using 
information effectively. It encompasses the capacity to 
read, interpret and critically evaluate material containing 
complex propositions, ideas or abstractions in written, 
diagrammatic or other visual form.
Numeracy – the ability to understand basic 
mathematical relationships and perform calculations, 
calculate medicine doses and dosage regimens 
accurately and adjustments in special patient 
populations. It encompasses the ability to interpret, 
select and investigate appropriate mathematical 
information and relationships that are highly embedded 
in an activity, item or text.

	

		

Figure 4: Visual representation of the continuum of practice and expanding sphere of influence

Practitioner’s focus 
shifts to the team with 
an increasing practice 
emphasis on managing 

or leading/shaping 
team-based activities.

With increasing 
experience, 

practitioner works 
cooperatively with 

professional peers and 
colleagues.

Practitioner is primarily 
focused on 

self-management and 
own professional 

activities.
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1 Competency standards, quality standards 
and guidelines
Competency standards 
These describe the skills, attitudes and other attributes 
(including values and beliefs) attained by an individual 
based on knowledge and experience which together 
enable the individual to practise effectively as a 
pharmacist.
Professional practice/quality standards
In contrast to competency standards, professional 
practice standards (or quality standards) relate to 
the systems, procedures and information used by 
pharmacists to achieve a level of conformity and 
uniformity in their practice. They allow pharmacists to 
reflect on and measure their professional practice. That 
is, they serve as a self-assessment quality audit tool for 
members of the profession to improve the quality of the 
professional services they provide and to make efficient 
and effective use of resources. 
Quality standards may be applicable to individuals (e.g. 
Pharmaceutical Society of Australia (PSA) Professional 
practice standards; Standards of practice documents 
developed by the Society of Hospital Pharmacists of 
Australia) or to organisations (e.g. Australian Standard 
AS 85000:2011 Quality Care Pharmacy Standard – 
quality management system for pharmacies in Australia 
prepared by the Pharmacy Guild of Australia; National 
safety and quality health service standards developed 
by the Australian Commission on Safety and Quality in 
Health Care for the accreditation of public and private 
health care organisations). 

There is an inherent assumption that pharmacists 
using professional practice (or quality) standards are 
competent. Personal competence and the adoption of 
such standards are both required to ensure professional 
services deliver optimal health outcomes. 
Professional guidelines	
Guidelines are detailed descriptions of specific 
professional activities that are intended to serve as 
a support to pharmacists practising or seeking to 
practise in a particular area or domain of professional 
endeavour. When doubt arises over professional 
conventions or practices it is guidelines rather than 
competency standards that will provide the detail 
that clarifies the way forward. In creating competency 
standards there is always unease about the level of 
detail required to ensure the standards are relevant and 
useable. The standards of this 2016 Framework lack 
some of the detail included in previous versions and 
there are several fewer domains. This has been done in 
an attempt to make the Framework more user-friendly 
and in the knowledge that the standards relevant to an 
individual’s practice are intended to be selected from 
the Framework and customised to the particular role 
and practice setting of that individual. 

Figure 5: Hierarchy of guidance underpinning and supporting the practice of pharmacists

 Legislation -
Federal, state and territory

A
 Pharmacy Board of Australia -

Registration standards, codes and guidelines
B

 Code of ethics / Codes of conduct
C

 Competency standards
D

 Professional practice / quality standards
E

 Professional / practice guidelines
F
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About the 2016 Framework

The structure of the framework
In contrast to earlier versions of the National 
Competency Standards Framework, the 2016 
Framework contemplates the standards as forming 
a matrix where those that apply universally to all 
pharmacists regardless of their scope or area of 
practice (i.e. all of the standards of Domains 1 and 
2 and Standards 4.1 and 4.2) are regarded to be 
on the horizontal axis applying equally across the 
areas of endeavour covered in Domains 3 and 5 and 
the remainder of Domain 4 which form the vertical 
axis. This concept, which is illustrated in Figure 6, is 
intended to enhance understanding by the profession 
that the universally applicable standards are relevant to 
and apply across all areas of professional endeavour.
As in previous versions the competencies are grouped 
in domains that cover discrete areas of professional 
endeavour. Each competency standard consists of 
a number of enabling competencies. Each of these 
is associated with a number of performance criteria 

that describe the observable behaviour expected of a 
competent practitioner at the specified performance 
level. Evidence examples are provided only for those 
performance criteria at General level that are applicable 
to initial general registration as a pharmacist (i.e. 
the shaded performance criteria) to assist users to 
understand the intent of the performance criteria. 
It should be noted that these are only intended as 
examples of evidence that might apply and evidence 
examples that are more relevant to the pharmacist’s 
area of practice may be identified.
The terminology used to describe the different levels 
of performance has been revised in this version of the 
standards. ‘Entry’ level, which was used in the 2010 
Framework to refer to the performance level expected 
at initial general registration as a pharmacist, has 
been changed to General level but the convention 
of shading relevant performance criteria has been 
retained (although now in green). Additional unshaded 
performance criteria are provided in the column headed 
General level to denote performance achieved from 
professional development and growth after initial 
general registration but prior to progression into the 
advanced levels of practice. The three performance 
level descriptors in the advanced practice continuum 
(Transition, Consolidation and Advanced) have been 
retained but their position in the continuum clarified by 
additional descriptors (Stage 1 to Stage 3).
In some instances performance criteria are provided 
only for General level. These are considered ‘hurdle’ 
or ‘threshold’ levels of performance for all pharmacists 
for whom the standard applies, noting that when a 
‘universal’ standard is involved the performance criteria 
applies to all pharmacists all of the time regardless of 
their area of practice. Additionally, in some standards 
the performance criteria may be identical across a 
number of performance levels, indicating performance 
expectations remain unchanged within the timelines in 
which an individual progresses across the performance 
levels.
Table 2 presents a summary of the structure of the 
2016 Framework. It is intended to illustrate the way in 
which the standards have been grouped and where 
the standards of the APPF have been integrated. A 
comparison of the standards groupings in the 2016 
Framework with those of the 2010 Framework is 
provided in Appendix 2.

	

Figure 6: The Domain matrix

n
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1 Table 2: Structure of the 2016 Framework

*Standards containing enabling competencies sourced from the APPF are presented in bold and the 
enabling competencies in coloured boldface. Pharmacists seeking to demonstrate advanced level 
performance need to apply these standards and enabling competencies to their particular area of 
practice and identify suitable evidence for demonstrating competence.

Domain *Standard Enabling competency 
(referred to as Element in the 2010 Framework and Competency in the APPF)

Domain 1: 
Professionalism 
and ethics

1.1	 Uphold professionalism 
in practice

1.	 Promote a culture of professionalism

2.	 Uphold the professional role of a pharmacist

3.	 Apply understanding and knowledge of medicines management and use in 
society

4.	 Accept professional responsibility and accountability

5.	 Work with commitment, diligence and care

1.2	 Observe and promote 
ethical standards

1.	 Support ethical professional practice

2.	 Manage ethical issues arising in practice

3.	 Promote ethical professional practice

1.3	 Practise within 
applicable legal 
framework

1.	 Comply with statute law, guidelines, codes and standards

2.	 Respond to common law requirements

3.	 Respect and protect the individual’s rights to privacy and confidentiality

4.	 Assist individuals to understand and grant informed consent

1.4	 Maintain and 
extend professional 
competence

1.	 Adopt a scope of practice consistent with competence

2.	 Determine professional development needs with reference to the 
competency standards

3.	 Acquire and apply practice expertise

1.5	 Apply expertise in 
professional practice

1.	 Apply expert knowledge and skills

2.	 Use reasoning and judgement

3.	 Demonstrate accountability and responsibility

4.	 Use professional autonomy

1.6	 Contribute to 
continuous improvement 
in quality and safety

1.	 Collaborate to improve quality and safety across the continuum of care

2.	 Monitor and respond to sources of risk

3.	 Follow up incidents or lapses in care

Domain 2: 
Communication 
and collaboration

2.1	 Collaborate and work 
in partnership for the 
delivery of patient-
centred, culturally 
responsive care

1.	 Respect the personal characteristics, rights, preferences, values, beliefs, 
needs and cultural and linguistic diversity of patients and other clients, 
including Aboriginal and Torres Strait Islander peoples

2.	 Support and respect the rights of patients and other clients to contribute to 
decision-making

3.	 Promote patient/client engagement with feedback and follow-up systems

4.	 Consider the impact of the physical environment

2.2	 Collaborate with 
professional 
colleagues

1.	 Show a commitment to interprofessional practice

2.	 Engage in teamwork and consultation

3.	 Promote effective interprofessional practice

2.3	 Communicate 
effectively

1.	 Use appropriate communication skills

2.	 Confirm the effectiveness of communication

2.4	 Apply interpersonal 
communication skills to 
address problems

1.	 Analyse the problem or issue to be addressed and the possible solutions

2.	 Engage with others as appropriate to resolve the identified problem or 
issue

3.	 Review outcomes achieved and assess follow-up requirements



National Competency Standards Framework for Pharmacists in Australia 2016 | 15

S
ection 1

Domain *Standard Enabling competency 
(referred to as Element in the 2010 Framework and Competency in the APPF)

Domain 3: 
Medicines 
management and 
patient care

3.1	 Develop a patient-
centred, culturally 
responsive approach to 
medication management

1.	 Obtain relevant health and medicines information

2.	 Assess medication management practices and needs

3.	 Collaborate to develop a medication management strategy or plan

3.2	 Implement the 
medication management 
strategy or plan

1.	 Administer medicines

2.	 Provide primary care and promote judicious use of medicines

3.	 Dispense medicines (including compounded medicines) in consultation 
with the patient and/or prescriber

4.	 Prescribe medicines

5.	 Provide counselling and information for safe and effective medication 
management

6.	 Facilitate continuity of care including during transitions of care

3.3	 Monitor and evaluate 
medication management

1.	 Undertake a clinical review

2.	 Apply clinical review findings to improve health outcomes

3.	 Document clinical review findings and changes in medication management

3.4	 Compound medicines 1.	 Determine the required formulation

2.	 Confirm the availability of suitable resources

3.	 Apply risk management strategies

4.	 Prepare products non-aseptically

5.	 Prepare products aseptically

6.	 Prepare cytotoxic or other hazardous drug products

7.	 Complete appropriate documentation

8.	 Optimise packaging and supplementary labelling

3.5	 Support Quality Use of 
Medicines

1.	 Review trends in medicine use

2.	 Promote evidence-based medicine use

3.6	 Promote health and 
well-being

1.	 Assist development of health literacy

2.	 Support health promotion activities and health services intended to 
maintain and improve health

3.	 Support evidence-based public health programs

Domain 4: 
Leadership and 
management

4.1	 Show leadership of 
self

1.	 Display emotional awareness and effective self-regulation of emotions

2.	 Apply reflective skills for self-assessment

3.	 Display self-motivation, an innovative mindset and motivate others

4.2	 Manage professional 
contribution

1.	 Work with established systems

2.	 Plan and prioritise work

3.	 Maintain productivity

4.	 Monitor progress and priorities

4.3	 Show leadership in 
practice

1.	 Inspire a strategic vision and common purpose

2.	 Foster initiative and contribute to innovation, improvement and service 
development

3.	 Encourage, influence and facilitate change

4.	 Serve as a role model, coach and mentor for others

4.4	 Participate in 
organisational planning 
and review

1.	 Undertake strategic and/or operational planning

2.	 Develop a business plan and monitor performance

3.	 Establish suitable premises and infrastructure

4.	 Undertake workforce planning

5.	 Develop and maintain supporting systems and strategies

4.5	 Plan and manage 
physical and financial 
resources

1.	 Plan and manage finances

2.	 Maintain the physical environment and acquire required resources

3.	 Contribute to the efficient and effective use of resources
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1 Domain *Standard Enabling competency 
(referred to as Element in the 2010 Framework and Competency in the APPF)

4.6	 Plan, manage and 
build human resource 
capability

1.	 Recruit and retain personnel

2.	 Establish role clarity and performance standards

3.	 Supervise personnel

4.	 Develop personnel and promote improved performance

5.	 Manage interpersonal relationships with supervised personnel

4.7	 Participate in 
organisational 
management

1.	 Understand and contribute to organisational/corporate and clinical 
governance

2.	 Support and assist implementation of healthcare priorities

3.	 Undertake project management

4.	 Contribute to professional activities planning with consideration of 
strategic context

5.	 Apply and monitor standards of practice

6.	 Work across service delivery boundaries

7.	 Contribute to the effective management of risk, including threats to 
service continuity

Domain 5: 
Education and 
research

5.1	 Deliver education and 
training

1.	 Plan education and training

2.	 Conduct education and training consistent with educational practice

3.	 Contribute to continuing professional development of others

4.	 Link practice and education

5.2	 Participate in research 1.	 Establish research partnerships

2.	 Identify gaps in the evidence-base

3.	 Undertake critical evaluation activities

4.	 Design and deliver research projects to address gaps in the evidence-
base and identify areas for innovation and advances in practice

5.	 Supervise others undertaking research 

5.3	 Research, synthesise 
and integrate evidence 
into practice

1.	 Identify information needs and resource requirements

2.	 Retrieve relevant information/evidence in a timely manner

3.	 Apply research evidence into practice

4.	 Provide advice and recommendations

Applications of the 2016 Framework
A key function of the 2016 Framework is to 
demonstrate to individual pharmacists, other health 
professionals and stakeholders, including all levels 
of government, the community and community-
based organisations, the roles and activities that are 
encompassed within the scope of practice for the 
pharmacy profession. This is fundamental to achieving 
an understanding of the profession, working with 
individuals within the profession, and collaborating with 
the profession to develop services that meet the future 
health care needs of the community.
This Framework contains standards for those 
pharmacists who are seeking initial general registration 
(performance criteria that are shaded in the General 
level column) as well as standards that are intended to 
promote professional growth and development along 
the practice continuum to achieve Advanced level 
practice. The 2016 Framework has been prepared 
to be as flexible as possible given its many potential 
applications (refer below). A prescriptive approach 
to advising how to use the competency standards 
has been avoided in favour of providing more general 
guidance.

Design of pharmacy curricula
The universities offering pharmacy courses use the 
competency standards framework as the basis for 
curriculum development and implementation. Therefore, 
the 2016 Framework is an underpinning resource for all 
pharmacy training courses.
Intern training
Intern Training Program (ITP) providers can use the 
standards to develop their courses in a way that 
assists interns to integrate their academic training into 
professional practice. This is important for preparing 
interns for the assessment procedures conducted by, 
or on behalf of, the Pharmacy Board of Australia.
Initial General registration or returning to practice
It is expected that individuals seeking initial general 
registration and those returning to practice would 
need to demonstrate competence at the General 
performance level (i.e. those General level performance 
criteria that are shaded). This will ensure that new 
registrants have a broad and sound basis on which to 
enter the many areas of practice now available to the 
profession.
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Renewal of registration
After initial general registration, pharmacists gain 
experience in one or more areas (e.g. hospital 
practice, community practice). Some may go on to 
practise in highly defined areas (e.g. drug information, 
medication management reviews and management). 
A competency-based re-registration process requires 
pharmacists to demonstrate ongoing maintenance of 
competence. The Pharmacy Board of Australia expects 
pharmacists to show the competency standards 
relevant to their area of practice (with selected enabling 
competencies and performance criteria) and to provide 
evidence in support of ongoing competence.
Continuing professional development
All pharmacists should use the 2016 Framework to 
develop an annual personal learning plan that can be 
used to guide their selection of relevant professional 
development. By using the process described in 
the next section an individual pharmacist can create 
their own professional practice profile that shows 
the competency standards relevant to the role(s) 
performed or services provided. Areas in need of further 
development can be identified through self-reflection or 
through performance appraisal and documented in the 
personal learning plan.
Providers of CPD activities and courses greatly 
enhance the relevance of their offerings by ensuring the 
competency standards addressed by each activity or 
course are clearly specified.
Non-practising registration
A pharmacist registered as ‘non-practising’ under the 
National Law is not obliged to maintain competency 
to practise. However, it should be noted that a non-
practising pharmacist who owns a pharmacy business 
may have obligations under state or territory ownership 
legislation and any competency-related requirements 
may need to be confirmed with the relevant authority.

Credentialing for the provision of specific services
It is envisaged that a rigorous process similar to 
that required for initial general registration would be 
undertaken by credentialing authorities for particular 
areas of practice. For example, the Australian 
Association of Consultant Pharmacy and the Society 
of Hospital Pharmacists of Australia currently credential 
pharmacists to undertake medication management 
reviews that are funded by the Australian Government 
(e.g. Home Medicines Review, Residential Medication 
Management Review).
Other similar activities may include, for example, a 
hospital issuing a credential to an individual pharmacist 
to provide specific services.
Credentialing of advanced pharmacy practice
The integration of the standards of the APPF into the 
2016 Framework is intended to support professional 
growth and development of individual pharmacists and 
the profession as a whole. When creating an annual 
learning plan pharmacists can use the performance 
criteria as a guide for professional development that will 
enhance their capabilities and progress along the path 
to achieving advanced practice. The pilot to credential 
Advanced Practice Pharmacists (the ‘Credentialing 
Pilot’), conducted by the APC during 2015, was a 
source of learning for the way in which practice can be 
assessed and recognised, paving the way forward for 
future recognition processes.
Employers
Employers seeking pharmacists to work in particular 
areas (e.g. drug information, cytotoxic product 
preparation, advanced management) can use relevant 
standards (with selected enabling competencies and 
performance criteria) to prepare job descriptions, 
support recruitment processes and assist performance 
appraisals.

Figure 7: The lock and key model of pharmacists’ competency: a diagrammatic representation of a 
pharmacist’s professional life and the competency standards
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1 Creating an individualised professional 
practice profile
Pharmacists must use the competency standards to 
create a personalised professional practice profile that 
describes their scope of practice and their desired 
performance level. This can be achieved through 
the stepwise process described below. However, 
it is important to note that both individuals and 
organisations should select the relevant competencies 
from the Framework and customise them for use in 
their particular setting.

Step 1: Select all universally applicable standards 
(Domains 1 and 2 and Standards 4.1 and 4.2). All 
enabling competencies and performance criteria in 
these standards must be selected.
Step 2: Select all other standards from Domains 3 to 5 
relevant to your current role or scope of practice.

Steps 1 and 2 (above) establish your scope of practice.

Step 3: Within those standards selected in Step 2, 
assess and select the enabling competencies that best 
describe the way in which the standards apply to your 
role. An inclusive approach is likely to more accurately 
reflect your required competencies.

Step 4: Assess and select the performance criteria in 
standards/enabling competencies selected in Step 3 
that best describe the performance level required in 
your role or to which you aspire. 

Steps 3 and 4 (above) establish the performance level you 
wish to achieve.

You may:
1.	 adopt the evidence examples included in the 

Framework; 
2.	 use evidence examples developed and adopted by 

other organisations; or
3.	 create new evidence examples that better relate to 

your current role.
Evidence examples should always be directly related to 
the performance criteria to which they apply and, since 
they are designed to assist workplace performance and 
professional growth and development, it may be useful 
to develop these with a supervisor or more experienced 
colleague. 

Your annual learning plan can be built around those 
areas where your performance level can be improved. 
You will need to clearly identify and prioritise areas 
for improvement in order to choose relevant learning 
activities.

							     
[Note: At initial general registration pharmacists are expected to 
demonstrate competency against all standards for which shaded 
General level performance criteria are specified in the next section.]
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2016 National competency standards framework

List of Domains and Standards (*universally applicable to all pharmacists)

Comparison of terminology

2010 Framework	 2016 Framework

	 Domain	 Domain

	 Standard	 Standard

	 Element	 Enabling competency

	 Performance criterion	 Performance criterion

	 Evidence example	 Evidence example (for General level,  
		  shaded performance criteria only)

Purpose of grey shading

Within the standards, the performance criteria fields which are intended to be unused 
have been shaded in grey.

General level column

This column contains shaded and unshaded performance criteria. Those which are 
applicable to initial registration are shaded, thus retaining the shading convention used 
in the 2010 Framework. The unshaded performance criteria in this column indicate 
a level of performance that is likely to be achievable with professional development 
and growth following initial registration but prior to progression through the advanced 
practice continuum.

Evidence examples column

Evidence examples have been provided for each shaded General level performance 
criterion (i.e. those which apply at initial registration) to explain the intent of that criterion. 
Note that, when creating an individualised professional practice profile, the evidence 
examples must relate to a pharmacist’s current role (or future role if planning for a 
change in role or scope of practice). Therefore a pharmacist may use the evidence 
examples provided in this Framework or adopt other examples which have been 
tailored.

Transition, Consolidation and Advanced level columns

These sections have originated from the 2012 Advanced Pharmacy Practice Framework 
(APPF). The competency level labels and performance criteria from the advanced 
practice continuum have been integrated into the 2016 Framework without substantial 
modification. The three performance level descriptors from the APPF were further 
clarified with the inclusion of labels of Stages 1 to 3.

Numbering reference

Numbering label 1.5.4 refers to Standard 1.5, Enabling competency 4.

Domain 1 Professionalism and ethics

*Standard 1.1 Uphold professionalism in practice

*Standard 1.2 Observe and promote ethical standards

*Standard 1.3 Practise within applicable legal framework

*Standard 1.4 Maintain and extend professional competence

*Standard 1.5 Apply expertise in professional practice

*Standard 1.6 Contribute to continuous improvement in quality and safety

Domain 2 Communication and collaboration

*Standard 2.1 Collaborate and work in partnership for the delivery of patient-centred, 
culturally responsive care

*Standard 2.2 Collaborate with professional colleagues

*Standard 2.3 Communicate effectively

*Standard 2.4 Apply interpersonal communication skills to address problems

Domain 3 Medicines management and patient care

Standard 3.1 Develop a patient-centred, culturally responsive approach to  
medication management

Standard 3.2 	 Implement the medication management strategy or plan

Standard 3.3 Monitor and evaluate medication management

Standard 3.4 Compound medicines

Standard 3.5 	 Support Quality Use of Medicines

Standard 3.6 Promote health and well-being

Domain 4 Leadership and management

*Standard 4.1 Show leadership of self

*Standard 4.2 Manage professional contribution

Standard 4.3 Show leadership in practice

Standard 4.4 Participate in organisational planning and review

Standard 4.5 Plan and manage physical and financial resources

Standard 4.6 Plan, manage and build human resource capability

Standard 4.7 Participate in organisational management

Domain 5 Education and research

Standard 5.1 Deliver education and training 

Standard 5.2 Participate in research

Standard 5.3 Research, synthesise and integrate evidence into practice

S
ection 2
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Comparison of terminology

	 2010 Framework			   2016 Framework
	 Domain					    Domain
	 Standard				    Standard
	 Element					    Enabling competency
	 Performance criterion			   Performance criterion
	 Evidence example			   Evidence example (for General level, 
						      shaded performance criteria only)
												          
Purpose of grey shading  								      
Within the standards, the performance criteria fields which are intended to be unused have been 
shaded in grey.												          
												          
General level column	
This column contains shaded and unshaded performance criteria. Those which are applicable to 
initial registration are shaded, thus retaining the shading convention used in the 2010 Framework. 
The unshaded performance criteria in this column indicate a level of performance that is likely to 
be achievable with professional development and growth following initial registration but prior to 
progression through the advanced practice continuum.						    
	
Evidence examples column
Evidence examples have been provided for each shaded General level performance criterion (i.e. 
those which apply at initial General registration) to explain the intent of that criterion. Note that, 
when creating an individualised professional practice profile, the evidence examples must relate to a 
pharmacist’s current role (or future role if planning for a change in role or scope of practice). Therefore 
a pharmacist may use the evidence examples provided in this Framework or adopt other 
examples which have been tailored.

Transition, Consolidation and Advanced level columns	
These sections have originated from the 2012 Advanced Pharmacy Practice Framework (APPF). The 
competency level labels and performance criteria from the advanced practice continuum have been 
integrated into the 2016 Framework without substantial modification. The three performance level 
descriptors from the APPF were further clarified with the inclusion of labels of Stages 1 to 3.

Numbering reference
Numbering label 1.5.4 refers to Standard 1.5, Enabling competency 4.
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3 Appendix 1: The development of a national competency standards framework

Summary of the history of the competency standards

1992 – 94 1996 2000 – 01 2002 – 03 2009 – 10 2014 –

The National Pharmacy Competency Standards Project (1992–94)

The Project commenced in February 1992 following the awarding of a contract by the National Office of Overseas 
Skills Recognition to the Pharmaceutical Society of Australia. All major organisations in the profession of pharmacy 
accepted an invitation to join the National Steering Group of the Project.
The Steering Group appointed two research coordinators to complete the Project. An Executive of the Steering 
Group managed the Project between meetings of the full Steering Group. The research coordinators visited every 
state during a period of validation of the competencies, using critical incident interview techniques.
A draft document prepared by the Steering Group was presented to 100 senior members of the profession at the 
Australian Pharmacy Conference in Perth in October 1992. The document was subsequently substantially modified, 
leading to the Units, Elements and Performance Criteria presented in the Working Document, February 1993, which 
was then accepted by the profession, through the member organisations of the Steering Group, in May 1993.
Subsequently, Evidence Examples were added to assist with the interpretation and assessment of Units and 
Elements and to further clarify the standards of competency expected at entry level.
The Steering Group examined the methodologies considered appropriate for the assessment of competency and 
recognised that many were already being employed for assessment of competency in pharmacy by at least one 
of the pharmacy registering authorities in Australia. The Steering Group selected the methods considered most 
appropriate for use within the pharmacy profession and indicated which methods would be appropriate for each 
Unit and Element. The Steering Group expected pharmacy registering authorities would select a range of methods 
to make competency assessments according to the resources they had available for the task at the time.
The Draft Document December 1993, consequently prepared by the Steering Group, was presented to a further 
Australian Pharmacy Conference of representatives of the organisations participating in the Steering Group in 
Sydney in February 1994. A number of minor amendments were made to the Draft Document, after which the 
following resolution was unanimously adopted:

“Whereas this meeting of the Australian Pharmacy Conference consists of representatives of the 
organisations participating in the Steering Group of the National Pharmacy Competency Standards Project, 
and
Whereas this meeting recognises that the document prepared by the Steering Group has been subject to 
considerable consultation and comment by all the bodies represented on the Steering Group, as well as 
other interested members of the profession, and
Whereas it is recognised that this statement of competency standards is to be regularly reviewed and 
amended to keep up with developments in pharmacy practice
it is resolved that:
This meeting endorses the document ‘Competency Standards for Entry Level Pharmacists in Australia’ 
as a satisfactory statement of the levels of competence expected of a pharmacist at entry to the practice 
of pharmacy, and recommends that the document, as amended by this Conference, be forwarded to the 
National Office of Overseas Skills Recognition, and further, recommends that the governing bodies of the 
organisations participating in the Steering Group of the Project and the Australian pharmacy registering 
authorities be requested to endorse the document.” 

First Review of ‘Competency Standards for Entry-Level Pharmacists in Australia’ (1996)

A review process commenced in 1996. Comments and suggestions for change were called for from stakeholder 
organisations and from individuals who had experience implementing the 1994 standards. Consultants compiled 
a document containing the suggestions, the rationale for and against each of them and recommendations for 
amendments. This document was circulated to stakeholder groups seeking agreement with the recommendations.
While the majority of the recommendations were accepted unanimously, several areas remained contentious. 
Unfortunately, these remained unresolved and a revised version of the ‘Competency Standards for Entry-Level 
Pharmacists’ was not published.
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Second Review of ‘Competency Standards for Entry-Level Pharmacists in Australia’ (2000–01)

A further review commenced in November 2000. The first step was to incorporate the changes on which 
consensus had been reached in the 1996 review (Review Draft, March 2001).
In April 2001, a meeting of the Victorian Competency Consultation Group was held to consider the Review Draft, 
March 2001. This group comprised Victoria-based representatives of the stakeholder organisations represented 
on the National Steering Group. A number of further revisions were suggested, including a change of title to omit 
the words ‘entry level’. This was recommended on the premise that competency standards required for initial 
registration are appropriate for maintenance of registration as a pharmacist in any practice context for protection of 
the public. The change was considered to be consistent with moving towards implementation of Recommendation 
18 of the Final Report of National Competition Policy Review of Pharmacy Legislation (the Wilkinson Report), which 
stated that “within three to five years, States and Territories should implement competency-based mechanisms as 
part of re-registration processes for all registered pharmacists”.
The resulting Review Draft, June 2001, was circulated to stakeholder organisations. A meeting of the National 
Steering Group Meeting was held in July and the Review Draft, August 2001, consequently prepared. This version 
was circulated and presented to the Australian Pharmacy Conference of representatives of the organisations 
participating in the Steering Group in Melbourne in October 2001 where it was endorsed.

Competency Standards Review (2002–03)

The Pharmaceutical Society of Australia was granted funding in 2002 by the Australian Government Department 
of Health and Ageing as part of the Third Community Pharmacy Agreement Research and Development Grants 
Program to conduct a project entitled Enhancing the value of pharmacists through augmented competency 
standards and targeted professional practice standards (I) on behalf of the pharmacy profession.
The 1994 and 2001 documents were used as a basis for the development of the Competency Standards for 
Pharmacists in Australia 2003. In this process, the following issues were taken into consideration:
•	 the guidelines of the Australian National Training Authority for the production of Training Packages;
•	 its coverage of all areas of current and developing practice;
•	 the concept of ‘core’ and ‘non-core’ competencies;
•	 the possibility of some pharmacists’ practice being restricted to a particular area or areas of professional 

service; and
•	 the recommendations of the February 2000 Final Report of the National Competition Review of Pharmacy, with 

respect to Recommendations 16(g) and 18 concerning the initial registration of pharmacists and assuring their 
continuing competence for re-registration.

The final standards were significantly revised and incorporated a considerable number of important changes to the 
2001 document including:
•	 a considerable increase in the number of Units, generally achieved by changing the Elements of the earlier 

document to be Units in their own right, and combining them into Functional Areas;
•	 the development of new Elements and Performance Criteria for each new Unit that will make for easier and 

more precise assessment of competency in that Unit;
•	 the introduction of sets of ‘supplementary’ Performance Criteria for many Elements, to reflect the fact that 

some pharmacists must practise at a higher level of competence to provide some services;
•	 the association of the relevant Professional practice standards with appropriate Functional Areas, so that users 

of the document can identify the personal competencies associated with the relevant practice standard; and
•	 the suggestion of a number of ways that a range of users (including registration authorities, credentialing 

bodies, providers of intern training and CPD, universities, employers and pharmacists) might apply the 
document.

Review of the 2003 Competency Standards (2009–10)

The 2003 Competency Standards were reviewed and revised by the pharmacy profession. The PSA as the 
custodian of the standards led and facilitated the review, development and consultative process. PSA also funded 
significant costs (e.g. consultant’s fees). Other organisations and participants provided in-kind support through 
attendance at Steering Committee and Working Group meetings and contributing to the timely review and provision 
of feedback throughout the project. The Pharmacy Board of Australia generously funded the production, printing 
and dissemination to all registrants of the final publication.
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3 The main features/changes of the revised competency standards were as follows.
•	 A total of eight domains (previously Functional Areas) and 33 standards.
•	 Strengthening the standards e.g. those relating to: leadership and management; extemporaneous preparation; 

researchers and educators; collaboration; primary and preventive health care.
•	 Clear articulation of performance criteria expected at initial registration (entry-level).
•	 Communicating the importance and relevance of competency standards at all stages of a pharmacist’s 

professional life.
•	 Introducing the concept of advanced practice to the profession.					   

Overview of the development process for the 2016 Framework
The development of this 2016 Framework has been conducted in three phases:
Phase 1: The Australian Healthcare and Hospitals Association (AHHA) was appointed to:
•	 Undertake background research to compare and contrast features of competency frameworks developed for a 

range of professions in Australia and internationally.
•	 Conduct consultation workshops with stakeholders identified by the PPDC. 
The recommendations arising out of Phase 1 are summarised in the next section of this Appendix 1. In addition, 
the work of Phase 2 was informed by consideration of domain- or standard-specific feedback provided by 
stakeholders in written submissions or through surveys, stakeholder forums, trade displays and telephone 
interviews conducted during Phase 1.
Phase 2: An independent consultant was engaged to work with the PPDC to:
•	 Review and revise the 2010 Framework, taking account of the findings and recommendations in the AHHA 

Pharmacy Standards Review Project Final Report (26 March 2015) (the ‘Report’), PPDC responses to the 
recommendations in the Report, and various literature sources, including those reviewed within Phase 1.

•	 Integrate the standards of the APPF into a revised framework, with consideration of feedback arising from the 
APC’s Credentialing Pilot.

During Phase 2 the PPDC made a number of decisions many of which arose directly from the work undertaken 
by AHHA in Phase 1, while others related to needs identified within Phase 2. Key decisions of the PPDC which 
impacted on the structure of the revised framework, the structure and content of the standards and the way in 
which the standards of the APPF were integrated into the 2016 Framework are also presented in this Appendix 1 
as is a summary of changes made to the standards of the APPF during the integration process.
Phase 3: The PPDC engaged stakeholders in a number of consultation processes in order to obtain the feedback 
necessary to refine the revised standards and the national framework prior to its release to the profession.
•	 Two separate consultations were initiated on the draft revised standards. A structured set of questions was 

created for each of the consultations and responses were sought online. The first consultation was conducted 
with those organisations represented on the PPDC. The second, a public consultation, was intended to 
provide an avenue for members of the pharmacy profession as well as other interested stakeholders including 
consumers, other health professional groups and practitioners, educators, researchers and government bodies 
to provide comment. Feedback from each consultation was used to further develop the revised standards.

•	 Following incorporation of feedback from the consultations, the 2016 Framework was submitted to the Boards/
Councils of organisations represented on the PPDC for their consideration and endorsement.

http://advancedpharmacypractice.com.au/download/resources/150326%20AHHA%20Pharmacy%20Standards%20Review%20Project%20Final%20Report.pdf
http://advancedpharmacypractice.com.au/download/resources/150326%20AHHA%20Pharmacy%20Standards%20Review%20Project%20Final%20Report.pdf
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Key recommendations of Phase 1 
Note: Domain numbering relates to the domains of the 2010 Framework (i.e. Domain 3 and Domain 8 cover Leadership and 
management and Critical analysis, research and education, respectively).

1 Structure the framework to support alignment across the many purposes for which it is used.

2 Describe the competencies in terms of observable behaviours.

3 Retain markers of good behaviour (only).

4 Retain competency groupings (domains; areas of professional responsibility).

5 Adopt a long term goal of developing a common structure and consistent terminology for competency framework for all 
health care professions.

6 Develop a whole-of-profession communication and implementation plan.

7 Give greater prominence to patient-centred care.

8 Reflect pharmacists’ contribution to patient/community outcomes without regard for context or setting.

9 Review management and leadership competencies (Domain 3).

10 Review education and research competencies (Domain 8).

11 Incorporate competencies required for roles/services undertaken outside a workplace setting (e.g. self-safety, patient’s 
cultural safety, mental health).

12 Incorporate competencies for health management independent of use of medicines (e.g. self/patient physical comfort 
during screening, monitoring and administration services).

13 Ensure observable behaviours reflect changing technology (including self-use and patient use).

14 Ensure observable behaviours describe the pharmacists as an active member of the health care team with responsibility 
and accountability.

Decisions of Phases 2 and 3
Decisions impacting the domains
1.	 In the revised draft, the domains should continue to cover specific areas of professional endeavour, but their 

titles should describe that area at a uniformly high and general level.
2.	 Domains should be presented in a matrix structure with universally applicable standards (in the 2016 

Framework, all standards of Domains 1 and 2 and Standards 4.1 and 4.2) as the horizontal plane and Domains 
3, 4 (except Standards 4.1 and 4.2) and 5 as the vertical plane (as per Figure 6 in the body of this publication). 
This is intended to enhance understanding by the profession of those standards which apply across all areas of 
professional endeavour.

3.	 The order in which Domains 3 and 4 appear in the framework should be reversed in recognition of the 
dominance across the profession of medicines management and patient care activities.

4.	 The revised Domain 4 should contain all standards relating to leadership and management. It has therefore 
been expanded to include material previously presented in Domain 2 (e.g. Standard 2.6: Plan and manage 
professional contribution; Standard 2.7: Supervise personnel).

5.	 Four domains from the 2010 Framework (Domain 4: Review and supply prescribed medicines, Domain 5: 
Prepare pharmaceutical products, Domain 6: Deliver primary and preventive health care and Domain 7: 
Promote and contribute to optimal use of medicines) should be combined in such a way that there is a more 
balanced emphasis between the dispensing/supply functions, patient care and education.

Decisions impacting the standards
Terminology

6.	 The term ‘patient’ should be used in preference to the term ‘consumer’.
7.	 Standards should continue to be stated in passive tense but performance criteria and evidence examples 

(where present) should be expressed as statements of observable behaviour.
8.	 The competency standards should continue to be referred to as ‘standards’ but the elements should be 

referred to as ‘enabling competencies’ to retain the desired level of detail and assist their use as an assessment 
tool.

9.	 To aid clarity, the term used to describe the level at initial general registration should be changed from Entry to 
General level. This same column should also accommodate those performance criteria applicable to the period 
post initial general registration but prior to progression into the advanced practice continuum (with appropriate 
visual differentiation applied).
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3 Structure
10.	 In revising the standards of the 2010 Framework effort should be made to reduce the number of performance 

criteria for each enabling competency, wherever possible, to a maximum of three as in the standards of the 
APPF. This was seen as one means by which the structure of the standards from the two sources could be 
more closely aligned, although it was recognised this would also reduce the level of detail provided in some 
standards. However, in the consultations of Phase 3 there were numerous requests to restore some of the 
detail of the 2010 Framework so that many enabling competencies have more than three performance criteria.

11.	The 2010 Framework had both shaded and unshaded performance criteria and evidence examples. The 
shaded material described the performance expectations at entry to the profession while the unshaded material 
was intended to show the performance expectations at a later stage of a pharmacist’s development. 

The image below is an extract from the 2010 Framework (Standard 6.3) and provides an example of shaded 
and unshaded performance criteria and evidence examples. 

 
       

12.	 In considering how best to integrate the two performance levels of the 2010 Framework with the three levels 
of the APPF standards, PPDC decided it was important to retain the integrity of the APPF but also maintain 
clarity about performance expectation in the years immediately after initial general registration. For this reason, 
it was decided that the performance criteria relevant to the period after initial general registration but prior to 
progression into the more advanced levels should be placed in the same column as the performance criteria 
applicable to initial general registration but clearly differentiated.

13.	 In this column, the shading convention used in the 2010 Framework was retained to minimise confusion, i.e. 
performance criteria applicable to initial general registration are shaded and other General level performance 
criteria relevant to the post initial general registration period (also referred to as the foundation years) are 
unshaded.

14.	A decision was also made by PPDC that no new advanced practice standards would be created (at this point 
in time) and that unused columns for performance criteria in the advanced practice continuum (Transition, 
Consolidation and Advanced levels) would be shaded to indicate that no progression is intended.

Incorporating the APPF Standards
15.	Standards from the APPF should be placed (with minimal or no modification to wording) within the relevant 

standard of the revised National Framework. This has the effect of these becoming enabling competencies (for 
higher levels) for the standard into which they have been inserted.

16.	The standards of the APPF should otherwise be amended only to the extent necessary to improve integration 
(e.g. expressed as statements of observable behaviour), add clarity to their meaning (e.g. through the addition 
of overlapping detail/content from a standard of the 2016 Framework) or in response to feedback from the APC 
Credentialing Pilot.7	

National Competency Standards Framework for Pharmacists in Australia 201062

2

National Competency Standards Framework for Pharmacists in Australia 2010

Standard 6.3 Contribute to public and preventive health

Performance Criteria Evidence Examples

2 Understands and promotes  
the role of pharmacists in  
health promotion.

•	 Ability to describe or explain the role of pharmacists in health promotion, 
including their role in supporting healthy lifestyle choices.

3 Understands the role of risk 
factors in influencing the 
incidence and/or severity of 
common diseases.

•	 Ability to discuss the role of risk factors (e.g. hypertension, smoking, obesity, 
dietary and alcohol intake habits, excessive sun exposure) in contributing to 
an increased incidence and/or severity of disease.

4 Understands the health 
infrastructure that exists for 
providing preventive health* 
information and advice.

•	 Ability to describe the preventive health services and information provided 
by organisations (e.g. Diabetes Australia, National Asthma Council, National 
Heart Foundation, Alcohol and Drug Foundation, Safe Work Australia) for 
individuals or groups within the community.

Element 2 – Promote the health of consumers

1 Participates in evidence-based 
public health campaigns, 
including health screening 
programs, consistent with the 
role a pharmacist.

•	 Ability to provide clear and consistent messages (with the support of program 
materials) relevant to public health campaigns (e.g. harm reduction programs 
such as needle and syringe exchange and return of unwanted medicines).

•	 Ability to describe or promptly access information on expected  
professional standards and conventions and current clinical guidelines  
for screening for disease.

•	 Ability to perform screening tests (e.g. blood pressure, blood glucose) 
according to professional conventions and standards and to interpret results 
according to current and authoritative clinical guidelines.

2 Undertakes analysis to identify 
health promotion issues of 
interest or concern.

•	 Ability to describe the approach used to identify a health promotion issue,  
the target audience and the strategy to be applied.

3 Initiates or collaborates in 
the systematic planning and 
implementation of health 
promotion strategies.

•	 Ability to describe a systematic process for planning the goals, objectives, 
content, delivery and evaluation of health promotion strategies.

•	 Ability to describe the key educational/awareness raising messages  
of the strategy.

•	 Ability to describe how consistency of message with that being given by 
other participating health professionals will be assured.

•	 Ability to prepare and deliver evidence-based public health information  
with content and language that is appropriate to the audience.

4 Supports and assists  
the evaluation of health  
promotion strategies.

•	 Ability to describe how outcomes (e.g. enhanced knowledge,  
enhanced participation in screening) are assessed against goals to  
evaluate strategy effectiveness.

•	 Ability to design an instrument that provides both qualitative and quantitative 
data on the effectiveness of a health promotion strategy.

5 Acts to increase capacity to 
support health promotion 
initiatives for the community or 
targeted consumer groups.

•	 Ability to describe the education and training provided to personnel to ensure 
they have the capacity to support health promotion activities.

•	 Ability to describe education and training undertaken to enhance own 
capacity to support health promotion activities.

Element 3 – Support consumer health literacy and self-management

1 Encourages and supports 
consumers to enhance their 
health literacy*.

•	 Ability to discuss a partnership approach with consumers for building  
health literacy.

•	 Ability to discuss options for enhancing consumer access to reliable 
resources and information for maintaining health and wellness.

•	 Ability to discuss the importance of providing consumers with effective  
and relevant choices for maintaining their health.

2 Identifies consumers likely to 
benefit from provision of specific 
health and lifestyle advice.

•	 Ability to explain the behaviours that reflect readiness to respond to 
preventive health advice.

•	 Ability to describe consumer groups likely to benefit from targeted 
educational advice.
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7	 In the Credentialing Pilot, the four standards of the APPF under the header Expert professional practice were applied in generic form to all applicants, regardless of their area of practice. 
They have therefore been used to establish a new universally applicable standard in Domain 1 of the 2016 Framework – Standard 1.5: Apply expertise in professional practice.
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17.	Where reasonable to do so, General level performance criteria and evidence examples should be developed for 
standards from the APPF. This process involved assessing the alignment and/or overlap between the revised 
standards of the 2016 Framework and the APPF standards or identifying that an APPF standard highlighted a 
gap in the coverage of General level performance expectations. Where no General level performance criteria 
was considered necessary or appropriate the unused columns should be shaded to indicate an intention they 
be unused.

18.	 Feedback from the Credentialing Pilot indicated that the domains and standards of the APPF were adequate for 
describing performance expectations of advanced pharmacy practice. This finding was supportive of the earlier 
decision (refer to 12 above) not to create new advanced practice standards and to leave the three columns for 
advanced level performance criteria unused and shaded.

19.	Standards should not necessarily have performance criteria across each of the performance levels. Where there 
is no performance criterion for any standard at any level the vacant area of the column should be shaded to 
indicate it is not intended to contain any performance criteria.

Summary of changes to the 2012 APPF standards
Final changes to standards in the APPF are presented below. Each pair of consecutive rows between horizontal 
red lines should be considered together – the APPF standard is presented first with shading, followed by the 
amendment in the 2016 Framework in the unshaded row. The standard pairs are presented in numbering order 
in the 2016 Framework with the first two numbers referring to the standard and the third number to the enabling 
competency. Only those standards where proposed changes go beyond deletion of standard phrases or other 
minor changes are included. Material deleted from the original APPF standard is underlined while new material 
added to the revised standards is presented in bold and italicised font.

Standard 
number

(Enabling) 
Competency Transition level Consolidation level Advanced level

2.2 APPF Engage in teamwork 
and consultation.

Demonstrates ability to 
work as a member of the 
pharmacy team. 
 
 

Recognises personal 
limitations and 
demonstrates ability to 
refer to more experienced 
colleagues.

Demonstrates ability to 
work as a member of a 
multidisciplinary team. 
 
 

Accepts expert advice 
through consultation within 
the workplace/organisation.

Works across workplace 
boundaries to build 
relationships and share 
information, plans and 
resources. 

Provides expert advice 
within and beyond the 
workplace/organisation as a 
recognised opinion leader.

2.2.2 As Above Works as a member of the 
pharmacy team liaising 
with other disciplines as 
required. 

Recognises personal 
limitations and 
demonstrates ability 
to consult with more 
experienced colleagues to 
develop solutions.

Works as a member of a 
multidisciplinary team. 
 
 

As above.

As Above. 
 
 
 

As above.

3.5 APPF Motivate self and 
others.

Demonstrates ability to self 
motivate to achieve goals.

Demonstrates ability to 
motivate individuals in the 
team.

Demonstrates ability to 
motivate individuals beyond 
the team.

4.1.3 Display self-
motivation, an 
innovative mindset 
and motivate others.

Self-motivates to achieve 
goals.

Motivates others in the 
team.

Motivates individuals 
beyond the team.
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Standard 
number

(Enabling) 
Competency Transition level Consolidation level Advanced level

3.3 APPF Understand and 
contribute to the 
strategic vision.

Demonstrates 
understanding of, and 
contributes to, the vision for 
professional services.

Creates the vision for 
professional services and 
translates it into clear goals 
for the pharmacy team.

Influences groups of 
colleagues, clinicians 
and/or managers to share 
the vision for professional 
services.

4.3.1 Inspire a strategic 
vision and common 
purpose.

Contributes to the vision for 
professional activities. 
 
 

Assists others in the 
team to understand 
the strategic context 
in which professional 
activities are undertaken. 

Creates the vision for 
professional activities and 
translates it into clear goals 
for the team. 
 

Assists others in the 
team to understand the 
strategic context and 
commit to the goals for 
practice activities.

Influences groups of 
colleagues, clinicians 
and/or managers to share 
the vision for professional 
activities. 

Shapes and 
communicates a 
compelling vision for the 
future.

3.4 APPF Contribute to 
innovation and 
service development.

Demonstrates ability to 
improve the quality or range 
of services with limited 
supervision. 
 

Applies priorities set by 
others to develop clear 
plans for services based 
on review of recent past 
performance.

Recognises and implements 
innovation from the external 
environment without 
supervision. 

Develops future plans for 
professional services based 
on a clear understanding of 
priorities.

Leads efforts to ensure 
innovation produces 
demonstrable improvement 
in service delivery. 

Relates goals and actions 
to strategic aims of the 
workplace or profession.

4.3.2 Foster initiative 
and contribute 
to innovation, 
improvement and 
service development.

Improves the quality of 
a range of services with 
limited supervision. 
 

As above. 
 
 
 
 
Shares information 
on emerging trends 
or innovations and 
encourages exploration 
of innovation and use of 
initiative by others. 

Monitors the impact 
of changes made 
and responds to 
adverse or unintended 
consequences.

As above. 
 
 
 

Develops future plans for 
professional activities 
based on a clear 
understanding of priorities. 

Models a culture to 
enhance participation 
and learning by others 
and implements and 
manages a quality 
improvement program.

Leads efforts to ensure 
innovation produces 
improvement in service 
delivery. 

Relates goals and actions 
to strategic aims of the 
workplace and profession. 
 

Implements innovative 
programs and processes.
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Standard 
number

(Enabling) 
Competency Transition level Consolidation level Advanced level

3.11 
APPF

Understand change 
management 
principles and lead 
change.

Demonstrates 
understanding of the 
principles of change 
management.

Demonstrates ability to 
manage a change process 
for the team.

Demonstrates ability to lead 
a change process beyond 
the team/workplace or 
across disciplines.

4.3.3 Encourage, 
influence and 
facilitate change.

Supports review of 
existing systems and 
processes that apply 
the principles of change 
management. 

Encourages support 
within the team for 
proposed changes.

Manages a change process 
for the team. 
 
 
 

Displays organisational 
and political awareness 
for guiding change 
and addressing the 
associated ambiguities 
and uncertainties.

Contributes to and leads 
a change process beyond 
the team/workplace or 
across disciplines. 

Champions the need for 
innovation and change 
and builds political and 
public support and 
commitment.

3.12 
APPF

Serve as a role model 
and mentor for 
others.

Understands and 
demonstrates the 
characteristics of a role 
model to members of the 
team. 

Demonstrates 
understanding of the 
mentorship process.

Demonstrates the 
characteristics of an 
effective role model within 
and beyond the team. 

Demonstrates ability to 
effectively mentor others 
within the team.

Demonstrates ability to 
engender role model 
behaviour in others. 
 
 

Demonstrates ability to 
effectively mentor outside 
the team.

4.3.4 Serve as a role 
model, coach and 
mentor for others.

Demonstrates the 
characteristics of a role 
model, coach or mentor 
to members of the team. 
 

Develops an 
understanding of the 
processes involved in 
serving as a role model, 
coach and mentor.

Demonstrates the 
characteristics of a role 
model, coach or mentor 
within and beyond the 
team. 

Coaches/mentors others 
within the team effectively.

Engenders role model, 
coach or mentor 
behaviour in others. 
 
 

Coaches/mentors 
effectively outside the team.

3.9 APPF Promote improved 
performance.

Contributes to performance 
management processes 
in accordance with 
established 
policy/procedure. 

Refers appropriately to 
colleagues for guidance as 
required.

Is accountable for 
performance management 
of team members.

Is accountable for 
performance management 
of the team as a whole.

4.6.4 Develop 
personnel and 
promote improved 
performance.

As above. 
 
As above. 

Assists personnel to 
develop learning plans 
and identifies and 
promotes participation 
in activities aligned to 
learning needs. 

Undertakes performance 
management of team 
members. 

Contributes to programs 
intended to provide 
learning opportunities 
for others and uses 
coaching to assist team 
members to achieve set 
goals.

Undertakes performance 
management of the team as 
a whole. 

Acts as a mentor to 
enhance personal 
development of 
colleagues.
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Standard 
number

(Enabling) 
Competency Transition level Consolidation level Advanced level

3.2 Understand and 
contribute to clinical 
governance.

Demonstrates 
understanding of the 
pharmacist’s role in clinical 
governance and practice 
reflects the workplace 
framework.

Influences the clinical 
governance agenda for the 
team.

Shapes and contributes 
to the clinical governance 
agenda of the  
workplace/organisation.

4.7.1 Understand and 
contribute to 
organisational/
corporate and 
clinical governance.

Provides information 
on the pharmacist’s role in 
organisational and clinical 
governance and practice 
reflects the workplace 
framework.

Influences the 
organisational and clinical 
governance framework for 
the team.

Shapes and contributes to 
organisational and clinical 
governance framework of 
the workplace/organisation.

3.6 APPF Support and assist 
implementation of 
national priorities.

Demonstrates 
understanding of the 
implications of national 
health care priorities for the 
team.

Influences the response of 
the team to national health 
care priorities.

Leads response of the 
team to national health care 
priorities.

4.7.2 Support and assist 
implementation of 
healthcare priorities.

Contributes to discussion 
of the implications of  
healthcare priorities for the 
team.

Influences the response 
of the team to healthcare 
priorities.

Leads response of the team 
to healthcare priorities.

1.1 APPF Apply and monitor 
standards of practice.

Demonstrates 
understanding of, and 
conforms to relevant 
standards of practice.

Accountable for setting and 
monitoring standards of 
practice at the team level.

Accountable for setting and 
monitoring standards of 
practice beyond the team.

4.7.5 As above. Conforms to relevant 
standards of practice, with 
monitoring as needed.

Sets and monitors 
standards of practice at 
team level.

Sets and monitors 
standards of practice 
beyond the team.

3.8 APPF Contribute to 
the identification 
and effective 
management of risk.

Demonstrates ability to 
identify and resolve risk 
management issues using 
established 
policy/procedure.

Is accountable for 
developing risk 
policy/procedure for 
managing existing and 
newly identified risks at 
team level.

Is accountable for 
developing policy/procedure 
for managing existing 
and newly identified risks 
beyond the team.

4.7.7 Contribute to 
the effective 
management of risk, 
including threats to 
service continuity.

Identifies and resolves risk 
management issues using 
established 
policy/procedure. 
 
 
 

Contributes to risk 
management training.

Determines risk appetite, 
and develops risk 
management 
policy/procedure for existing 
and newly identified risks at 
team level. 

Establishes and 
maintains a risk 
management training 
program for team 
members.

Develops risk management 
policy/procedure for existing 
and newly identified risks 
beyond the team. 
 

Contributes to risk 
management training of 
personnel beyond the 
team.
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Standard 
number

(Enabling) 
Competency Transition level Consolidation level Advanced level

8.1 APPF 
 
 
AND 

8.3 APPF

Conduct of education 
and training. 
 
AND 

Educational policy.
(Performance 
criterion was identical 
to the first one of 
Standard 8.1).

Demonstrates an 
understanding of current 
educational policy in health 
services. 
 

Demonstrates ability to 
conduct teaching efficiently 
according to an agreed plan 
with guidance from a more 
experienced colleague.

Demonstrates ability to 
interpret national policy in 
order to design strategic 
approaches for local 
workforce education. 

Able to assess the 
performance and learning 
needs of others.

Demonstrates ability to plan 
a series of effective learning 
experiences for others.

Shapes and contributes to 
national education policy. 
 
 

Demonstrates ability to 
design and manage a 
course of study, with 
appropriate use of teaching 
assessment and study 
methods.

5.1.2 Conduct education 
and training 
consistent with 
educational practice.

Applies knowledge of 
contemporary educational 
practice. 
 
 

Conducts teaching 
efficiently according to an 
agreed plan with guidance 
from more experienced 
colleagues.

Interprets national 
educational practice in 
order to design strategic 
approaches for local 
workforce education. 

Assesses the performance 
and learning needs of 
others. 

Plans a series of effective 
learning experiences for 
others.

Shapes and contributes 
to national education 
practice. 
 
 

Designs and manages 
a course of study, with 
appropriate use of teaching 
assessment and study 
methods.

1.2 APPF Contribute to 
Continuing 
Professional 
Development (CPD) 
of self and others.

Demonstrates self-
development through 
regular CPD and the 
application of learning to 
practice.

Acts as a CPD facilitator for 
the profession.

Shapes and contributes 
to the CPD strategy for 
the profession or other 
disciplines.

5.1.3 Contribute 
to continuing 
professional 
development of 
others.

Facilitates CPD 
opportunities for the 
pharmacy team.

As above. Shapes and contributes 
to CPD strategies for 
the profession or other 
disciplines.

8.2 APPF Links practice and 
education.

Participates in the formal 
education of undergraduate 
and postgraduate students.

Participates in the education 
and training of formal 
special interest groups in 
the external environment.

Shapes, contributes to, or is 
accountable for the creation 
or development of higher 
education qualification(s).

5.1.4 Link practice and 
education.

Participates in the education 
of learners.

Participates in structured 
education and training.

Shapes or is accountable 
for the creation or 
development of nationally 
recognised or higher 
education programs.

8.8 APPF Supervise others 
undertaking research.

Demonstrates 
understanding of research 
governance.

Is able to contribute to 
research supervision in 
collaboration with research 
experts.

Is a research project 
supervisor for postgraduate 
students.

5.2.5 As above. Acquires understanding of 
research governance.

Contributes to research 
supervision in collaboration 
with research experts.

Acts as a research project 
supervisor for students 
of formal research 
qualifications or other 
researchers.



 108 | National Competency Standards Framework for Pharmacists in Australia 2016 

A
pp

en
di

x 
2

S
ec

tio
n 

3 Appendix 2: Comparison of the 2010 and 2016 Frameworks

The table below summarises the high level mapping of the domains in the 2010 Framework to the 2016 
Framework. Note that the standards in the 2016 Framework may be listed more than once where relevant 
competencies in the 2010 Framework were consolidated and/or relocated.

2010 Framework 2016 Framework
Domain Standard Domain Standard

1. Professional and 
ethical practice

1.1	 Practise legally

1.2	 Practise to accepted 
standards

1.3	 Deliver ‘patient-centred’ care

1.4	 Manage quality and safety

1.5	 Maintain and extend 
professional competence

1. Professionalism 
and ethics

1.1	 Uphold professionalism in practice

1.2	 Observe and promote ethical 
standards

1.3	 Practise within applicable legal 
framework

1.4	 Maintain and extend professional 
competence

1.5	 Apply expertise in professional 
practice

1.6	 Contribute to continuous improvement 
in quality and safety

2. Communication, 
collaboration and 
self-management

2.1	 Communicate effectively

2.2	 Work to resolve problems

2.3	 Collaborate with members of 
the health care team

2.4	 Manage conflict

2.5	 Commitment to work and the 
workplace

2.6	 Plan and manage professional 
contribution

2.7	 Supervise personnel

2. Communication 
and collaboration

2.1	 Collaborate and work in partnership 
for the delivery of patient-centred, 
culturally responsive care

2.2	 Collaborate with professional 
colleagues

2.3	 Communicate effectively

2.4	 Apply interpersonal communication 
skills to address problems

3. Leadership and 
management

3.1	 Provide leadership and 
organisational planning

3.2	 Manage and develop 
personnel

3.3	 Manage pharmacy 
infrastructure and resources

3.4	 Manage quality service 
delivery

3.5	 Provide a safe and secure 
work environment

4. Leadership and 
management

4.1	 Show leadership of self

4.2	 Manage professional contribution

4.3	 Show leadership in practice

4.4	 Participate in organisational planning 
and review

4.5	 Plan and manage physical and 
financial resources

4.6	 Plan, manage and build human 
resource capability

4.7	 Participate in organisational 
management

4. Review and 
supply prescribed 
medicines

4.1	 Undertake initial prescription 
assessment

4.2	 Consider the appropriateness 
of prescribed medicines

4.3	 Dispense prescribed 
medicines

3. Medicines 
management and 
patient care

3.1	 Develop a patient-centred, culturally 
responsive approach to medication 
management

3.2	 Implement the medication 
management strategy or plan

3.3	 Monitor and evaluate medication 
management

5. Prepare 
pharmaceutical 
products

5.1	 Consider product 
requirements

5.2	 Prepare non-sterile drug 
products

5.3	 Aseptically prepare sterile 
drug products

5.4	 Prepare cytotoxic drug 
products

3. Medicines 
management and 
patient care

3.4	 Compound medicines
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ection 3

2010 Framework 2016 Framework
Domain Standard Domain Standard

6. Deliver primary 
and preventive 
health care

6.1	 Assess primary health care 
needs

6.2	 Deliver primary health care

6.3	 Contribute to public and 
preventive health

3. Medicines 
management and 
patient care

3.1	 Develop a patient-centred, culturally 
responsive approach to medication 
management

3.2	 Implement the medication 
management strategy or plan

3.3	 Monitor and evaluate medication 
management

3.5	 Support Quality Use of Medicines

3.6	 Promote health and well-being

7. Promote and 
contribute to 
optimal use of 
medicines

7.1	 Contribute to therapeutic 
decision-making

7.2	 Provide ongoing medication 
management

7.3	 Influence patterns of medicine 
use

3. Medicines 
management and 
patient care

3.1	 Develop a patient-centred, culturally 
responsive approach to medication 
management

3.2	 Implement the medication 
management strategy or plan

3.3	 Monitor and evaluate medication 
management

3.5	 Support Quality Use of Medicines

8. Critical analysis, 
research and 
education

8.1	 Retrieve, analyse and 
synthesise information

8.2	 Engage in health, medicines 
or pharmacy practice research

8.3	 Formally educate and train 
students and healthcare 
colleagues

5. Education and 
research

5.1	 Deliver education and training

5.2	 Participate in research

5.3	 Research, synthesise and integrate 
evidence into practice
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