
 

 

 
15 May 2012 
 
 
 
Dr Shane Jackson 
Chair, APPFSC 
PO Box 42  
Deakin West   ACT   2600 
 
 
Dear Shane,  
 

Re: Advanced Pharmacy Practice Consultation 
 
Thank you for the opportunity to respond to this consultation document. The 
National Alliance for Pharmacy Education (NAPE) views the recognition of 
Advanced Practice as key to the pharmacy profession’s future in Australia. 

We appreciate the opportunity for NAPE to contribute to the national 
development and recognition of Advanced Pharmacy Practice and offer our 
expertise and resources to assist in the ongoing process. 

It is our intention to continue work already commenced on an education 
framework to support Advanced Pharmacy Practice, and we would be pleased to 
keep APPFSC updated on this work stream. We would also welcome the 
opportunity to attend an APPFSC meeting to discuss our thoughts, and potential 
ongoing involvement in this important area. 

Please see attached: 
• NAPE response to consultation issues 
• Some key references to assist further development of these issues 

 
 
Warm regards 
 

 
 
Kirstie Galbraith 
On behalf of the National Alliance for Pharmacy Education 
Kirstie.galbraith@monash.edu 
www.nape.edu.au 
 
 
cc: Kay Sorimachi 

Nick Shaw (CPS) 

mailto:Kirstie.galbraith@monash.edu
http://www.nape.edu.au/
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General Comments 

Thank you for the opportunity to comment on this important consultation paper. 
We congratulate the APPFSC for the approach taken and for working together to 
develop the draft framework.  The draft framework provided is an excellent 
starting point and articulates an example for Advanced Pharmacy Practice in 
Patient Care which will be relevant for many in the profession.  As an alliance 
with a strong interest in this area, NAPE is very pleased to see the significant 
progression being made towards Advanced Practice recognition.   

Our main overall comment regarding the framework as it currently stands is that 
there appears to be a lack of “formal” recognition points along the journey to 
advanced practice.  There has been significant effort on describing a potential 
credentialing pathway for a very small number of practitioners who will have the 
appetite for practicing at that level; however there is no detail about how many 
other pharmacists, performing at a higher level than a newly registered 
pharmacist, will be recognised and rewarded.  Given there is representation 
from all major pharmacy groups on the APPFSC, it would seem a useful activity 
to discuss how this reward and recognition might work in various sectors.  We 
do not mean this to imply there needs to be regulation along the pathway, simply 
to have a means for individuals to have an endpoint in mind, that doesn’t 
necessarily involve credentialing and/or endorsement. 

We also believe the timelines discussed in the consultation paper are somewhat 
unrealistic in terms of the ability for an individual pharmacist to become an 
Advanced Practitioner (Level C) with only 5 years’ experience in their defined 
area of practice.  We believe this to be insufficient to give an adequate depth and 
breadth of clinical knowledge, experience and application.  We would suggest 
that the period should be extended to 7-10 years with adequate evidence of 
training in other sub-specialities related to the advanced level scope of practice. 
Ultimately however it is not the years of practice that will define an individual’s 
level of practice, rather their ability to demonstrate that their practice is at an 
advanced level.  The use of years of experience could be seen to detract from this 
requirement and may be best removed from the document except as a guide for 
practitioners. 

The current document provides no framework for how a practitioner is to 
provide evidence that they are practicing at a more advanced level.  While it 
would seem impossible to define all possible types of evidence an individual 
could provide, the UK experience would suggest having examples of evidence 
which would be suitable for various competencies, would be of great benefit to 
the user.  While this may not be the remit of the APPFSC at this point, it would be 
worth a section recognising the importance of this work being undertaken, and 
who might be responsible for that work.  There will need to be robust, objective 
guidelines for how submitted evidence might be assessed.   
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Globally the document is somewhat confusing especially to a novice, and even to 
those of us who are closely engaged with international initiatives in advanced 
practice.  There is some inconsistency in terminology, and a number of terms 
which are not adequately defined.  We believe clarity could be improved by 
better linking some of the tables, and combining some of them to allow more 
easy visual comparison.  In particular the links between tables describing 
advanced practice levels should transparently map to entry level pharmacist 
details via an extra column on the left hand side of the tables.  This is consistent 
with the desire to have the advanced practice framework based on the National 
Competency Standards.  More detail is provided in various consultation issue 
responses below.  The group has acknowledged the vast amount of work 
undertaken by CoDEG however there is a lot of published and “grey” literature 
which is not referred to.  We need to ensure there is a strong relationship 
between CoDEG and APPFSC in order to avoid “re-inventing the wheel” and to 
ensure we are learning from the experiences of other countries with similar 
models of practice. 

Below are our specific comments with respect to each of the Consultation Issues. 

Consultation Issue 1: Comment on the adequacy and/or appropriateness of 
this definition of scope of practice 

The definition provided appears appropriate however we believe some of the 
terminology requires further explanation and elaboration (educated, competent 
and authorised).  We would propose that this will be further clarified by the 
work currently being undertaken by the Pharmacy Board of Australia. 

Consultation Issue 2: Comment on your level of comfort in describing your 
practice in terms of ‘scope of practice’ and ‘performance level’ 

We believe most pharmacists will be comfortable describing their scope of 
practice.  The ability to do this is assisted by reference to the competency 
standards to guide thinking.  We envisage this will become even clearer when 
there is a PBA guideline on the topic.  We expect pharmacists will be required to 
map their current scope of practice on a regular basis and that this will become 
routine practice over time.  
 
Describing practice in terms of performance level is likely to be harder for 
pharmacists as it is “newer” thinking.  The ability to describe performance levels 
will be guided by the development of an advanced practice framework with 
enough detail in the three levels of performance to enable pharmacists to map 
their performance.  The addition of evidence examples to the framework will 
further enhance the ability of individuals to undertake this task. 
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Consultation Issue 3: Comment on the extent to which you think the 
perceived benefits of seeking recognition of advanced practice pharmacists 
may be offset by possible segmentation or elitism within the profession.  
 
There will be benefits for the profession in having advanced practice recognised, 
however potential for elitism must be considered and addressed. We believe that 
the perceived benefit of having recognition of advanced practitioners far 
outweighs the concerns.  Segmentation is not to be feared and the profession 
should be mature enough to recognise that this is desirable in terms of its 
development and giving individuals a pathway for professional development and 
recognition.  The profession already has some pharmacists working at an 
advanced level that provide a role-model for pharmacists wishing to embark on 
the journey towards advanced practice.  All pharmacists have an opportunity to 
start the path towards becoming an advanced practitioner.  Whilst we 
acknowledge the pathway to advancement may be easier in some settings, the 
opportunity to initiate the journey is open to all pharmacists in their scope of 
practice.  It will be important to market this change to consumers so they can 
understand the differences and what they mean. 
 
The risks of elitism/segmentation can/will be mitigated by introducing more 
points of recognition along the pathway to the most advanced level of practice. 
Advanced Practice should be recognised along a continuum meaning many 
pharmacists can be recognised as being “more” advanced (e.g. Level B) than 
some but still on a journey to being the “most” advanced (e.g. Level C). 
 
The issues of elitism has been addressed in a paper published in The 
Pharmaceutical Journal in 2009 (Bates I, Davies G, Carter S, Quinn J, McRobbie D, 
Hall G, Galbraith K. Advancing and improving practice in pharmacy: is “elitism” a 
dirty word?. Pharm J 2008; 283:149) and this should be reviewed by the APPFSC 
as it will assist thinking in the Australia context.  One relevant comment from the 
paper is …. 
 

“.. the fact is that sequential levels of practice do exist in the health care 
professions, and that some (but not all) practitioners aspire to achieve 
higher levels of capability.  And this is to be encouraged, as all novice 
practitioners need aspirational role models, and some patients require the 
attention of more highly skilled (and specialist) practitioners.”   
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Consultation Issue 4: Do you think maintaining a linkage between 
competency standards for advanced pharmacy practice and those of the 
National Competency Framework will assist pharmacists to understand the 
practice progression/professional growth that may be undertaken to move 
to advanced practice levels? 

Advanced practice is difficult to define and may be more than a compilation of 
competency standards; however we agree that linking competency standards for 
advanced practice to general level competencies is desirable.  It articulates the 
pathway that needs to be undertaken by an individual and also helps to make it 
appear as a progression of competence, acknowledging goals that are based on 
an already established foundation.  We believe the linkage can be further 
strengthened by more overtly linking some of the tables and concepts in the 
document. 
 
Except for the key headings in PC-4, it is somewhat unclear to the reader how 
this table relates to the National Competency Standards.  We would suggest that 
there needs to be an additional column in PC-4 which illustrates what the entry 
level competencies currently are.  We would propose that this will allow clear 
articulation from entry level through to Transition pharmacist and then onwards 
to Consolidation and Advanced level pharmacist.  It would also ensure there is a 
step up required from entry level to transition.  Without this clarity, the 
document may be used in isolation from the current competency standards, 
which we would suggest is not desirable. 
 

Consultation Issue 5: Comment on the appropriateness of the component 
parts of the Advanced Pharmacy Practice Framework. 

Overall the component parts are appropriate but need to be more clearly 
presented and explained, in particular how they relate to each other.  The 
information may be somewhat simplified and easier to assimilate if some of the 
tables were combined for ease of visual comparison. 
 
The Prerequisite Competency Standards (Part 1.1) are essential but 
somewhat redundant unless there is a mechanism for objectively determining if 
they are being met.  The SHPA clinCAT tool will do this with the input of a trained 
evaluator however it is not clear how other sectors will address this.  There will 
need to be a more rigorous process than self-reflection using the AACP 
accredited pharmacists competency map referred to.  It is well recognised that 
the ability of younger pharmacists to be able to reflect on their ability to practice 
is often deficient, with a competence versus confidence gap. 
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The General Characteristics of Advanced Pharmacy Practitioners (Part 2.1) 
seem to be articulating some of the needed concepts however we have concerns 
re a number of the details (see points under consultancy issue 7). 
 
The Scope of Practice for Advanced Pharmacy Practice (Part 2.2) also seems 
reasonable however the detail is difficult to comprehend without multiple 
attempts. It would be better for the reader if Tables PC-1 and PC-3 were 
combined; this would clearly demonstrate where the differences in the scope of 
practice profiles are. 
 
The Competency Standards for Advanced Pharmacy Practice (Part 2.3): it is 
not clear why an abbreviated version of this table is provided, with the full 
version only available in the supplementary material (the footnote explaining 
this is on the page previous to the table and not immediately clear to the reader). 
This table is the crux of the entire document and should be included in full for all 
readers.  The link between the previous sections (1.1, 2.1, 2.2) and this section is 
difficult for the reader to make as the terminology has changed to be consistent 
with CoDEG.  If the desire is to maintain a strong link with the National 
Competency Standards, these need to be more prominently included in the table.  
 
Consultation Issue 6:  Comment on your level of confidence in selecting 
competency standards from the National Framework that are relevant to 
your practice. 

This appears to be asking the same question as Consultation issue 2 regarding 
level of comfort in describing your scope of practice (see above).  Does this 
question refer to selecting the relevant “General Level standards”, or is it 
referring to the individual’s ability to define an advanced scope of practice? 
 
If it is asking about Table PC-3 rather than PC-1, we feel that the provision of 
several examples similar to the patient care example should be provided.  With 
time more advanced practitioners should be able to adequately describe their 
scope of practice and the relevant competencies.  There is a risk that self-
assessment will be inadequate.  This will be addressed by the development of 
metrics or templates which give guidance as to the likely competencies for a 
given scope of practice.  A component of the development process of these 
resources is probably the need for standardisation /benchmarking against other 
health care practitioners in the same defined area of practice.  Examples should 
include advanced practitioners working in a range of non-patient care areas such 
(e.g. education). 
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Consultation Issue 7:  Comment on the appropriateness of these 
characteristics in relation to pharmacists you consider currently practice 
at an advanced performance level. Identify any gaps evident or suggest 
desired changes 

Comments relating to each section of the table are provided below. It would 
assist the reader if there was an indication of the evidence behind some of the 
statements.  At the very least this might include a description of how the process 
is described in other countries, for example by CoDEG in the UK. 

Years of experience: The number of years a pharmacist would expect to have 
worked in a defined area is a somewhat arbitrary measure and should not be 
used to define their expected performance.  Ultimately the individual pharmacist 
needs to demonstrate their competence at the specified level, regardless of how 
long it takes them to get there. 

We do not believe a “registered pharmacist with 2-3 years of general pharmacy 
practice experience” is in transition to advanced practice; they are more likely to 
be a “generalist pharmacist”.  It would assist if, as previously suggested, there 
was an extra column on the left hand side detailing similar characteristics of a 
“general level” pharmacist.  A pharmacist at Level A Transition should have been 
working in their defined area of practice for at least 1-2 years. 

Some pharmacists take their full career to practice at an advanced level and 
others may be exceptional at what they do and meet the requirements in a 
shorter timeframe.  We must ensure the expectations for pharmacists are similar 
to other healthcare professionals, and consistent with published evidence, to 
ensure we maintain credibility in this process.   

For this reason it may be better to remove the reference to years of experience, 
and replace it with a general reference to the expected time to develop expertise 
in any area.  

Post-registration qualification: As post-registration education providers we do 
strongly believe in the value of relevant post graduate qualifications.  Our 
recommendation for qualifications for advanced practitioners working in the 
patient care area would be:   

• Level A –At least a Graduate Certificate in Clinical Pharmacy or Pharmacy 
Practice (or equivalent) 

• Level B – At least a Graduate Diploma of Clinical Pharmacy or Pharmacy Practice 
(or equivalent) 

• Level C –Masters or Doctorate of Clinical Pharmacy or Pharmacy Practice 
AND/OR a PhD in the application of pharmacotherapy or clinical pharmacy 
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For non-clinical advanced practice roles, other non-clinical degrees e.g. MBA may 
be appropriate. 

We believe post-graduate study is an excellent way to accelerate clinical 
knowledge, skill and application to a more advanced level and we do believe a 
post-registration qualification should be mandatory.  Ultimately it is the 
evidence provided by the individual as to whether they fulfill the requirements 
which will determine if they are advanced practitioners; there may be 
pharmacists who do not have formal qualifications but due to experience, 
publications and evidence of practice will meet the stated advanced practice 
requirements.  This will be the case in the initial period of advanced practice 
recognition where absence of a formal postgraduate qualification could be 
replaced by a portfolio assessment process based on aspects such as 
publications, invited presentations and peer recognition. The requirement for a 
postgraduate qualification is in line with models in other professions and it 
would be short sighted to progress a structure that would enable the most 
advanced level without a formal post graduate award. 

Scope of practice experience: We would suggest that pharmacists in each level 
should be working under the guidance of someone at least the level above, in 
their defined area of practice.  Currently the wording is somewhat inconsistent. 
For example the wording in Level C Advanced says “Guides (directly supervises or 
mentors) other advanced level pharmacists”.  It is not clear at what level these 
advanced level pharmacists would be; we maintain they would normally be 
practicing at Level A or B but this is not clearly defined.  

Demonstration of competency: We question the figure of 70% compliance with 
each level, and wonder where this figure was derived from and how it would be 
assessed in practice.  This figure could encourage some pharmacists to count the 
number of competencies and only work towards the 70% they can achieve easily 
rather than the competencies which are critical for their actual scope of practice. 
(e.g. if you were applying for advanced credentials in the scope of oncology, and 
met all criteria under professional and ethical, communication, leadership and 
research but did not meet the level C standard for having the knowledge and 
skills, assessing clinical situations and using professional autonomy then this 
could be an inappropriate metric to measure against).  

The CoDEG experience is to specify the clusters which must be met to satisfy a 
certain level. For instance to be a “Consultant” a pharmacist is expected to 
demonstrate: 

• A majority of competencies in each of the Expert Professional Practice, 
Building Working Relationships and Leadership clusters at Mastery 
(“equivalent” to level C), and  
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• A majority of competencies in the Management, Education, Training and 
Development, and Research and Evaluation clusters at least at Excellence 
(“equivalent” to level B) 

Additionally to meet the criteria for recognition as an “advanced pharmacy 
practitioner” the following is required: 

• A majority of competencies in each of the Expert Professional Practice, 
Building Working Relationships, Leadership, Management and Education, 
Training and Development clusters at excellence, and  

• A majority of competencies in the Research and Evaluation cluster at least 
at Foundation. 

This structure makes it clearer which aspects of a pharmacist’s practice are 
required to be at a certain level for recognition.  Having recognition at two points 
(i.e. Consultant and Advanced Practitioner) also overcomes some of the issues 
discussed above relating to these currently being a single recognition point at a 
very high level of performance, and no recognition along the progression 
pathway. 

In developing a multi-tier approach there must be a review of the criteria of the 
Transition level A of Advanced Practice (refer PC2) as this currently describes 
the competency of a “staff level” pharmacist and cannot be used to indicate that 
this a transition to advanced practice.  The Transition level must include 
requirements indicating significant professional practice above that of a base 
grade pharmacist. For example, to be “designated” as Level A only requires the 
following: 

• 2-3 years general experience 
• may be undertaking relevant advanced training (which means maybe not, hence 

not requirement) 
• working under guidance (for example currently expected for staff pharmacist in 

hospital) 
• proactive member of the health care team  
• meets all prerequisite competency standards (which in effect are those required 

for registration) 
• requiring 70% of advanced practice at level A which equates to 12 of the 15 

Competencies detailed in PC4 (which is routine staff level) 

On an editorial note the statement in Level C “May be eligible to apply for 
certification as an Advanced Practice Pharmacist” does not belong in a table 
describing general characteristics. 
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Consultation Issue 8: The proposal presented here is that interested 
pharmacists will use the APPF to progress through the continuum from 
Level A to Level B and finally assessment in the credentialing process at 
Level C – Advanced. Comment on the extent to which you believe the 
availability of competency standards in a three-level continuum would 
assist or encourage this process. 

The standards articulated in the three-tier process provide objective outcomes 
for pharmacists to work towards.  Assessment on the journey to level C should 
be carried out through both self-assessment and peer assessment and identifying 
where one is in their journey within each domain is critical.  The inclusion of 
three tiers in the model potentially provides pharmacists with a career path to 
follow, however it is not clear if there are intended to be other points of “formal” 
recognition along the journey, or if this is planned to only occur at the very top 
level.  We believe it is critical that the profession works towards mapping the 
framework to a career structure for pharmacists to enable recognition of more 
advanced practice, in addition to credentialing at the very top level. 

There is already, within some states, recognition of advanced practice within the 
existing hospital pharmacy award with appointments already made to Grade IV 
positions in Victoria.  To support this, at a local level, a career progression model 
has been implemented, within a number of Victorian hospitals, which enables 
individual pharmacists to progress through 4 grade levels of practice with 
appointment, recognition and remuneration within the workplace based on 
select criteria.  Our local experience with this model has demonstrated that there 
is a requirement for specific criteria for each step, and for specific hurdles and 
achievement to be made for progression.  The availability of competency 
standards will further encourage this process however may be limited or 
unsuccessful in outcome unless there is recognition with the various steps 
towards advanced practice. Some initial mapping of the CoDEG Advanced Level 
Framework has already been undertaken and the use of such a framework 
appears to correlate well with expected performance levels in the current career 
progression pathway.  A single point for credentialing may not achieve the 
outcomes wanted, and we propose there needs to be further recognition points 
embedded in the framework. Consideration must be given to developing an 
approach for a multi-tier progression model.  There are examples of these 
approaches in practice within Australia that should be examined.  

It is somewhat unclear how Table PC-3 and PC-4 would be related for an 
individual pharmacist.  The text encourages individuals to “review and 
customise” the set of competencies presented; how would this individualisation 
translate into Table PC-4? 
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The document states “…the competency standards presented in Table PC-4 are 
generic and should be further developed to reflect expectations in specific patient 
care areas (e.g. cardiology, paediatrics, primary care)”  Has the APPFSC 
considered who might have the responsibility to develop and endorse this 
individualisation? 

We believe that many aspects in Level C of Table PC-4 are unattainable, and 
some statements appear to represent a very steep hurdle. Many statements are 
particularly incompatible with characteristics in Table PC-2 which indicates 
pharmacists achieving Level C would only have approximately 5 years’ 
experience in their defined area of practice.  This applies particularly to 
statements under the Leadership and Management domain, the Professional and 
Ethical Practice domain and the Critical Analysis, Research and Education 
domain.  

There are a number of examples of specific statements in Table PC-4 being 
inconsistent with current expectations, examples include:  

• Level A transition does not require ability to work as a member of a 
multidisciplinary team (point 2 in Domain: Communication, Collaboration and 
teamwork). We cannot think of an example where a pharmacist practicing in a 
patient care area works in isolation of a team, especially if we are defining 
transition towards advanced practice 

• Requirement to participate in development of governmental health care policy 
and influence educational programs at a national level should not be 
requirements of advance practice. 

• Level B: detail too defined in some areas e.g. to “act as a CPD facilitator for the 
profession” 

Again it is unclear why such an abridged version is provided in the document for 
review.  We would suggest the full version of the proposed framework should 
have been widely circulated for consultation. 

We would like to reiterate our previous point regarding the need for guidance 
for what kind of evidence a pharmacist would need to provide to achieve a 
certain level.   

Consultation Issue 9: Do you think there are other issues that should be 
taken into account when considering the development of the credentialing 
criteria? 

There is a lack of detail in this section which reflects the fact it was developed at 
least 2 years ago when the Competency Standards were published.  The criteria 
are not particularly controversial but do not add a lot to the discussion regarding 
the detail of the credentialing pathway, including who would be responsible, etc.  
The terminology is quite different from that used in Table 1. 
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We feel that definition of practice area, qualifications, CPD record, recency of 
practice are all standard criteria that should be met by all pharmacists before 
even beginning to apply for a advanced practice credential.  How pharmacists 
can demonstrate that they meet the performance standards at level C, evidenced 
through a portfolio that addresses each criteria (much like a job or promotion 
application) will be the crux of the application.  

Experience in the UK, including the actual roles of individual Consultant 
Pharmacists (CP), should be explored to inform the potential impact of 
credentialing at this level.  Anecdotal reports indicate that there is a significant 
divide between CP practice and that of other pharmacists with significant 
experience but not CP positions as well as those pharmacists working alongside 
CP in larger institutional practice settings.  Existing CP models from the UK 
should not be used to design the model of advanced practice positions with 
Australia.  Recent work presented at the EAHP 2012 meeting should be 
examined (2 posters are appended to this response). 

The majority of our feedback on the credentialing process is provided under 
consultation issues 11 and 12.  Overall we believe this aspect of the framework 
needs considerably more thought and development, to ensure it is a robust, 
transparent, achievable credential which a small but significant number of 
pharmacists will aspire to, and be able to achieve.  We would recommend that a 
separate working group is developed from key education sector partners and 
professional bodies to develop this further.  It should be noted that the work and 
thinking undertaken by CoDEG would seem a more than useful starting point.  

Consultation Issue 10:  Comment on whether you believe relevant 
postgraduate qualifications are likely to be essential for achieving 
advanced level practice and whether this should be a mandatory criterion 
of the credentialing framework 

As described in consultation issue 7…. 

Post-registration qualification: As post-registration education providers we do 
strongly believe in the value of relevant post graduate qualifications. Our 
recommendation for qualifications for advanced practitioners working in the 
patient care area would be:   

• Level A –At least a Graduate Certificate in Clinical Pharmacy or Pharmacy Practice 
(or equivalent) 
Level B – At least a Graduate Diploma of Clinical Pharmacy or Pharmacy Practice 
(or equivalent) 

• Level C –Masters or Doctorate of Clinical Pharmacy or Pharmacy Practice AND/OR 
a PhD in the application of pharmacotherapy or clinical pharmacy 
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For non-clinical advanced practice roles other non-clinical degrees e.g. MBA may 
be appropriate. 

We believe post-graduate study is an excellent way to accelerate clinical 
knowledge, skill and application to a more advanced level and we do believe a post-
registration qualification should be mandatory.  Ultimately it is the evidence 
provided by the individual as to whether they fulfill the requirements which will 
determine if they are advanced practitioners; there may be pharmacists who do not 
have formal qualifications but due to experience, publications and evidence of 
practice will meet the stated advanced practice requirements.  This will be the case 
in the initial period of advanced practice recognition where absence of a formal 
postgraduate qualification could be replaced by a portfolio assessment process 
based aspects such as publications, invited presentations and peer standing. 

We strongly believe that if a formal credentialing pathway is to be explored, it 
should be mandatory for those pharmacists at the highest level to have a 
recognised postgraduate qualification.  This is in line with models in other 
professions and it would be short sighted to progress a structure that would 
enable the most advanced level without a formal post graduate award.  There 
will be a period of time during which the credentialing process will need to 
undertake a recognition of prior learning (RPL) approach to candidates who may 
already be practicing at a very advanced level in the absence of a formal post 
graduate qualification.  

It is unclear what “equivalent attainment” or “academic achievements” detailed 
in Table 1 refer to and this would further confuse this requirement. Does this 
refer to the RPL process or does it indicate pathways other than university 
qualifications would be acceptable.  Universities are best placed to be the 
providers of quality, balanced, equitable postgraduate programs but obviously 
the NAPE universities would benefit financially and professionally in 
encouraging this requirement.  We would not propose that a postgraduate 
qualification will automatically make graduates advanced practitioners however 
the value of structured postgraduate education is well recognised in other health 
disciplines. 

Consultation Issue 11: Comment on the appropriateness and/or 
completeness of the possible credentialing criteria.  

The credentialing criteria are not currently well defined.  There is confusion 
between what is a criterion and an element.  Significant work must be 
undertaken to distinguish between competency standards and credentialing 
criteria to avoid substantial confusion. It is difficult to recommend credentialing 
criteria without clear parameters as what these are to indicate.  

  



14 
 

 

 

Credentialing criteria must be focused on the evidence of achievement of the 
various Competency Standards.  More detail is required regarding aspects such 
as who will be responsible for the process, and whether there will be a defined 
appeals process. 

It is unclear whether credentialing will only occur with Pharmacy Board of 
Australia (PBA) involvement or if there will be credentialing outside of PBA plus 
the possibility of endorsement- are they the same or different?  

Looking at each of the criteria: 

Authority to practice: clearly this is essential  

Defined area of practice and scope of practice: how would this be assessed in 
terms of appropriateness for advanced practice credentialing, for instance if it 
was in a very non-traditional area of practice? 

Relevant postgraduate (non-entry level) qualifications/academic 
achievements: see above 

Current practice: It is unclear how this contributes to the credentialing process. 
We believe this would be incorporated into the scope of practice, defined area of 
practice, and competency framework assessment.  How would a decision be 
reached as to the appropriateness of an individual’s current practice?  

Competence assessment: significantly more information is required here to 
describe who will make the assessments referred to, and on what basis.  Without 
objective guidelines for acceptable evidence to demonstrate an individual is at a 
certain level, the process will be too subjective to be seen as robust.  

The focus should be on the demonstration of advanced practice via portfolio 
comprising a completed advanced practice profile with supporting evidence for 
all claims made.  Has the APPFSC reviewed the process used in UK for 
credentialing and the review of portfolio evidence?  This would incorporate the 
two sections: current practice and competence assessment 

Viva examination: this criterion generated the most confusion amongst NAPE 
members, largely due to the lack of a definition. Is the viva intended to test the 
candidate’s knowledge and understanding of relevant subject matter (for 
example by requiring them to work through case scenarios in an OSCE type 
examination) or is it intended to be a panel examination to further explore the 
portfolio for insight into all advanced competencies by reviewing and discussing 
the presented evidence?  We strongly believe it should be the latter.  This section 
in particular needs a lot more detail, including the membership of the panel. 
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Consultation issue 12: Do you believe a point weighting/scoring system is a 
valuable adjunct to achieving objectivity in the candidate assessment? Are 
there changes you would make to the relative weighting/scoring of the 
criteria? 

The credentialing process should be driven by a written application from a 
candidate who believes they meet the required criteria.  This application should 
contain sufficient evidence to demonstrate advanced practice in the required 
domains of practice. 

We strongly do not believe a point scoring system is appropriate to determine 
eligibility for credentialing at this very advanced level of practice.  A number of 
items are non-negotiable and should not have points allocated to them at all: 

• Authority to practice 
• Defined area of practice and scope of practice 
• Relevant postgraduate qualifications (should be at least  relevant Masters as per 

previous comments) 
 

Current Practice and Competence assessment should be reviewed together as a 
portfolio submitted to a panel of experts, who may include for instance other 
Credentialed Advanced Practitioners, senior healthcare practitioners working in 
the specified defined area of practice, etc.  This panel should then undertake an 
oral interrogation of the candidate relative to their submitted portfolio, to 
validate information supplied in the portfolio. 

The ultimate outcome is then based on expert consensus opinion, rather than 
arbitrarily assigned points.  Using experience from CoDEG and others, stringent 
guidelines should be able to be developed regarding the type and level of 
evidence required to substantiate a claim for credentialing. Clarity would be 
required as to how many and which domains the applicant would need to 
provide evidence of advanced practice  

Additional Comments 

Appendix 1- Case Studies: It is not clear whether these are meant to be examples 
of Level C roles or otherwise.  The accredited pharmacist case study provides no 
evidence of advanced practice roles as defined within the document but rather a 
listing of a job description.  This cannot be provided in the current form as an 
example of advanced practice as there is no listing of the level C competency 
detailed in the PC 4 for at least 50% of the criteria.  Case studies will only be of 
assistance if they are clearly mapped to each of the competencies in each of the 3 
levels. 
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CoDEG has recognition points at midrange (Advanced Practitioner) and at 
Consultant level- this allows for more structured recognition and for more 
practitioners to be recognised.  This gives everyone something to strive for.  We 
believe there is a need for a point of professional recognition e.g. by 
colleagues/professional society, of status as a more advanced practitioner, 
otherwise formal recognition will be for so few pharmacists to make it not 
worthwhile  

This therefore raises the point that there needs to be more work undertaken by 
this group to provide greater clarity of the landscape and milestones from a 
transition pharmacist through to an advanced level pharmacist.  This will not 
only help with building capacity within the profession, but will also assist with 
greater clarity in the career progression of many young pharmacists. 

We would draw the steering committee’s attention to a very recent publication 
providing new information on the participant’s experience of the credentialing 
process. Costa MH, Shulman R, Bates I. A credentialing process for advanced level 
pharmacists: participant feedback. www.pjonline.com 2012; 288 

Conclusions 

NAPE congratulates the APPFSC on progressing the development of an advanced 
practice framework.  NAPE intends to continue work on an education framework 
to support Advanced Pharmacy Practice, and we would be pleased to keep 
APPFSC updated on this work stream.  We would welcome the opportunity to 
attend an APPFSC meeting to discuss our thoughts, and potential ongoing 
involvement in this important area. 

 

http://www.pjonline.com/
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