council

australian
w oharmacy
S g\

Intern Year Blueprint
Literature Review

September 2017




australian
oharmacy

N council

© Australian Pharmacy Council Ltd., 2017

This work is copyright. Apart from any use permitted under the Copyright Act 1968, no part may be reproduced by any process, nor may any other
exclusive right be exercised, without the permission of the Australian Pharmacy Council Ltd.

Australian Pharmacy Council Ltd

The Australian Pharmacy Council (APC) accredits pharmacy education programs in Australian and New Zealand universities and we assess the
competency of Australian intern and overseas pharmacists.

Our evidence-based standards and processes ensure graduating and overseas pharmacists have the skills and knowledge to deliver effective healthcare
that meets the changing needs of the community and that their skills and expertise meet public safety standards.

Disclaimer

The Australian Pharmacy Council has made every effort to ensure that, at the date of publication, the document is free from errors and that advice and
information drawn upon have been provided in good faith. Neither the Australian Pharmacy Council nor any person or organisation associated with the
preparation of this document accepts liability for any loss which a user of this document may suffer as a result of reliance on the document and in particular
for:

use of the document for a purpose for which it was not intended;

any errors or omissions in the document;

= =4 =4

any inaccuracy in the information or data on which the document is based or which are contained in the document; or
1 any interpretations or opinions stated in, or which may be inferred from, the document.
Acknowledgements

The APC would like to thank the Intern Year Blueprint Steering Group Committee:

Emeritus Professor Lloyd Sansom, AO (Chair)
Associate Professor Charles Mitchell

Ms Juliet Seifert

1

1

1

i Mr Xavier Agostino
i Ms Josephine Crockett
T Ms Vicki Lui

bl Ms Jacqueline Kiel

1 Dr Rod Wellard

APC thanks the following organisations who contributed material used for the development of this publication:

Pharmacy Board of Australia

Australian Health Practitioner Regulation Agency
Pharmacy Examining Board of Canada

General Pharmaceutical Council (Great Britain)
NHS Education for Scotland PRPS Scheme

Pharmacy Council of New Zealand

=2 =/ =4 =4 =4 =4 =4

Pharmaceutical Society of Ireland
T National Association of Boards of Pharmacy, USA
Consultants
1 Professor Lisa Nissen, Queensland University of Technology
1 Professor Gregory Kyle, Queensland University of Technology
i Ms Karen Bettenay, Queensland University of Technology
Comments

Any comments about this publication may be sent at any time to the Australian Pharmacy Council, the custodian of the document on behalf of the
Australian pharmacy professions.

Australian Pharmacy Council
Level 1, 15 Lancaster Place
Majura Park

CANBERRA AIRPORT ACT 2609

Email: admin@pharmacycouncil.org.au

ISBN: 978-0-646-97769-0

ntern Year Blueprint-Literature Review © Australian Pharmacy Council Limited September 2017


mailto:admin@pharmacycouncil.org.au

australian
oharmacy

N council

Table of Contents

EXECULIVE SUMIMIAIY ... titiiieiee e e e ittt e e e e e e e s sttt e e e eeeesaate e e e eeeeassaasteteeeeeeess s sstaseeseaeeseassnsaeeeeeaeesaansnsannnneaeesnannnes 5
[ goTo [V ox 1o BT U PP PPRRTRI 5
2= 1o (o | (01U oo IO T PO P O PP PPPPPPPPPRPIN 5
Literature review MethodOlOgY ...........uuuiiiiieiiiiiiiie e e e e s e e e e e e e s st e e e e e e e s santabeeeeeeeeessnnnnreneeaeeanan 6
Competency StaNdardS/TAMEWOTKS ..........coi ittt ettt et e aebe e e s anbne e e s annreee s 6
(000] 0] o121 (=] o [0y VA= ST TS 1 1] | PP RO 7
International intern assesSMEeNt METNOUS .........ooiiiiiiiiii e 9
= TUT=T 0 1T T PRSPPIt 10
The purpose Of DIUEPIINTING ...oooiiiiiieiie et e e s et e e s e et e e et e e e e e ennnas 10
Blueprinting in healthcare professional aSSESSMENL.........ccccoiiiiiiiiiiiirirer e 10
(€1 (01T 1y Y o =T 111 ST PO PP PPPPPTPPPRPN 11
LISt OF TAIES ...t 12
LIST OF FIQUIES ...ttt ettt e oo e a ket e e e e a ket e e e ea b et e oo e a bt e e e e s b et e e e eabe e e e e anbe e e e s anbneeeennrns 12
F Y o] o] (=Y T L] L O OO PP PUPPPP 13
F Y o]l =)V =T To] L3 oo ] | SR OO PUPE P PUPRRP 14
1. [ a1 oo [N To1 1 o] o I TP SO PPPPOPPPI 15
1.1 AIMS OF ITEFATUINE TEVIBW .....eeii ittt ettt e e e e e e e 15
1.2. 2= 1o (o | (o1 oo IR PP POTPPPP 16
1.2.1. Graduate of a PharmBA approved pharmacy program of study ..........cccooeeeiiiiiiiiiiiiiiiiieccccceeenn 16
1.2.2.  Overseas trained PRarMaACISIS ......c.oiuuiiiiiiiiee et e et e e sbb e e e srbbeee e e 17
2. Competency standards iN hEAINCAIE .............uuuuiiiii s 17
2.1. Competency standards NEErature MEVIEW ..........ccoiuiiiiiiiiiee ettt sbaee e 17
2% I A |V = 1 o T PP PUP OO 17
2,020 RESUIES ..ottt bttt e h bt e e be et e e b b e e s nnee s 18
2.2. Definition of a competenCy StANUAIG .............ooviiiiiiiiiiiiiiiiiiieieieeeeeee e eeereeereaeseaesarerererererererererane 18
2.3. Australian Competency Frameworks in PRArMacCy .........occcoiiiiiiiiiiiieee e 18
2.4. Australian Competency Standards in other AHPRA health professions ..........ccccccvviiiiiiiicnne, 20
2.5. Potential applications for competency Standards ...............eevvviiiiiieiiieiiiiieiieeierereeereeerererererer——————— 21
2.6. Potential concerns with the use of competency standards ...........cccoocveeiiiii i, 22
3. Competencies required for initial registration as a pharmacist in Australia...........ccccccooiiiiiieiieinnnns 24
4. COMPELENCY ASSESSIMIENT ....tttetiieeeie ittt e e et ettt ettt e e e s e e bbb e et e e e e s aa b e e et e e e s e aansbebe e et e e e s e s nrrnneeeeeesaannes 24
4.1. Competency assesSSMeNt ILEratlre FEVIEW ............uuiiiia ittt e e iaraeeea e e 24
o T S Y/ 1= 1 o To TR TP 24
1.2, RESUILS ..ottt ettt e et a e e e e 26
4.2, INtroduction t0 COMPELENCY ASSESSMENT ... ..uiiiiiiiiee ittt ettt e st e e e e b e e e snees 26

4.3. Competency ASSESSMENE FrAMEWOIKS .......coiiiiiiiiiiiiee ettt e e e e enbreeeaeeeeas 26



australian
oharmacy

N council

4.4, Competency ASSESSMENT MENOUS .........cooiiiiiiiiiiiii ettt e e 30
4.4.1. Validity and reliability ...........eeeiieeiiiir e aa e 30
4.4.2. Multiple ChOiCE QUESTIONS .......eiieiiiiiieiitite ittt ettt et et e s bt e e ettt e e e nbr e e e e nbreeeeannnas 31
4.4.3. Extended Matching QUESHIONS (EMQS) ...eccoiiiiiiiiiiie et e s s sttt et e e e s s r e e e e e s s snnraaeeeeeeeas 33
4.4.4. Computer adaptiVe TESTING ... ..eeie ittt a e s e e 34
4.4.5.  ViIVA VOCE/IOTAl EXAIMIS .. .teiiiiieiiiieiiee ettt ste ettt et ss e s bt sar e e b et e s e e sne e e snne e snreeannneesneeennneenns 36
4.4.6. The Objective Structured Clinical EXamiNation .............ccoveiiiiiieiiiiiie i 38
4.4.7. Workplace-bDased aSSESSMENTS ........uiiiuiiiieiiiiit ettt e e et e e e anb e e s anbre e e e annns 41
o T 0] 1 {0 [T OO PR R UU R PRRPPRPPPI 47
4.4.9. Entrustable ProfeSSional ACHVILIES. .......c.uuiiiiiiiie e 49

4.5, D1 1o U 1] (o] o PP PRSP 51

5. International Intern ASSESSMENT METNOUS ......ccoiuiiiiiiiiiii e 54

5.1. L0 a1 =0 8 1T T [0 o o PPNt 54
I O O € (=T = 1 =11 (SO PSP P PO PUPPPUOPPN 54
5.1.2. NOMNEIM IFEIANG .....coiiiiiiii ittt e st e s e e s e e s 57

5.2, 811 (=T BT r= (=L P PO PP TP PP O PPPPPP 58

5.3. (024 =T [ L OO PP PR PTUPRRTPPPRR 61

5.4, NEW ZEAIANG ...ttt e et e e e st et e e e st bt e e e et bt e e e e nbb e e e e anbreeeennnnes 64

5.5. 1 =] =T o T PP PP PRSPPI 65

6. BlUEPIINIING fOr @SSESSIMENTS. ... .tiiiii ittt ettt bbbttt et e e st bt e s eabb et e s sabbeeesaaneeee s 71

6.4. Blueprinting LItErature REVIEW.......cccoiuiiiiiiiiiee ittt e e e e 71
L0 I A |V = 1 o T PP PT PPN 71
B.1.2.  RESUILS ...ttt h bbbt e e e et e b b e e s naaee s 71

6.2. Definition of blueprint and BIUEPIINTING ......vvviiiiieiiieeeeeeeeeee e rereaerererenes 71

6.3. The purpose Of DIUEPIINTING ..cooiiiiii et 72

6.4. The process oOf BIUEPIINLING .....ccooe i 72

6.5. FOrmat Of @ DIUEPIINT......cooii ettt e e 72

6.6. Blueprinting in healthcare professional aSSESSMENT .............evvviiiiiiiiiiriiieiireierererererererererererere——————. 73

7. RSy (= (= ot E ST PO PPPP PRI 73
8. F Y o] 01T o [To =T PP PT TSP 92

Appendix A: General Pharmaceutical Council Registration Assessment Framework ..........cccocccceeevieenennns 93

Appendix B NAPLEX competency statements and Weightings .........cccooiiiiiiiiieieniiiieie e 100

Appendix C: MPJE competency statements and WeightingS ............ooiiiiiiiiiiiiiiee e 103

Appendix D: PEBC Pharmacist Qualifying Examination BIUEPIINt............cccviiiiiiiiiniiiie e 110



The Intern Year Blueprint Project was commissioned by the Australian Pharmacy Council (APC) to inform
Pharmacy Board of Australia (PharmBA) decisions regarding assessment of intern pharmacist competence
in the future. The project aims to provide transparency and clarity for intern training programs (ITPs),
preceptors and interns regarding how competence is measured and by whom.

The Intern Year Blueprint Project comprises three parts:

1. Literature review of intern competency assessment (including domestic and international processes
and assessment methods) for International jurisdictions.

2. Documentation and analysis of the current intern year assessment structures (for PharmBA use
only)
3. Development of a draft revised assessment blueprint for the intern year, mapped against the

National Competency Standards Framework for Pharmacists in Australia 2016 (To be consulted
on in September 2017)

This literature review forms the first stage of the project. Its purpose is to provide an environmental scan and
evaluation of the published literature with respect to assessment blueprinting and assessment processes.

The requirements for general registration as a pharmacist in Australia differ depending on the qualifications
and background of the individual.

Graduate of a PharmBA approved pharmacy program of study

Following completion of an approved pharmacy program of study, all graduates must complete a period of
supervised practice to be eligible for general registration as a pharmacist. This period of supervised practice,
or internship, is undertaken in accordance with the PharmBA requirements, which are detailed in the
Registration Standard: Supervised Practice Arrangements.?

In addition, interns must hold provisional registration with the PharmBA and undertake an accredited ITP.
These training programs are accredited by the APC according to the requirements described in the
Accreditation Standards for Australian Pharmacy Intern Training Programs 2010.2 There are currently six
accredited ITPs in Australia.

ITPs provide opportunities for interns to integrate academic training into professional practice, and develop
the competencies required for initial registration.® 2 ITP providers must ensure effective and validated
formative assessment measures are employed throughout the program, to ensure interns successfully
complete all learning objectives.®

Before applying for general registration, an intern must also successfully complete two registration
examinations. The written examination is conducted by the APC on behalf of the PharmBA, and the oral
examination (practice) is conducted by the Australian Health Practitioner Regulation Agency (AHPRA) on
behalf of the PharmBA. These assessment processes will be discussed in more detail in the second part of
this project.

Overseas trained pharmacists

The requirements for an overseas qualified pharmacist vary depending on the country where the qualification
was obtained.



Practitioners from Stream A countries (non-stream B) are required to pass the Knowledge Assessment of
Pharmaceutical Sciences examination, conducted by the APC. Stream A candidates are then required to
complete a full internship in accordance with the process outlined above for a graduate of an approved
pharmacy program of study.

Practitioners from Stream B countries (United Kingdom (UK), the United States (US), Canada or Ireland) are
required to pass the Competency Assessment of Overseas Pharmacist examination, conducted by the APC.
Stream B candidates are then required to complete an assigned shorter period of supervised practice under
limited registration. They are not required to undertake an accredited ITP. They are, however, required to
undertake a registration assessment directed by the PharmBA, which may include an oral examination
(pharmacy law and ethics) and/or oral examination (practice).

Pharmacists registered to practice in New Zealand can apply to the APC for a skills assessment under the
Trans-Tasman Stream.

The literature review undertook a series of searches using the PubMed®, Embase®, Scopus®and CINAHL®
healthcare databases. Grey literature searches were also conducted. The following areas were evaluated:

i Competency standards/frameworks
T Competency assessment

1 Blueprint/blueprinting

The latest revision of the National Competency Standards Framework for Pharmacists in Australia 2016
(National Framework), is due to be published in 2017.1 In this version, the National Framework describes
four levels of practitioner performance; general, transition, consolidation and advanced. In addition, the
performance criteria applicable at initial registration are defined within each domain.

The 2011 Professional Practice Profile for Initial Registration as a Pharmacist* provides guidance to both
pharmacy schools and intern training providers with respect to what their individual programs should
achieve. With the publication of the revised National Framework in 2017, this document becomes obsolete,
and it is recommended that it be updated.

The literature review identified numerous applications for competency standards. These include:
1 Ensuring standards of professional activity and maintaining patient safety>7

1 Practitioner self-assessment and identification of ongoing Continuing Professional Development
(CPD) needs?1°

Development of CPD activities®
Student training and assessment® 11

Development of curricula and assessment processes by education providers® 1213
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Accreditation of programs of study?® 12 13
1 Definition and assessment of registration requirements® 689,12, 13
Identified concerns with the use of competency standards included the following:

1 Lack of evidence regarding the validity and reliability of using competency standards as assessment
tools



1 Restriction of the potential for expansion of scope of practice, and narrowing of undergraduate
education curricula# 15

1 Consideration of the extent and quality of practice opportunities when deciding when and how to
apply competency standards for assessment purposes?®

1 Alack of engagement of pharmacy practitioners with the National Framework, despite it being
mandated for identification of CPD needs?®

Miller& Pyramid has been used extensively in medical education to guide the development of assessment

processes.” At the base of the pyramid sits &nows ¢(knowl e d g e ) , t howd{condpktenoe)y then

&hows h o wperformance) with @oesé(action) at the pinnacle of the pyramid. The concept behind this

framewor k is that assess medhotmdvidea tryedicatmmad © whethar thdye d ge wi
can successfully perform an actual task. A practitioner must be able to know how to use the knowledge,

demonstrate they can apply the knowledge to a clinical situation and ultimately perform independently within

a clinical setting. Whilst several authors have sugges
remains a useful benchmark against which to consider the application of various assessment methods.

The literature review evaluated the advantages, disadvantages, feasibility, validity and reliability and
educational impact of commonly used assessment processes, including multiple choice questions (MCQs),
viva voce/oral exams, objective structured clinical examinations (OSCEs) and workplace-based assessment
(WPBA) methods.

Multiple Choice Questions

Whilst MCQs exhibit high levels of reliability and feasibility, they primarily assess knowledge, lack assessment
authenticity and encourage rote learning.182! |t is, however, possible to assess higher order cognitive
processes such as interpretation, synthesis and application of knowledge with the use of well written clinical
scenarios.?% 22 23 Problems such as item-writing flaws can be minimised with writer training, use of writing
guidelines, peer review and validation processes.?! 24-26

Use of extended matching questions (EMQs) may reduce some of the disadvantages of MCQs by making it
more difficult for the candidate to guess the correct answer?>22and mi ni mi sing the décueing
with choosing the correct answer option from a supplied list.28. 29

Computer adaptive testing (CAT) is a relatively new area of computer based testing, where the assessment
process is customisedtot he candi dat eTaee isseebidedce thay CAT eam assessast udent 0 s
capability more quickly and precisely than a traditional MCQ format.30-33

It is, however, important to ensure adequate content coverage in high stakes assessment. CAT requires
psychometric expertise, the development of an extensive calibrated item bank and technology resourcing.®*

Viva Voce/oral exams

Whilst the viva was once a common assessment method for undergraduate, postgraduate and professional
examinations, its use has declined, and it has been increasingly replaced by other assessment methods.3®
Oral examinations are relatively easy to prepare, organise and run, facilitating the assessment of many
candidates in a relatively quick time.

The unstructured, subjective nature of the viva, together with variations in subject matter, questioning,
prompting and attitude of the assessor, may lead to poor levels of inter-rater reliability.> There is also
evidence that gender, social background and ethnicity having been shown to inappropriately influence
assessors.3% 36



Careful selection of assessors with subsequent training, use of formal structured questions to cover pre-
defined topics and a structured method of rating, have all been employed to make results more reliable.35 37.
38 Increasing the number of assessors and the number of oral examinations a candidate must sit, also
increases reliability.3°

Vivas generally test candidates at the O0knows howd | ev
assessing clinical reasoning, problem solving and decision making functions; skills that may be difficult to
test by other assessment methods.

The Objective Structured Clinical Examination

OSCEsassess at the 6shows howod plowde anlobjestive, Stbindardised dpgroaéhy r a mi d
to assessment, and can be used to facilitate assessment across a wide range of clinical contexts.*° They may

be particularly useful for assessing performance in areas that are difficult to observe, and provide the

opportunity for the candidate to be assessed in an environment that is not harmful to a patient.*! There are,

however, concerns that they do not assess the candidate 6s abi |l ity to vi e®*taide pati
integrated skills assessment is more suitable at more advanced stages of training.4*

A major feasibility concern lies in the resourcing of OSCEs, with both the preparation and administration
being labour intensive.42 43. 45,46

Reliability and validity of OSCEs can be improved by increasing the number of OSCE stations, using
standardised marking tools, training assessors and using standardised patients.42 4345

Workplace-based assessments (WPBA)

WPBAassesses at the 06doe s bycdlectngdvidemde of amipdteace dusng Roymrala mi d
work activities. Several tools have been developed to facilitate WBA including case-based discussion,

multisource feedback and direct observation; these are discussed in full in the literature review. In the

medical profession, there is increasing emphasis on ensuring performance in day to day practice, and the
movement towards assessment in the work place is likely to continue.*”-4° Whilst WPBA does not appear to

be have been widely adopted in pharmacy, some work based assessment tools such as the mini-PAT, mini-

CEX, and the Global Competency Framework (GbCF)have been developed for use in the pharmacy
environment,50-53

The advantage of all WPBAs lies in the authenticity of the assessment process and the ability to assess
clinical reasoning, decision making, professional judgement, and application of knowledge and
professionalism; skills that are often difficult to assess by other means. Use of multisource feedback also
allows a candidate to get an overview of how others perceive them, and how they relate to other professions
within the healthcare environment.

Successfuluse of WPBAs depends on the assessorb6és application of
engagement with the process and ability to provide constructive feedback. There are concerns that

assessors may rate candidates too highly, and that both assessors and candidates may not be engaged with

the process.?*62 Reliability can be improved with assessor and candidate training and use of structured,

validated assessment tools.59: 63-66

Portfolio

A portfolio can be described as a collection of information that is intended to demonstrate achievement.%>
Their intention is to capture longitudinal evidence of both professional and technical development, whilst
encouraging self-awareness and self-reflection.6” Whilst portfolios have been traditionally used as a practice
assessment tool in a formative setting, their use in summative and high stakes assessment is increasing.58-70

There is evidence that portfolios may improve self-awareness, self-reflection and self-confidence; increase
engagement with, and responsibility for, learning; encourage student-trainer feedback and trust; improve



ability to learn independently and integrate theory into practice.”- 70 71 Conversely candidates complain that
completion of portfolios is time consuming, and fear that honest documentation of incidents, problem or
difficulties may negatively impact assessment outcomes.67. 70. 72-75

Whilst there is evidence to support portfolio review as a valid method for assessing competency,’® 74.76. 77 the
content will vary considerably from practitioner to practitioner. There are concerns that because portfolio
contents are self-reported, this may be a threat to validity.”™

Reviews evaluating the use of portfolios for summative assessment purposes have indicated a wide range in
reliability scores.”® 74 78 Training of assessors, increasing the number of assessors and using evaluation
tools have been shown to produce good reliability rates.”0. 74,76, 79

Entrustable professional activities

A recent development in the assessment of professional competence is the introduction of entrustable

professional activities (EPAs). EPAs are statements of specific task-related activities that may require the

integration of multiple competencies. EPAs are a way of operationalising competencies into clinical practice,

and are descriptors of work rather than descriptors of the practitioner.8° An example of an EPA statement

used in the medical setting is O0gatnhaetti oan6h.i st ory and

When EPAs are used for assessment purposes, an educator or supervisor assigns a level of trust to the
trainee performing a specific activity. This level of trust may be absolute, where the trainee is determined to
be entrustable or not. Alternatively, rating scales may be employed, where the decision about whether a
trainee can perform an EPA is translated to the level of supervision that the trainee requires. These levels
can be linked to specific training milestones; i.e. what level of entrustment would be expected at a specific
stage of training. For example, low levels of trust would be expected and appropriate for early learners.

Discussion

Each method of assessment has its own advantages and disadvantages and no single assessment method
can adequately assess all aspects of clinical competence.”.19.20, 29,47, 82,83 |t s, therefore, important to use
multiple modes of assessment to ensure that requisite knowledge, skills and attitudes are demonstrated to a
pre-defined level.

Competence is contextual and not generic.* If a candidate exhibits competence is one area, this cannot be
extrapolated to imply competence in all areas. Longitudinal assessment using varied methods in different
clinical contexts will provide a more holistic approach to assessment.2?

The choice of assessment method will be based on a number of factors and will ultimately involve a
compromise between the best evidence based method of assessment and the practicalities of implementing
such methods.#” The extent to which compromise is acceptable will depend on the context of the
assessment.

Criteria for good assessment have been described as validity, reproducibility, equivalence, feasibility,
educational effect, catalytic effect (i.e. driving future learning) and acceptability.®* Formative or low stake
assessment is intended to stimulate learning. Educational effects, catalytic effects and acceptability are likely
to be the most important criteria in formative assessment. Summative or high stake assessment requires
validated, high quality assessment material, significant content expertise, a systematic standard setting
process and secure administration. Important criteria for summative assessment are, therefore, validity,
reproducibility and equivalence.

All stream B countries (UK, US, Canada and Ireland) and New Zealand employ some form of national
assessment prior to registration. They all administer a written examination as part of this assessment
process. The written examinations predominantly comprise a mixture of MCQ, EMQ and pharmaceutical
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calculation questions. The UK, US and Canada have a written examination blueprint which is accessible by
candidates.

In addition, Canada, Ireland and New Zealand use OSCEs as part of their national examination process.

Ireland also requires competence to be assessed against the national pharmacy competence framework, 8
and the trainee is required to pass a summative workplace assessment prior to registration.

The UK does not use OSCEs, but requires that tutors sign-the trainee off against a set of pre-registration
performance standards.® This sign-off occurs at a minimum of four times a year.

The practice of blueprinting, which involves mapping an assessment process against program learning
objectives, will establish the content validity of an assessment, by the determination of an adequate and
representative sample of items to be included.8 It will also help to ensure an assessment process is
replicable, and that the assessment contents are representative of the curriculum.

The development of a blueprint should ensure there is clear link between the learning objectives, the
delivered curriculum and the assessment.8 Bl uepr i nti ng can al s e erperdeusceentdactad nosnt
and construct-irrelevance variance, both of which may compromise assessment validity.8°: 9

Blueprinting will define the content of a given assessment and hence provides a guide to assessment for
trainers and assessors and, if published, for candidates.

The concept of blueprinting in assessment is not a new one and there are numerous organisations who use
this methodology. Assessment blueprinting seems to be prevalent in the medical profession.
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Where available definitions derived from Australian organisations have been used in preference to those
used at an international level. Definitions utilised by pharmacy organisations have also been used in
preference to those used in other healthcare professions.

Blueprint

A template used to define the content of assessment which depicts the relationship
between what has to be assessed and how it is to be assessed.

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.*

Competency
standards

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.!

Curriculum

A compilation of the body of knowledge; intended learning outcomes; and learning,
teaching, and assessment methods for a specified course of study.°!

Intern

A graduate of a pharmacy approved program of study, who is required to complete
a period of supervised practice to be eligible to apply for general registration.®?

For the purpose ofthis document the term &éinternod
unless otherwise stated.

Internship

A period of supervised practice which occurs in accordance with the requirements
set out in the Pharmacy Board of Austr
Practice Arrangements (1 December 2015).2

Scope of practice

The professional role and services that an individual health practitioner is educated
and competent to perform.%3
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AHPRA Australian Health Practitioner Regulation Agency
AMC Australian Medical Council

APC Australian Pharmacy Council

CAT Computer adaptive testing

CbD Case-based Discussion

CoDEG Competency Development and Evaluation Group
CPD Continuing Professional Development

DOPS Direct Observation of Procedural Skills

EMQ Extended Matching Question

EPA Entrustable professional activity

GbCF Global Competency Framework

GLF General Level Framework

GMC General Medical Council

GPhC General Pharmaceutical Council

IAAC Intern Assessment Advisory Committee

ITP Intern Training Program

MCQ Multiple Choice Question

Mini-CEX Mini-Clinical Evaluation Exercise

Mini-PAT Mini-Peer Assessment Tool

MPharm Master of Pharmacy

MPJE Multistate Pharmacy Jurisprudence Examination
MRCGP Membership of the Royal College of General Practitioners
MSF Multi-Source Feedback
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NABP National Association of Boards of Pharmacy

NAPE National Alliance for Pharmacy Education

NAPLEX North American Pharmacist Licensure Examination
NAPRA National Association of Pharmacy Regulatory Authorities
National Framework | National Competency Standards Framework for Pharmacists in Australia 2016
NES NHS Education Scotland

OSCE Objective Structured Clinical Examination

PharmBA Pharmacy Board of Australia

PCNz Pharmacy Council of New Zealand

PEBC Pharmacy Examining Board of Canada
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In January 2016, the Australian Pharmacy Council (APC) submitted a proposal to the Pharmacy Board of
Australia (PharmBA) to undertake a blueprint for intern pharmacist competency assessment. This proposal
was prompted by the impending release of the revised National Competency Standards Framework for
Pharmacists 2016. The proposed project sought to ensure intern assessments were valid, defensible and
appropriate against the new competency standards.

Simultaneously, the PharmBA had commissioned, through its Registrations and Examinations Committee,

the PharmBAPr oj ect 1: O6Anal ysis of or al 0e aPhamBA®rojeco2ns: pr oce
6l nvestigating options for assessment of competence fo
undertake a focused and comprehensive review of the PharmBA6 s or al examination. Ther e
degree of concordance between the APC proposal and Project 2.

Following discussion between the PharmBA and APC, a small working group was formed to establish a way
forward. Following a thorough review of the objectives for Project 2 and the APC blueprint proposal, a
decision was made that APC should commission an Intern Year Blueprint Project. The project will inform
PharmBA decisions regarding assessment of intern pharmacist competence in the future. It aims to provide
transparency and clarity for intern training programs (ITPs), preceptors and interns, regarding how
competence is measured and by whom.

The Intern Year Blueprint Project comprises three parts:

1. Literature review of intern competency assessment (including domestic and international processes
and assessment methods)

2. Documentation and analysis of the current intern year assessment structures

3. Development of a draft revised assessment blueprint for the intern year, mapped against the
National Competency Standards Framework for Pharmacists in Australia 20161

This literature review forms the first stage of the Intern Year Blueprint Project.

The purpose of this document is to provide an environmental scan and evaluation of the published literature
with respect to assessment blueprinting and assessment processes.

The review aims to answer the following questions:

i What are the main issues and challenges around blueprinting for assessments in
pharmacy/healthcare internship years in jurisdictions with competency frameworks?

i What are the main issues and challenges around competency assessment in pharmacy/healthcare
internship years in jurisdictions with competency frameworks?

i What are the best ways to blueprint assessments for internships?

i What are the best forms of assessment to be employed for competency assessment in the intern
year?

i What roles do stakeholders such as ITPs, preceptors and regulators/assessing authorities play in

the assessment of intern competence?

i What support is needed to ensure all stakeholders can be assured of the quality and validity of
assessments that are delivered in the workplace?



To review the assessment processes associated with the intern training year, it is first necessary to
understand the process by which an individual achieves general registration as a pharmacist in Australia.
The requirements for general registration differ depending on the qualifications and background of the
individual.

Following completion of an approved pharmacy program of study, it is a requirement that all graduates
complete a period of supervised practice to be eligible for general registration as a pharmacist. This period of
supervised practice, or internship, is undertaken in accordance PharmBA requirements, which are detailed in
the Registration Standard: Supervised Practice Arrangements.? The duration of the internship is 1,824 hours,
and must be under the direction of a supervising pharmacist who holds general registration.

The intern must have a PharmBA approved preceptor, who is responsible for the overall training of the
intern. The preceptor must be a pharmacist who meets the PharmBA requirements as defined in the
Registration Standard: Supervised Practice Arrangements. The preceptor may personally supervise the
intern, or delegate the supervision to another suitably qualified pharmacist. The preceptor should, however,
be present at the approved training site on a regular basis.%

In addition, interns must hold provisional registration with the PharmBA and undertake an accredited ITP.
These training programs are accredited by the APC according to the requirements described in the
Accreditation Standards for Australian Pharmacy Intern Training Programs 2010.2 There are currently six
accredited ITPs in Australia as detailed below:

i Monash University

i Pharmaceutical Society of Australia (PSA)
i The Pharmacy Guild of Australia (PGA)

i The University of Queensland

i University of South Australia

i The University of Sydney

Four of the ITP providers (Monash University, the University of Queensland, University of South Australia

and the University of Sydney) are members of the National Alliance for Pharmacy Education (NAPE) and

offer the opportunity to obtain a Graduate Certificate in Pharmacy Practice by completing additional units of

study.%*%®| nt erns completing the PSA6s I TP will be awarded e
Practice without undertaking additional units or assessments.%

As well as developing generic professional attributes such as communication, teamwork, problem solving
and professional and ethical conduct, the role of the ITP is to provide opportunities for interns to integrate
academic training into professional practice, and develop the competencies required for initial registration.®: 3
ITP providers must ensure effective and validated formative assessment measures are employed throughout
the program, to ensure interns successfully complete all learning objectives.?

Before applying for general registration, an intern must also successfully complete two registration
examinations. The written examination is conducted by the APC on behalf of the PharmBA, and the oral
examination (practice) is conducted by the Australian Health Practitioner Regulation Agency (AHPRA) on
behalf of the PharmBA. These assessment processes will be discussed in more detail in the second part of
this project.



The requirements for an overseas qualified pharmacist vary depending on the country where the qualification
was obtained.

Practitioners from Stream A countries (non-stream B) are required to pass the Knowledge Assessment of
Pharmaceutical Sciences examination, conducted by the APC. Stream A candidates are then required to
complete a full internship in accordance with the process outlined above for a graduate of an approved
pharmacy program of study.

Practitioners from Stream B countries (United Kingdom (UK), the United States (US), Canada or Ireland) are
required to pass the Competency Assessment of Overseas Pharmacist examination, conducted by the APC.
Stream B candidates are then required to complete an assigned shorter period of supervised practice under
limited registration. They are not required to undertake an accredited ITP. They are, however, required to
undertake a registration assessment directed by the PharmBA, which may include an oral examination
(pharmacy law and ethics) and/or oral examination (practice).

Pharmacists registered to practice in New Zealand can apply to the APC for a skills assessment under the
Trans-Tasman Stream.

To safeguard patient safety, it is necessary to ensure that any healthcare practitioner undertaking any
function or task within a profession is competent to do so.

There are numerous definitions of the word competence. The definition used within this document is taken
from the National Competency Standards Framework for Pharmacists in Australia 2016.*

To assess competence for any given function or task, it is necessary to have some form of measure against
which to assess. Such measures can take the form of competency standards or frameworks.

A literature review was undertaken to provide a comprehensive review of competency standards and
frameworks within healthcare settings in Australia.

Whilst the authors acknowledge the existence of documents such as the GbCF,53 which is discussed in
section 4.4, a comprehensive review of international competency standards and frameworks is outside the
scope of this document.

Searches were carried out using the PubMed®, Embase®, Scopus®and CINAHL® healthcare databases.
Keywords used in searches were: competence/competency/competencies used in combination with
standard/s and framework/s. The search strategy is shown in Table 1. The search was limited to articles in
English where an abstract was available to view.

A grey literature search using the Google® search engine was also conducted by combining the terms
competency standard or competency framework with each of the 14 health professions that are part of the
national registration and accreditation scheme.
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The search of four databases found 69,322 potentially relevant titles. Articles were reviewed for relevance by
title, abstract, full-text availability through the QUT library resulting in 112 articles. In addition, 24 references
were identified from grey literature.

Table 1: Competency standards search strategy

Search number | Search term

1 Competence OR

Competencies

Competency

2 Standard OR

Standards

Framework

Frameworks

3 1 AND 2

The definition of competency standard used in this document is taken from the draft National Competency
Standards Framework for Pharmacists in Australia 2016:*

Competency standards for pharmacists in Australia were first endorsed for use in 1994, and have undergone
several revisions since then. The latest version, The National Competency Standards Framework for
Pharmacists in Australia 2016, is due to be published in 2017.1 This document shall be referred to as the
National Framework within this document.

The 2016 National Framework was reviewed and revised under the direction of the Pharmacy Practitioner
Development Committee (PPDC), a profession-wide collaborative forum, with representatives from 11
member organisations. The most significant change from the 2010 version is the integration of the Advanced
Pharmacy Practice Framework!% to produce a single competency standards framework across all levels of
experience.

As with previous versions of the competency standard, the framework defines the knowledge, skills and
attributes that are required for a pharmacist to practice across a range of practice activities. The
competencies within the standards are grouped into five domains, which represent specific areas of
professional endeavour. Each domain is divided into standards which describe a specific professional
activity. The standards consist of a number of enabling competencies, each of which has a number of
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performance criteria that describe the observable behaviour that would be expected from a competent

practitioner dependent on their level of practice. The standards describe four levels of practitioner

performance; general, transition, consolidation and advanced, hence different performance criteria may be
applicable to the same competency dependent on the pra
performance expected at initial general registration. Transition and consolidation are descriptors use to

define the stages of the practice continuum from general level through to advanced level (Figure 1).

Advanced level isdefinedas 6 pr act i ce t hat i s smtha achievedfatiingia redistrationd i f f er
that it warrants recognition by professional peers and the public of the expertise of the practitioner and the
education, training and experiencé& from which that cap

Figure 1: The practice continuum (adapted from the APPF)!

Continuum of advanced practice

_’ Transition Consolidation Advanced
level level level
(Stage 1) (Stage 2) (Stage 3)

General level

Requisite competencies for individual pharmacists will vary according to the scope of practice within which
the pharmacist works, and their performance level. Domains 1 and 2 and standards 4.1 and 4.2 are,
however, considered universally applicable to all pharmacists. It is an expectation that individual pharmacists
will review the National Framework, select the competencies relevant to their area of practice and customise
them to their specific role. Such customisation can be used to create a professional practice profile which
shows the competencies required for a specific role or position.

The National Framework differentiates between competency standards, professional practice/quality

standards and professional guidelines. Itdefinespr of essi onal practi cehesysteamsdar ds
procedures and information used by pharmacists to achieve a level of conformity and uniformity in their

p r a c t The pmirdary function of practice standards is to facilitate self-assessment and evaluation by

individual pharmacists.

Whilst this differentiation may be applicable to pharmacy standards, other health professions describe what
appear to be competency standards variably as professional capabilities, practice threshold or professional
practice standards (section 2.4).
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Competency standards were identified for the following AHPRA registered health professions:
Chiropractors

Competency Based Professional Standards for Entry Level Chiropractors 2009 (Council on Chiropractic
Education Australasia).1%*

Dental
Professional Competencies of the Newly Qualified Dentist February 2016 (Australian Dental Council).12

Professional Competencies of the Newly Qualified Dental Hygienist, Dental Therapist and Oral Health
Therapist February 2016 (Australian Dental Council).102

Professional Competencies of the Newly Qualified Dental Prosthetist February 2016 (Australian Dental
Council).103

Medical

Whilst there are no definitive entry level competency standards for medicine the following documents provide
guidance:

The Australian Curriculum Framework for Junior Doctors 2012 (Confederation of Postgraduate Medical
Education Councils). The framework is designed to support learning and training, and outlines the learning
outcomes required of prevocational doctors.104

The Standards for Assessment and Accreditation of Primary Medical Programs by the Australian Medical
Council (AMC) 2012.1% The standards contain a series of graduate outcome statements that a program
graduate must achieve.

Intern Training-Intern outcome statements 2014 (AMC and Medical Board of Australia). The statements
define the outcomes that medical interns should achieve by the end of their intern programs.106

Medical radiation practice

Professional capabilities for medical radiation practice 2013 (Medical Radiation Practice Board of
Australia).1%7

Professional Practice Standards for the Accredited Practitioner 2013 (Australian Institute of Radiography).108
Nursing

Registered nurse standards for practice 2016 (Nursing and Midwifery Board of Australia).” These standards
have recently replaced the national competence standards for the registered nurse.

Nurse practitioner standards for practice 2014 (Nursing and Midwifery Board of Australia).10°
Midwifery

National competency standards for the midwife 2010 (Nursing and Midwifery Board of Australia).®
Occupational Therapy

Australian minimum competency standards for new graduate occupational therapists 2010 (Occupational
Therapy Australia).'® Note, the Occupational Therapy Board of Australia is currently developing new
threshold competency standards.
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Optometry
Entry-level competency standards for Optometry 2014 (Optometry Australia).11°
Physiotherapy

Physiotherapy practice thresholds in Australia and Aotearoa New Zealand 2015 (Physiotherapy Board of
Australia & Physiotherapy Board of New Zealand).!!

Podiatry

Podiatry Competency Standards for Australia and New Zealand 2015 (Australian and New Zealand Podiatry
Accreditation Council).®

Psychology

There are no profession specific competency standards for psychology, instead the profession utilises the
National practice standards for the mental health workforce 2013 (Victorian Government, Department of
Health).10

The competency standards detailed above are all aimed at entry level practitioners. Some come from
National Boards, some from accreditation bodies and some from professional organisations. In addition, the
nursing profession has numerous special interest group developed competency standards, applicable to
specific clinical areas.® For example, a nurse working in the area of sexual health will be expected to comply
with the competencies described in the registered nurse standards for practice as well as those described in
the Competency Standards for Sexual and Reproductive Health and HIV Nurses, produced by the
Australasian Sexual Health and HIV Nurse Association.11?

Competency standards describe specific task related criteria, which may be utilised for several purposes.
Practitioners

Practitioners can use competency standards to assess their performance or identify practice areas requiring
improvement or additional training.8-1°

Education providers

Education providers may use competency standards when developing curricula, and in the assessment and
feedback of student performance.> 6.8.9.13

Student placements

As a reference and assessment tool for both supervisors and students (i.e. for gathering evidence to
demonstrate achievement of competencies).> 11

Continuing Professional Development

Competency standards may be utilised by education and training providers to develop relevant continuing
professional development (CPD) activities,® and by practitioners to identify professional development needs,
and create individual CPD plans.10 It should be noted that the PharmBA mandates by law that pharmacists
plan their CPD on an annual basis. Pharmacists are required to use the National Framework to identify
competencies relevant to their role, determine their professional development needs and identify suitable
CPD activities which fulfil these needs.®3



Employers

Employers may use competency standards to ensure appropriate standards of professional activity and care,
by assessing and managing the performance of their employees.>7” Gaps in performance can be identified,
and appropriate education/training implemented to support improvement. In addition, competency standards
may assist in the development of position descriptions and in the recruitment process.é: 9 10.13

Accreditation bodies

Accrediting bodies may use competency standards to define program of study requirements when

developing accreditation standards, and in the accreditation process.® 1212 The APC accreditation standards

for pharmacy programs in Australia and New Zealand states61 n Austr al i a, graduates of
of study are expected to achieve by the end of their internship the competencies of the National Competency
Standards Framewor k f or.BHhedccreditationsStarsdards or AlistralianrPharmaey 6

Intern Training Programs 2010 states6 The | TP must provide | earning opport:
integrate and apply the defined functional areas, not including supplementary elements, of the current
Competency Standards for® Pharmacists in Australiab

Registering authorities

National Boards can use competency standards to define the standards they expect from registrants, or to
communicate these expectations with consumers. Other uses include the assessment of: applicants for initial
registration, overseas trained practitioners, practitioners returning to work after breaks in service and
practitioners involved in professional conduct or health related matters.5 6 89,12, 13

Credentialing
Credentialing bodies may use competency standards to assist in the credentialing of practitioners.5: 9 14
Development of advanced/speciality competency standards

Entry level competency standards commonly form the basic framework for the development of advanced
practice competency standards or those to be used in specific clinical specialities.3

As can be seen above, competency standards may be used for assessment purposes both at student and
graduate level. Whilst the use of professionally endorsed standards to review performance may seem a
logical step, the use of competence standards as an actual assessment tool may also meet significant
problems.

Validity and reliability

The review found no published evidence regarding the validity and reliability of using such standards as
competency assessment tools in Australia.

Level of detalil

The level of detail found in competency standards varies greatly. Whilst the midwifery, occupational therapy,

pharmacy, podiatry and radiation practitioner competency standards include evidence examples or cues,

which can be used by an assessor to measure performance, the recently revised registered nurse standards

for practice have been significantly shortened compared to the previous version. They contain seven

standards with criteria that specify how the standard is demonstrated. Explanatory notes state that these

criteria are not exhaustveandéenabl e rather than | imit the devel opment
practiceo



Scope of practice

The potential to limit expansion of scope of practice using restrictive entry level competency standards is
discussed by Ash et al.# The authors point out that the competencies required to perform within a specific
role are not static; competency requirements will change as work place tasks and entry level scope of
practice evolves. This in turn may exert pressure on education providers to continually review and adapt
courses to meet workplace competency requirements, whilst trying to ensure that quality educational
outcomes are delivered. Whilst there is no published evidence in pharmacy, there are concerns that using
competency standards to define program of study curricula, may result in a narrowing of undergraduate
education to focus on the current capabilities of the workforce, at the expense of preparing students for the
future.1®

Timing of assessment processes

ltisal so i mportant to determine at what stage in a pract.
consistently meet competency standard requirements. Use of competency standards by education providers

to assess studentso6 per f or enmnedisic. pompetemce is achieged aodlanlgt i on ma
through study, but through experience gained in the workplace. Students only have limited exposure to

clinical environments, and may experience only brief rotations through different clinical areas. It can be

argued that competence cannot be achieved until a practitioner is working in a prolonged and stable

environment.’®*Gal | agher et al also caution regarding the pracH
of individual performance competencies which may be separated in time, as these may not form a true

picture of onpetanteasleendled>s c

Many health profession programs of study produce entry level graduates. It is necessary to ensure they have
had sufficient experiential placement exposure if entry level or threshold competencies are to be applied.
Pharmacy, medicine and two of the psychology registration pathways currently have requirements for
additional periods of supervised practice, which must be completed prior to eligibility for independent
practice. Using competency standards within this time may be useful for training purposes, but it is important
to consider the extent and quality of practice opportunities when deciding when and how to apply the
competency standards for assessment purposes.

Workforce engagement

Whilst the existence of professionally endorsed competency standards may be considered essential to
ensure ongoing competence, there appears to be a lack of engagement with the National Framework,
despite it being mandated for identification of CPD needs. A paper by Nash, et al published in 2016,
reviewed the extent of use and perceived relevance of the 2010 National Framework by general registration
pharmacists, intern pharmacists, pharmacy students and pharmacy educators.1® Most respondents to an
online survey self-reported as being not very familiar (46%), or not at all familiar (32%), with the National
Framework. The majority of pharmacists reported that they did not use the National Framework for renewal
of annual registration (57%) or for planning CPD (77%). The National Framework was perceived as relevant
by 95% of students, 98% of interns and 85% of pharmacists.



Pharmacists at entry-level to the profession cannot be expected to achieve all competencies described
within the National Framework. They will not have gained substantial workplace experience in all areas of

practice, and can only commence independent practice upon registration. To facilitate clarity around

competency requirements, the performance criteria applicable at initial registration have been defined within
each domai n. New terminology wi
evel 6. Wirformance criteni@there ésrhewewel, adtitenaldiffereptiation

between those criteria that are applicable to initial registration, and those which are likely to be achieved
after registration but prior to progression into more advanced performance levels.

6gener al
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Graduates of approved pharmacy programs of study are not expected to be competent in all of these
specified areas at graduation, but are expected to achieve these competencies by the end of their internship.
In 2011 the Advanced Practice Framework Steering Committee approved release of a d’rofessional Practice
Profile for Initial Registration as a Pharmacist - a customised tool of entry-level competencies incorporating
guidance on Pharmacy School and Intern Training Provider contributionsé* .The stated purpose of this
document was to assist in the preparation and assessment of pharmacy graduates and candidates for
registration as a pharmacist in Australia.

The tool contains a summary of competency standards and a professional practice profile for initial

registration as a pharmacist. The practice profile describes the standards, elements and performance criteria
applicable to entry level practice and provides examples of program expected outcomes, indicating whether

these outcomes should be achieved by a pharmacy school and/or ITP. This clarifies the respective
contributions of pharmacy schools and intern training providers in achieving the requisite entry-level

competencies, and can be used by intern training providers to design and develop their programs and
assessment processes.

With the release of the 2016 National Framework containing revised domains and performance criteria, this
document will become obsolete. It is, therefore, recommended that the tool be updated to provide both
pharmacy schools and intern training providers clear objectives with respect to what their individual programs

should achieve.

Searches were carried out using the PubMed®, Embase®, Scopus®and CINAHL healthcare databases. The
search strategy is shown in Table 2. Search results were limited to articles in English where an abstract was

available to view.

Table 2: Competency assessment search strategy

Search number

Search term

Combined terms

1

ACompetency

assessmen

ACompetency

based ass

=11

Competency

assessmen

OR
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ACompetency assessmen

2 Written exam OR
Written examination

3 Multiple choice question OR
Multiple choice questions
Multiple choice exam
Multiple choice questionnaire
MCQ

4 Extended matching questions OR
EMQ

5 Certainty based marking OR
Confidence based marking

6 AObj ective structured]|OR
OSCE

7 Viva voce OR
Viva
Oral exam
Oral exams

8 Case based discussion

9 Portfolio

10 AMul ti source feedbaclOR
MSF
Mini-PAT

11 ifGener al l evel framew(OR
GLF
clinCAT

12 AWor kpl ace based asse

13 1AND (2OR3OR40OR50R60R70R8
OR9O0OR100R 11 0OR 12)

Intern Year Blueprint-Literature Review

25

© Australian Pharmacy Council Limited September 2017



australian
oharmacy

v COUNCi

The search of four databases found 17,925 potentially relevant titles. Articles were reviewed for relevance by
title, abstract, full-text availability through the QUT library resulting in 294 articles.

The development of professional competency standards brings both the opportunity, and the regulatory
requirement, to ensure that practitioners are trained appropriately and are fit to practice.

Competence is contextual in that it describesaper sonés abil ity to perform a give
is also developmental, with students gaining competence over time through experience and reflection.?? It is,

therefore, important that assessments should evaluate the expected level of achievement at defined stages

in a studentdés training.

The goals of competency assessment may vary and include:

i To drive learning; optimising the capabilities of the student by providing motivation to learn and
highlighting areas for improvement1. 29, 114

i To identify students who require assistance to achieve the required learning outcomes14

1 To provide information to enable decisions about a trainees advancement through a program of
study!4

i To assist in the candidate selection process for work positions or advanced training2®

i To protect the public by identifying practitioners who are not competent to practice for example in

professional certification1? 29
i To provide feedback for curriculum review as part of a continuous quality improvement process!4

It is important to define the purpose of the assessment, as it will assist the decision as to whether a formative
or summative assessment approach should be employed.

In 1990, George Miller introduced a competency assessment framework, Milters Py r a mwhétldhas been
used extensively in medical education to guide the development of assessment processes.1” At the base of
the pyramid sits &nows ¢tknowl e d g e) , t howd{conpktence)y thhen Ghows h o vperformance) with
@oesob(action) at the pinnacle of the pyramid (Figure 2). The concept behind this framework is that
assessment of a pelrnetopravitea trkeniraivation dsgoewhethier they can successfully
perform an actual task. A practitioner must be able to know how to use the knowledge, demonstrate they can
apply the knowledge to a clinical situation and ultimately perform independently within a clinical setting.
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Figure 2: Miller& Pyramid 17

‘ Action

* Performance
* Competence
* Knowledge

Does

Shows

The pyramid has been adapted to include suggestions for competency assessment methods that can be

appliedat each stage of the framework (Figure 3). I n this
pyramid.
Figure3:Mi I Il er 6s Pri sm of CAdapted wy®Rl Meltay angd B.tBarnsgle

arformance Integrated Into Practice

‘through direct observation, workplace
based assessment 1]1] 33

Demonstration of Learning
€g via simulations, OSCEs SHOWS

Interpretation/Application
eg through case presentations, essays,
extended matching type MCQs

Fact Gathering
eg traditional true/false MCQs KNOWS

— cognition —— behaviour —

Several authors have critiqued Millerdés Pyramid and co
performance. In 2002 Rethans et al published a paper stating competence should sitatthe 6 s hows howd | e
of the pyramid, whilst performances i t s at t h% Whed diseussihg meeicaktrhining, the authors

argue that competence in an examination setting does not necessarily translate into performance in the

workplace. They define competency based-assessment as that which measures what doctors can do in a

controlled representation of professional practice, whilst performance-based assessment measures what

doctors do in actual professional practice.

The authors state that competence is a pre-requisite for performance, but other external factors should also
be considered when assessing performance. Such factors can be categorised as system related (guidelines
and policies, patient expectations, time and accessibility to other health practitioners), or individual related
(physical and emotional state and relationships with others). The authors propose the Cambridge Model to
define the relationship between competence, performance and influences to performance (Figure 4).

ntern Year Blueprint-Literature Review © Australian Pharmacy Council Limited September 2017
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Figure 4: The Cambridge Model for delineating performance and competence“®

System related
influences eg.
practice facilities,

Individual related
influences eg.
health

Khan et al take a different view, and describe seven steps of performance, from incompetent to master,
along a continuous spectrum.*® Competence is defined as the ability to perform at a certain level on this
spectrum. The authors propose a model (adapted from work by Dreyfus and Dreyfus and ten Cate!16. 117)
which describes the relationship between competence and performance, and indicates the roles that both
training and deliberate practice play in the acquisition of skills (Figure 5).

Figure 5: Curve of improving performance adapted for healthcare 1 modified from Dreyfus and
Dreyfus (1980) and ten Cate et al. (2010) 4°

Improving

Performance Curve of
F'N Improving
Master = e s s Performance
EXpEert = pemeemmmme e ——n s e
Proficient -—f}-----cccecuoooo-—
Competent

Advanced Beginner --|-----

Novice -}-

Career
Incompetent

Progression

\

R L L

Training

- - - w— — — T mmmomommpessscssss >
) ' 1
1 ' 1
) ' 1

mmme---h-

\

Deliberate Practice

Wi t h r ef er e rPgramiditiee alhors ¢lassifydbeth the top two levels of the pyramid as

perfor mance, with the 6doesadnded nlgovass thuawd pkeeif mg mmerrcfeor ma
purposes, either in the workplace or in simulated settings. They also propose a model for the assessment of

performance (Figure 6).

28
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Figure 6: Model for the assessment of performance and examples of available assessment tools 4°

It is also imperative that practitioners can develop and demonstrate competence in professionalism;*”
professional values and qualities that in pharmacy are defined by such documents as the Code of Conduct
for Pharmacist,'1® PSA Code of Ethics for Pharmacists!® and the Society of Hospital Pharmacists of
Australia (SHPA) Code of Ethics.1?0

More recently, Creuss et al have recognised the importance of ensuring such competencies are captured

within an assessment framewor k, and havdhingpmpagestheed an a
development of professional identity within a practitioner (Figure 7).'22Ther e i s an added apex
This level recognises professional identity as inherent attitudes, beliefs and values that are consistently

present. Although aimed at the medical profession, this pyramid is relevant to all health professions.

20
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