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A.5 Variations in scopes of practice  

In Australia, of the professions regulated under the National Law, extended scopes of practice may 

be recognised as an ‘endorsement’ of registration, recognising that a person has additional 

qualifications and expertise in an approved area of practice and/or for scheduled medicines.17 38 

Table 2 lists the current endorsements available and how competency frameworks have been used 

to reflect the competencies of the extended scope of practice.  

Table 2: Current endorsements recognised under the National Law 

Endorsements available under 
the National Law

17
 

Profession Reflection of additional expertise within the 
respective competency framework 

Endorsement for scheduled 
medicines 

Identifies registered practitioners 
within a profession who the 
National Board has determined 
are qualified to use (e.g. supply 
or prescribe) medicines that are 
otherwise restricted access 
because of State and Territory 
laws that regulate drugs and 
poisons 

 

Nursing: 

Registered Nurse
18

 

 

 

Eligible Midwife
19

 

 

No reference to a competency framework; specific 
programs specified for individuals to achieve 
endorsement are approved by the Nursing and 
Midwifery Board.  

Unique framework within registration guidelines 
defining the four components of prescribing, and 
which is not aligned with the competency 
framework for registered nurses 

Optometry
20

 Single competency framework with hierarchy of 
units, elements, performance criteria, and some 
suggested indicators.  

 

Indicators are identified as either ‘universal’ or 
‘therapeutic level’. Endorsement requires 
completion of accredited program that meets 
therapeutic level competencies. 

Podiatry Single competency framework with hierarchy of 
competency standards, elements, performance 
criteria, and examples of evidence.  

Supplementary elements relevant to medicines 
prescribing are identified (and align with NPS 
framework

21
).  

Endorsement requires completion of accredited 
program, where accreditation standards link to these 
competency standards. 

Endorsement as a nurse 
practitioner 

Nurse Practitioner
22

 Unique competency framework for Nurse 
Practitioners that is not aligned with the competency 
framework for registered nurses 

Endorsement for acupuncture Any health 
profession  
(other than those 
registered by the 
Chinese Medicine Board 
of Australia) 

No reference to a competency framework; specific 
programs approved by Board 

Note: the practice of acupuncture is not a protected 
practice; endorsement only required to use the title 
‘acupuncturist’ or funding requirements (e.g. 
Medicare or health insurance). 
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Endorsements available under 
the National Law

17
 

Profession Reflection of additional expertise within the 
respective competency framework 

Endorsement for approved areas 
of practice (clinical psychology, 
counselling psychology, forensic 
psychology, clinical 
neuropsychology, organisational 
psychology, sport and exercise 
psychology, educational and 
developmental psychology) 

Psychology
23

 Guidelines issued by the Psychology Board of 
Australia list the competencies required for each 
area of practice. These are in addition to the ‘generic 
competencies’ to be demonstrated by all registered 
psychologists, as described within the respective 
accreditation standards.

24
 There is no alignment 

between the two frameworks. 

Endorsement for approved area 
of practice (conscious sedation) 

Dentists
25

 No reference to a competency framework; specific 
programs specified for individuals to achieve 
endorsement are approved by the Dental Board. 

Internationally, there are also examples of competency frameworks that reflect advanced, extended 

or different scopes of practice. However, where such frameworks exist, they tend to be separate to 

the framework for entry to practice and without alignment. 

In the United Kingdom, the General Level Framework has been developed to support post-

registration development for pharmacists delivering general pharmacy services working in hospital, 

community pharmacy and primary care.26 Another framework has been developed to reflect the 

competencies required for specific advanced services (e.g. for the assessment of pharmacists 

providing the medicines use review (MUR) and prescription intervention service27), which does not 

align with the General Level Framework.  

The Advanced and Consultant Level Framework (ACLF)28 for pharmacists in the UK has also been 

developed to support post-registration development for all pharmacists progressing to advanced 

levels of practice. It is promoted as a generic framework that can be used across the profession for 

specialist and advanced practice. 

In Canada, a competency framework for pharmacists at entry to practice exists.29 In addition to this, 

Model Standards of Practice (MSOP) 30 exist primarily for pharmacy regulatory authorities. Like the 

competency framework for entry to practice, these are also competency-based standards.  

However, they apply to all pharmacists (not just those at entry to practice), and have the goal of 

specifying the standards against which pharmacist’s performance can be judged.  

In developing the current version of the MSOP, the need to be able to reflect shifting and 

overlapping scopes of practice and emphasise accountability of professionals throughout their 

careers was explicitly noted. As such, for each ‘General Standard’ (which are grouped within four 

domains: Expertise in medications and medication-use; Collaboration; Safety and Quality; and 

Professionalism and Ethics), the MSOP that are required of all pharmacists regardless of the role 

they are fulfilling are identified, as well as those MSOP that are specifically associated with the five 

pharmacist roles identified in the entry-level competency framework (patient care, drug 

information, drug distribution, management, and education) (see Table 3). The regulators recognise 

that not all pharmacists perform each of the roles. However, it is their intention that when a 

pharmacist does perform a specific role, they meet all the MSOP associated with this role. 
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Table 3: Model Standards of Practice for Canadian Pharmacists – example of format
31

 

General Standard Model Standards of Practice 

Expertise in medications and 
medication-use 

 

 Pharmacists maintain their 
competence. 

MSOP required of pharmacists regardless of the role they are 
fulfilling: 
• … 
MSOP required of pharmacists when providing patient care: 
• … 
MSOP required of pharmacists when providing drug 
information: 
• … 
MSOP required of pharmacists when responsible for drug 
distribution: 
• … 
MSOP required of pharmacists when managing a pharmacy: 
• … 
MSOP required of pharmacists when educating pharmacy 
students/interns: 
• … 

 Pharmacists apply their 
medication and medication-use 
expertise while performing their 
daily activities. 

MSOP required of pharmacists regardless of the role they are 
fulfilling: 
• … 
MSOP required of pharmacists when providing patient care: 
• … 
MSOP required of pharmacists when providing drug 
information: 
• … 
MSOP required of pharmacists when responsible for drug 
distribution: 
• … 
MSOP required of pharmacists when managing a pharmacy: 
• … 
MSOP required of pharmacists when educating pharmacy 
students/interns: 
• … 
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