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 Developing and validating a competency

framework for advanced pharmacy practice

By Naomi Meadows, David Webb, Duncan McRobbie, Sotiris Antoniou, lan Bates and Graham Davies

ing to paediatric cardiac surgery in the

Bristol area, highlighted important issues
about quality of care.' A fundamental princi-
ple identified within the report makes ex-
plicit what patients would consider to be
implicit in the care they receive; that is: “A
patient is entitled to be cared for and by
health care professionals with relevant and
up-to-date skills and expertise.”

The report emphasised the need for regu-
lation aimed at maintaining the competence
of health care professionals, the importance of
periodic performance appraisal (coupled to
continuing professional development) and the
introduction of revalidation. This is a signifi-
cant endorsement of the principles of clinical
governance and its components of accounta-
bility, clinical risk management, remedy of
poor performance and CPD.? In addition, the
expectations of an increasingly well-informed
and sceptical public makes clear the need for
astrategy that will develop practitioners who
are “fit for purpose”,

Given the increasingly complex and di-
verse nature of pharmacists’ roles,’ the re-
quirements of clinical governance and the
impact of “Agenda for change”," it is impor-
ant to recognise formally that there are dif-
ferent levels of practice. These must capture
both the specialisation that occurs in clinical
pharmacy (for example, cancer, mental
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Abstract

Aim

To develop and validate an advanced practice competency framework.

Design
Literature review and expert panel discussions.

Subjects and setting

Consensus panel membership drawn from across the NHS. Framework mapped against the practice of
leading-edge practitioners drawn from primary care and national clinical pharmacy groups.

Results

From a literature review 34 competencies were identified and grouped into 6 competency domains,
Consensus development panels validated the descriptor terms used to define competency at “foundation”,
“excellence”, or “mastery” level practice. 28 (of the 35 surveyed) practitioners mapped their practice using
the framework. The majority indicated that their practice was at “mastery” for the “expert practice” and
“building relationships” clusters, although a broader level of activity was reported for the other four clusters,

Conclusions

This study has developed an evidence-based advanced practice competency framework, grounded in the
multi-disciplinary literature and validated by expert opinion, This provides a map of the key generic skills,
knowledge and attributes required by individuals practising at this higher level. The competencies and
descriptors develaped by this research could be used as a template for the development of consultant

pharmacists.

health, critical care and others) and expertise
in the other disciplines of the profession (for
example, medicines information, technical
services and primary care). Ideally, the differ-
ent levels of practice should not be sector de-
pendent but dictated by patient need so that
practitioners working in primary care, sec-
ondary care and, potentially, community
pharmacy could be included. This approach
needs to be agreed and adopted nationally to
be credible and to facilitate the development
of the workforce.

In a recent paper, our group proposed four
levels of practice, each with a recognised title:
a registered pharmacist (MRPharmS); a gen-
eral pharmacist practitioner (GPP); an ad-
vanced pharmacist practitioner (APP); and a
consultant pharmacist (CP).* These tiers are
consistent with the progression described for
health care scientists and can be mapped
meaningfully against the profiles published
for pharmacists under “Agenda for change”
(see Figure 1). For this to occur, two key cri-
teria will need to be satisfied: delivery of a na-
tionally agreed strategy for practitioner
development and use of a recognised ap-
proach to assess the competency of the indi-
vidual.

A strategy to develop practitioners from
registered pharmacist to GPP has been pro-
posed elsewhere.” This may fulfil the re-
quirements for specialisation as proposed by

EU legislation. Completion of such a pro-
gramme would allow access to an advanced
practice training programme, either in clini-
cal practice or in another pharmacy disci-
pline. This advanced training might typically
occupy between three to five years, to
achieve APP status, and should provide a
breadth of experience in the chosen area.
The progress of a practitioner, in his or her
specialty, should be mapped using an ad-
vanced competency framework, which
should distinguish between general level (on
entry into the discipline), advanced and con-
sultant practice.

The majority of competency frameworks
produced for pharmacists to date apply to
particular areas of practice, for example pri-
mary care® and medicines information.? In
addition, all require further interpretation be-
fore they can be used to evaluate the per-
formance of an individual and, although these
frameworks are useful when setting standards
of practice for pharmacists working within
these areas, they were not developed with a
view to standardisation of requirements across
pharmaceutical disciplines. What the profes-
sion has lacked is an over-arching, generic
framework that enables differentiation be-
tween levels of practice, thereby describing
the attributes of advanced and, potentially,
consultant practitioners, in a consistent man-
ner across all specialties.
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The purpose of this research was to de-

velop and validate such a generic advanced
Competency Competency Competency Competency practice competency framework. The objec-.
framework: | framework: | framework: | framework: tives were to identify the key competencies of
performance general level advanced advanced advanced practice, to structure the framework
standards level level to allow different levels of attainment to be
recognised and then to provide initial valida.
tion of the competency framework, using 5
Certificate of Certificate of sample of leading-edge practitioners. '
completion: completion:
general advanced Methods
training training This project followed the method described
; v by Whiddett and Hollyforde for the develop-
ment of a competency framework." A flc
Preregistration General | w | Advanced |y | Advanced Consultant diagram of the process is shown in Figure
training: 1 | training: 2-3 |~ training|: 3-5 > trainingll: [~ pharmacist: The protocol was scrutinised and approve
year years' core years in further band by a recognised research and ethics mecha-
experience specialty differentiation undefined nism. i
group y
A Literature review A literature review
NHS policy, professional body strategy
Preregistration Registered General Advanced research documents, relating to the adva
trainee: pharmacist: pharmacist pharmacist level practice of pharmacists, other heal
indicative AfC = indicative AfC | = practitioner: —=| practitioner: care professionals and NHS managers,
band 5 band 6 indicative AfC indicative AfC undertaken. In addition, documents deseri
band 7 band 8a ing the limitations of the use of compete:

cies were identified. This review w:
undertaken in order to determine the ¢
Figure 1: Proposed practitioner development strategy petency clusters and competencies necessa
for an advanced health care practitione
demonstrate effective performance. The
Literature review findings and review by expert panel bases Medline and the Cumulative Inde

Nursing & Allied Health (CINAHL)
v searched using the search terms “co
tence”, “competency”, “framework”,
Identification of initial clusters and competencies sultant”, “advanced practice” and “healthca
professional”. Internet. websites for
v Department of Health, UK and internations
organisations for pharmacists were
Design of level descriptors searched for relevant strategic and po
documents.
¥ A panel of pharmacists with expertis
practice, research, education and training
Consensus development panels management formed an expert panel. T
pert panel used the literature findings to €
* v + tablish the competency clusters, the indi
competencies associated with each cluster,an
Panel 1 Panel 2 Panel 3 a progression scale. This formed the
¥ Expert professional Leadership, and Education, training structure of the competency framework.
practice, and Management and development, )
Building working clusters and Research and Consensus development panels &
relationships evaluation clusters establish content validity the compet
clusters framework was reviewed by three con
development panels. These comprised p
Y v Y macists with expertise in the areas rels
to the competency clusters under €
Expert panel review meeting " and selected to represent the breadth ©
profession. Each consensus deve
v panel meeting was facilitated by a res
using a pre-agreed schedule. The |
Finalised competency framework meetings aimed to achieve consensus ol
competencies in each cluster and to
v the terms used to differentiate betwe!
els of performance. Changes to the d
Mapping of framework against leading edge tors were made by consensus and_L
practitioners for validity members were asked to identify any.

; or phrases used in the framewors
would need to be defined in a glos
revised framework was then circuld

Figure 2: Flow diagram of method consensus panel members inviting
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Table 1. Description of expert and consultant practice

Profession Term Explanation of term
General professional Expert An expert usually knows what to do hased on mature and practised
understanding. An expert no longer relies on rufes or guidelines but
has an intuitive grasp of situations based on deep tacit
understanding
Nurses, midwives Consultant Consultant nurses, midwives and health visitors are expected
and health visitors to be competent to initiate and lead significant practice, education
and service development
Professions allied to Consultant Consultants will be experts in their clinical field. They will bring
medicing clinical leadership and strategic direction to their particular area
of expertise, by expanding and developing improved outcomes for
patients
Health care scientist Consultant Experts who wish to concentrate on the practice of their profession

rather than administration or management

Table 2: Com petency clusters describing advanced health care practice

Competency cluster

Related competencies

. Building working relationships
| Bxpert professional practice

| Leadership
mativational

Education, training and
development
Research and evaluation

Management

Communication, teamwork and consultation
Expert skills and knowledge, patient care responsibilities, reasoning and judgement,
professional autonomy

Strategic context, clinical governance, vision, innovation, service development,

Role model, mentorship, delivering education and training, continuing professional
development, links practice and education, educational policy

Critical evaluation, identification of £aps in the evidence, development and
evaluation of research protocols, generation of evidence, research evidence into
practice, supervision of others, research partnerships

Implementation of national priorities, resource utilisation, setting standards of practice,
managing risk, managing performanc, project management, managing change,
strategic planning, working across boundaries

Table 3: Percentage of competencies rated at foundation, excellence or mastery

fomment on any descriptors that they
thought required further refinement or ex-
Planation.

Expert panel review The expert panel
fet to review the findings from each consen-
S8 panel and to determine the glossary defi-
litions, Each revised competency cluster was
®Viewed in order to ensure consistency in
te_l"minology, to agree definitions and to re-
View the framework as a whole to ensure that
{ met the quality standards described by
hiddett and Hollyforde.*

Mapping exercise The final framework
s sent to the chairmen of six national clin-

4l pharmacy groups (see Panel 1) as well as

Senior primary care harmacist.
ry

"Ww.pjonline.com

Cluster Foundation Excellence Mastery Not rated
Building working relationships 125 11 69 (4]
Expert professional practice 6 205 73 05
Leadership 9 34 52 5
Education, training

and development 19 46 28 7
Research and evaluation 255 34 295 11
Management 15 305 50.5

Each individual contacted was asked to
identify and then nominate five leading-edge
practitioners within their discipline to com-
plete the framework. These practitioners were
sent a copy of the framework and asked to
map their current level of practice using the
descriptors provided. To encourage realistic
self-assessment, practitioners were asked to list
the sources of evidence that would support
their judgement.

Results

Literature search The literature search
identified 24 NHS policy documents, eight
strategy documents published by health care
professional bodies, 11 research articles and
seven other relevant articles by non-health
care organisations. The literature sources were
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Panel 1: National clinical
groups surveyed

British Oncology Pharmacy Association
Renal Pharmacy Group

Neonatal and Paediatric Pharmacy Group
UK Psychiatric Pharmacy Group/ College of
Mental Health Pharmacists

HIV Pharmacy Association

UKCPA Critical Care Group

used to identify the terminology used to de-
scribe advanced practice. Although the litera-
ture review did not identify terminology used
to describe the roles and functions of ad-
vanced level pharmacists (practising either in
the UK or overseas), it did reveal 2 wide va-
riety of terms used to describe advanced level
practice in other professions (Table 1).

A further analysis of the literature identi
tied 34 competencies that could be grouped
into six clusters, each containing between
two and nine competencies. The six compe-
tency clusters and competencies identified
from the literature are shown in Table 2. The
expert panel used these clusters and compe-
tencies to form the basic structure of the
competency framework. Descriptors were
drafted for each competency to represent
progression from “foundation” to “excel-
lence” to “mastery”.

Consensus development panel find-
ings Changes to the descriptor terms were
agreed to ensure that they captured a pro-
gression in competency level; for example,
amendments to the expert clinical skills and
knowledge descriptors were made to demon-
strate the change from working under super-
vision at foundation level, to working
independently at excellence level and advanc-
ing the knowledge base at mastery level. The
consensus panels also achieved a consistency
of language throughout the relevant cluster(s)
and assessed whether descriptors were appro-
priate for a given competency level.

Outcomes of the expert panel review
The expert panel modified the descriptors to
enable the framework to be applied across a
range of specialties, including non-clinical
pharmacy disciplines. The structure of the fi-
nalised competency framework provides an
over-arching statement giving the purpose of
the cluster, lists some of the competencies as-
sociated with this cluster and describes a pro-
gression in competency from “foundation” to
“excellence” to “mastery”. The entire frame-
work consisted of 34 competency statements
spread over the six clusters, :

Mapping exercise Twenty eight of the 35
leading-edge practitioners returned the com-
pleted framework, yielding a total of 952 pos-
sible competency ratings (34 competencies
from each of 28 respondents). The percentage

-
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of competencies rated by respondents at
foundation, excellence or mastery is shown in
Table 3. Although a majority of competencies
in the “expert practice”, “building relation-
ships”, “leadership” and “management” clus-
ters were rated at mastery this was not the
case for “education, training and develop-
ment” or “rescarch and evaluation”. Few of
the competencies were not rated by respon-
dents but “research and evaluation” appeared
to generate the most null replies and the
largest percentage of competencies rated at
foundation.

Discussion

This study has enabled an evidence-based
competency framework to be developed,
which is grounded in the literature and vali-
dated by expert opinion. A robust process was
used to prepare the framework, ensuring ini-
tial content and face validity. In addition, no
member of the consensus development pan-
els indicated that the approach adopted was
inappropriate. As a result the work has pro-
gressed in consultation with the United
Kingdom Clinical Pharmacy Association and
the Guild of Healthcare Pharmacists.

The mapping exercise indicated that the
framework could be used, by practitioners, to
self-evaluate their current level of practice. As
this involved a purposive sample of leading-
edge practitioners the majority of competen-
cies were rated at mastery although this was
not the case for “education, training and de-
velopment” or “research and evaluation”.
This is not surprising since these aspects of
advanced practice tend not to form a major
component of most senior posts. However,
the literature supports the inclusion of these
clusters within the framework since these are
attributes for both consultanc therapists and
nurses. A more extensive mapping exercise is
required in order to inform agreement on
the competency profile of a consultant phar-
macist but this work raises important ques-
tions; for example, in how many clusters
would a practitioner be required to demon-
strate “‘mastery” before being eligible for a
consultant post? It is almost certain that mas-
tery in both “expert practice” and “building
relationships” clusters will be required, but
what of the remaining clusters? Would it be
acceptable for these to be at the “excellence”
level? We have recently embarked on a pro-
gramme to extend the mapping exercise
across a range of disciplines, which should

history of pharmacy.

Fellowship ll

The Royal Pharmaceutical Society's Panel of Fellows is empowered to confer
fellowship on members of not less that 12 years' standing who have made an
outstanding original contribution to the advancement of pharmaceutical

knowledge or have attained distinction in the science, practice, profession or

A pharmacistwishing to nominate a colleague for fellowship needs the
support of at least two ather pharmacists. At least one of those making or
supporting the nomination must be a feflow. The nominator should provide a
detailed biographical profile of the nominee, clearly showing the contribution
made to pharmacy through their career. The biographical details should also
include information about involvement in civic affairs or other voluntary work on

provide answers to the above questions.
However, it is important to understand that
even if individuals attain a profile consistent
with consultant practice, this does not guar-
antee such a post, since workforce planning
and patient need will dictate the availability
of these positions.

Although the mapping exercise was per-
formed in the clinical pharmacy and primary
care arenas the framework was developed by
panels representing the breadth of the profes-
sion. This approach was adopted so that the
framework might be applied to practitioners
working in different disciplines within the
profession and might offer the prospect of a
universal template for recognising advanced
and consultant practice. Further testing of the
framework is essential to achieve this goal.
The advanced framework does not devalue or
replace those which already exist. Its generic
nature should allow it to be used in a manner
complementary to discipline or specialty-
specific competencies; that is, the existing
frameworks should inform judgements on
practice level within the “expert practice”
cluster.

The ability of the advanced practice com-
petency framework to characterise practice at
general, advanced and consultant level relates
meaningfully to the job profiles and pay
bands published under Agenda for Change. It
will provide a tool for making judgements on
an individual’s current level of practice and to
signpost future developmental needs under
AfC. However, the national acceptance of a
set of competencies for advanced pharmacy
practitioners will not, on its own, be sufficient
to ensure the development of pharmacists
into these roles. Hunt and Halle identified
that a lack of an appropriate career pathway
within the NHS failed to provide nurses with
personal development plans that encouraged
the acquisition of a well-balanced set of
skills.!! They addressed this issue by develop-
ing a competency package that described the
progression in competency from “novice” to
“proficient” to “expert”, which provided a
template for the development of nurses into
consultant roles. The competencies and de-
scriptors developed during this research can
be used in the same way to provide a template
for the development of consultant pharma-
cists.

The curtent development programme will
map individuals from a range of disciplines
and specialties against the advanced level
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hehalf of the community (this assists the panelin putting into con
nominee’s centribution to the profession).

Nominations and inquiries about the nomination procedure should
addressed to Roger Odd, Secretary of the Panel of Fellows, Royal Pha
Society, 1 Lambeth High Street, London SEL 7JN (tel: 020 7572220
no official nomination forms.

The panel meets each May and November. The closing date
is 1 March (for May) or 1 September (for November). The pane
reported to the Council in June and December so that authority ¢
affixing the Society’s official seal to the fellowship certificates. Althou
appointed by the Council, the panel does not include any Council merm

competency framework. This further valida-
tion will ensure that the framework excludes
bias towards one particular group of pharma-
cists and that it is relevant to all potential
users. There remains a need to describe the
underpinning knowledge and experience es-
sential to practice within each specialty. This
work is best undertaken by the recognised
specialist interest groups in the UK using
the advanced level competency framework as
a template. Individuals can follow the
progress of both general and advanced level
competency  frameworks on = www
londonpharmacy.nhs.uk/clinical.
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