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Part B. Competencies to meet healthcare needs 
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B.1 The health workforce  

There is evidence that the current organisation of health professionals and their associated scopes of 

practice is not meeting the needs of the Australian public. The current organisation of roles is also 

reported to have no existing evidence base, and has not adapted to changes in the health needs of 

an ageing population and the clinical and technological responses that have altered the nature and 

location of care.40  

Adapting the workforce faces challenges created by existing legislation and regulation, funding 

models for professional services and entrenched professional cultures.40 Public interest is central to 

health policy reforms. If competency frameworks are to be used to facilitate changes in scopes of 

practice, it is important to ensure public and patient interest is central in their development. Further, 

the development process should be such that criticisms of competency frameworks reported in the 

literature, such as them serving the practitioner’s economic interest; reinforcing professional norms, 

behaviours and attitudes; perpetuating existing domains of professional legitimacy; or protecting the 

profession from declining appreciation of its importance, are unfounded.12 

B.2 The healthcare needs of the community  

The National Registration and Accreditation Scheme (NRAS), established under the National Law, has 

a very strong focus on embedding and promoting responsiveness, flexibility, innovation, 

sustainability and access to services in accordance with public interest as key objectives surrounding 

the regulation of health professions. Every agency within NRAS is expected to contribute to these 

objectives and behave in a manner consistent with the objectives and guiding principles. However, 

preliminary feedback in the review of NRAS identified that better articulation of the workforce 

reform agenda and priorities would assist the agencies better fulfil responsibilities in this area.41  

With the bill to abolish Health Workforce Australia (HWA) passed in September 2014, the strategic 

plan for the health workforce in Australia is currently unclear. It is reported that the HWA Health 

Workforce 2025 study identified that productivity gains can be made through changing models of 

care, adjustments to practitioners’ skills mix, health professionals working to their full or expanded 

scope of practice, and technological changes, such as utilising e-health or telehealth innovations. 

Other changes to health policy have shifted focus away from acute care and towards primary care 

and the prevention of chronic disease, and the treatment of chronic and aged related diseases in the 

community.42  

From the 2013 review of Australian Government Health Workforce programs,42 areas of public need 

being addressed by these programs, and that have a ‘competence’ requirement across all health 

professions, are listed in Table 6. Competency frameworks and other resources that have been 

developed in Australian in response to these needs, and that should be consulted in the review of 

the competency framework for pharmacists, are also listed. Ethics and professional autonomy have 

also been reported to be issues of vital importance to pharmacists, and all health professions, in 

ensuring top priority to serving the best interests of patients and society at large.43 
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Table 6: Areas of public need and competency frameworks and other resources that have been developed in response 

Area of public 
need42  

Australian competency frameworks and other resources developed in 
response to area of public need 

Aboriginal and 
Torres Strait 
Islander health 

 Aboriginal and Torres Strait Islander Health Curriculum Framework (draft 
in development). Australian Government; 2014. 

 National Best Practice Framework for Cultural Competency in Australian 
Universities. Universities Australia; 2011. 

 Aboriginal Competence Framework. Victorian Government Department 
of Human Services; October 2008. 

Allied health 
leadership 

 Health LEADS Australia: the Australian health leadership framework. 
HWA; 201344  

Clinical 
supervision and 
delegation 

 National clinical supervision competency resource. HWA; 2013. 

 National clinical supervision support framework. HWA; 2011. 

 Supervision and delegation framework for allied health assistants; State 
Government of Victoria; 2012. 

Interprofessional 
collaboration 

 Interprofessional capability framework. Faculty of Health Sciences, Curtin 
University; 2011.45  

 National Common Health Capability Resource: shared activities and 
behaviours in the Australian health workforce. HWA; 2013. 

Mental health 
care 

 Mental health care project: a framework for pharmacists as partners in 
mental health care. PSA; 2013. 

Prescribing  Competencies required to prescribe medicines. National Prescribing 
Service; 2012.46 

Rural and remote 
health 

 Rural and Remote Allied Health Competencies PROFESSIONAL. WA 
Country Health Service; October 2008.47 

 Rural and Remote Allied Health Competencies SENIOR PROFESSIONAL. 
WA Country Health Service; October 2008.47 

Technological 
changes, e.g. 
eHealth or 
telehealth 
innovations 

[None identified in Australia, but international e-health competency 
frameworks for health professionals exist as a reference point, e.g. 
Canada48, Scotland49] 

B.3 The healthcare needs of the community in competency frameworks  

More often than not, the centrality of public and patient need in the development of competency 

frameworks for professions is assumed, but not explicitly stated, in frameworks. Where 

development processes are published, public consultation is often cited. However, the extent of the 

input or how such input has been incorporated is often not reported. 

When developing the Model Standards of Practice (MSOP) for Canadian Pharmacists,30 the rapidly 

changing scope of pharmacy practice in Canada was recognised. As such, pharmacist activities that 

related to emerging scope of practice activities (e.g. extending prescriptions, ordering laboratory 

tests, administration of medications by injection) were still included even though authorisation 
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varied between provinces and was changing substantially as legislation was being revised to meet 

public need. 

B.4 Mechanisms for changing scope  

The literature identifies six different ways of ‘adding new tasks’ to health professional roles (see 

Figure 11). 
 

Figure 11. Ways of ‘adding new tasks’ to health professional roles
40

 

 

Extending existing roles can be accommodated within the existing scope of practice by extending the 

breadth of the role (as experienced recently with pharmacist vaccination) or extending the depth of 

the role. Alternatively, the extension of existing roles can be accommodated with a change in scope 

of practice of the role, and this may be achieved by diversification (broadening professional practice 

to include new areas of practice) or specialisation with increased expertise.40 

Achieving changes to scope of practice is reported to be achieved through three mechanisms: 

interprofessional collaboration (i.e. negotiated agreement among different health practitioners), 

delegation (i.e. where responsibility is assigned to another practitioner, but accountability remains 

with the delegator) or substitution (i.e. where both responsibility and accountability are 

transferred).40 It has been suggested that the development of a whole-of-workforce competency 

framework for the Australian health workforce would facilitate such changes, increasing workforce 

flexibility to meet new and emerging demands on the health system.3 

There is a relatively poor evidence base for the evaluation of scope of practice changes.40 Some 

‘successful’ changes to scopes and roles are reported. However, success is often related to 

implementation and acceptance, rather than impact. Where impact is measured, it is often short 

term rather than long term impact.  
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Scope of practice changes tend to be more widely accepted when the health profession transferring 

the scope have accepted that their profession does not have the capacity or interest in continuing to 

provide these tasks.40 This means many scope of practice changes are proposed in a hostile 

environment.  

With the many regulatory, financial, professional and behavioural changes required to effect such 

changes to scope, the extent that competency frameworks have a role in facilitating them is unclear. 

Consultation questions: Competencies to meet healthcare needs 

1. Would you like to provide a response to this section? (Yes or No) 

2. What current and future healthcare needs of the community need to be considered in the 
review of the competency framework for pharmacists in Australia? 

3. What future roles/activities for pharmacists need to be considered in the review of the 
competency framework for pharmacists in Australia? 

4. Consider the current National Competency Standards Framework for Pharmacists in Australia 
outlined below. For each Standard, identify whether you agree it continues to be appropriate or 
whether it needs to change. Please explain your response. 

Domain Standards 

1 Professional and 
ethical practice 

1.1 Practise legally 
1.2 Practise to accepted standards 
1.3 Deliver ‘patient-centred’ care 
1.4 Manage quality and safety 
1.5 Maintain and extend professional competence 

2 Communication, 
collaboration and 
self-management 

2.1 Communicate effectively 
2.2 Work to resolve problems 
2.3 Collaborate with members of the health care team 
2.4 Manage conflict 
2.5 Commitment to work and the workplace 
2.6 Plan and manage professional contribution 
2.7 Supervise personnel 

3 Leadership and 
management 

3.1 Provide leadership and organisational planning 
3.2 Manage and develop personnel 
3.3 Manage pharmacy infrastructure and resources 
3.4 Manage quality service delivery 
3.5 Provide a safe and secure work environment 

4 Review and supply 
prescribed medicines 

4.1 Undertake initial prescription assessment 
4.2 Consider the appropriateness of prescribed medicines 
4.3 Dispense prescribed medicines 

5 Prepare 
pharmaceutical 
products 

5.1 Consider product requirements 
5.2 Prepare non-sterile drug products 

6 Delivery primary and 
preventive health 
care 

6.1 Assess primary health care needs 
6.2 Deliver primary health care 
6.3 Contribute to public and preventive health 

7 Promote and 
contribute to optimal 
use of medicines 

7.1 Contribute to therapeutic decision-making 
7.2 Provide ongoing medication management 
7.3 Influence patterns of medicine use 
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5. What other competencies need to be considered in the review of the competency framework to 
enable pharmacists to take up future roles/activities and best contribute to meeting the future 
healthcare needs of the community?  

6. Would consistency in competency frameworks across different professions facilitate scope of 
practice changes, without impacting negatively on the purpose for which competency 
frameworks are used for individual professions? Why or why not? If yes, identify the professions 
you would recommend need to be aligned. 

7. With consideration of the features of competency frameworks in Part A, to what extent do you 
support the following statements as they relate to facilitating scope of practice changes to meet 
the healthcare needs of the Australian community? (Please explain your rating where possible.) 
[Likert scale: Strongly Disagree to Strongly Agree] 

a. ‘Competent’ should be identified as one level of performance along a continuum from 
Incompetent through to Mastery (i.e. the modified Dreyfus model). [Refer to Section A.1 
– The relationship between competence and performance] 

b. A reduction in the level of detail and specificity in the current competency framework 
would improve the framework’s practical value without impacting negatively on the 
purpose for which it is used. [Refer to Section A.2 – Reducing the level of detail] 

c. The development of markers of poor behaviour would be useful in the assessment of 
performance, providing a basis for support and remediation, in meeting the healthcare 
needs of the Australian community. [Refer to Section A.3 – Markers of poor behaviour] 

d. The way in which competencies are grouped affects my use of the competency 
framework and the way a pharmacist’s role is perceived. [Refer to Section A.4 – 
Grouping competencies] 

e. The development of competencies should be supplemented with a consideration of 
professional identity formation. [Refer to Section A.4 – Grouping competencies] 

f. A competency framework that provides a clear mechanism for demonstrating 
competence in, or capability for, extended scopes of practice should be pursued. [Refer 
to Section A.5 – Variations in scope of practice] 

g. The milestones in a performance continuum for pharmacist competencies should exist 
within one competency framework. [Refer to Section A.6 – Reflecting the performance 
continuum] 

h. Assessments of performance would benefit from the existence of performance rating 
scales that align with milestones in a performance continuum (rather than the 
dichotomous decision of competent or incompetent). [Refer to Section A.6 – Reflecting 
the performance continuum] 

i. Interpretation and implementation of the competency framework to facilitate scope of 
practice changes would be assisted by the development of entrustable professional 
activities and levels of entrustment. [Refer to Section A.7 – Supporting implementation 
with entrustable professional activities] 

8. Please provide any other feedback you have about the competency framework as used to meet 
the healthcare needs of the Australian community.  

8 Critical analysis, 
research and 
education 

8.1 Retrieve, analyse and synthesise information 
8.2 Engage in health, medicines or pharmacy practice research 
8.3 Formally education and train students and health care colleagues 
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