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A.2 Reducing the level of detail   

In more recently developed competency frameworks for professions, there is a trend to reduce the 

level of detail and complexity. 

Historically, and consistent with the approach taken by many professions, the 2003 version of the 

competency standards for pharmacists in Australia relied heavily on the format adopted in the 

Australian National Training Authority (ANTA) Training Package guideline (developed for use in the 

vocational education and training setting). This approach described professional practice by breaking 

down complex professional functions into a series of related tasks (Elements), with associated 

Performance Criteria providing observable behaviours or results, and Evidence Examples provided to 

assist with interpretation and assessment of performance. The 2010 version of the competency 

standards built on past efforts, without substantial change to the format previously adopted.9  

While such a structure has been reported as useful for supporting the description and measurement 

of practice,9 it is an approach that has been criticised for understating the inherent integration of 

tasks and the complex conceptual, analytical and behavioural functions that underpin professional 

service delivery.  

It has also been reported that describing general competencies in detail leads to bulky, fragmented 

documents that lose practical value.8  

It has been reported that if a framework is too complex, ‘it is highly expensive to develop, 

implement, maintain and assess. Further, it becomes a ‘good tool used badly’, in that it requires so 

much workplace assessment time that it detracts from time available for patient care.’3 

In recent times, a number of professions in Australia and internationally appear to have addressed 

such criticisms by no longer breaking down each competency into tasks or activities in their 

competency frameworks, and rather describing observable Behaviours for each competency (as 

indicators of the expected performance in the workplace). Recent examples include the frameworks 

for pharmacists in Ireland10 and New Zealand11 (see Figure 6). 

Figure 6. Extract from Competence Standards for the Pharmacy Profession in New Zealand 
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Competency O3.1 Assess prescriptions 

Behaviours O3.1.1 Validates prescriptions ensuring they are authentic, meet all legal and professional 
requirements and are correctly interpreted 

O3.1.2 Uses a systematic approach to assess and review available patient medical history 
and medication record or notes 

O3.1.3 Applies knowledge in undertaking a clinical assessment of the prescription to 
ensure pharmaceutical and therapeutic appropriateness of the treatment and to 
determine whether any changes in prescribed medicines are warranted 

O3.1.4 Initiates action, in consultation with patient/carer and/or prescriber to address 
identified issues 
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