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Part C. Competencies in context 
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C.1 Competencies in regulation  

C.1.1 Regulation through scopes  of practice 

To regulate is ‘to control, govern or direct, especially by means of regulations or restrictions’.5 

Historically, laws to define scopes of practice for professions and the performance of defined 

functions were introduced to protect the public from potentially harmful health services being 

provided by unqualified people. As such, they:50  

 Defined the practice of the profession in question 

 Limited that practice to people who satisfactorily complete a specified training and examination 
requirements 

 Restricted professional titles or credentials and the performance of defined functions to those 
licensed in that profession. 

However, such laws can also limit a profession’s ability to contribute positively to health care. These 

limitations may be a result of not only the defined scope of practice for one’s own profession, but by 

the scopes defined for other professions or functions as well. 

Approaches to regulating both professions and the performance of defined functions through 

defined scopes of practice vary (sometimes quite significantly) between different jurisdictions, 

between professions within jurisdictions, and with time.  

C.1.2 Regulation of pharmacists and their scope of practice  

Within Australia’s health system, there is a complex network of governance and support 

mechanisms that enable the policy, legislation, coordination, regulation and funding aspects of 

delivering quality services. It is a joint responsibility of all levels of government, with the planning 

and delivery of services being shared between government and non-government sectors.51 As such, 

regulation occurs at a number of levels and is influenced by a number of sources (including the 

individual’s self-regulation), restricting a pharmacist’s potential individual scope of practice. 

Figure 12 depicts in a simplified manner the regulation (or restriction) that occurs at a number of 

levels, from the pharmacy profession’s scope of practice as reflected by the Pharmacy Board of 

Australia definition of practice, being: 

‘any role, whether remunerated or not, in which the individual uses their skills and knowledge as 

a health practitioner in their profession. … practice is not restricted to the provision of direct 

clinical care.  

It also includes working in a direct nonclinical relationship with clients, working in management, 

administration, education, research, advisory, regulatory or policy development roles, and any 

other roles that impact on safe, effective delivery of services in the profession and/or use their 

professional skills’52 

to the individual pharmacist’s scope of practice: 
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‘a time-sensitive, dynamic aspect of practice which indicates those professional activities that a 

pharmacist is educated, competent and authorised to perform and for which they are 

accountable’.53  

Figure 12: Regulation of an individual pharmacist’s scope of practice in Australia 

 

C.1.3 Current use of competency frameworks to regulate individual scopes 

of practice 

In Australia, pharmacists are regulated under the Health Practitioner Regulation National Law Act54  

(the National Law), as in force in each State and Territory. The Pharmacy Board of Australia (PBA) has 

been established for the pharmacy profession and has the functions defined in the National Law.  

The Australian Pharmacy Council (APC) exercises the accreditation functions defined in the National 

Law for the pharmacy profession. The National Registration and Accreditation Scheme (NRAS), 

established as an object of this Law, has the objectives listed in Table 7. The National Competency 

Standards Framework for Pharmacists in Australia (the ‘Competency Framework’) for the pharmacy 

profession underpins activities that contribute to most of these objectives.  

This Section will focus on those regulatory activities relating to objectives a. and e. (with the other 

activities being covered in later Sections). 

Pharmacy Board of Australia 

(e.g. registration standards defining the profession's scope of practice) 

Australian Government legislation 
(e.g. safety and quality of pharmaceutical and therapeutic 

goods and appliances, private health insurance industry, PBS, 
Medicare, privacy,  consent, credentialing or certification 

requirements) 

State and Territory Government legislation 
(e.g. registration of health professionals via NRAS, 
schedule of pharmaceuticals, operation of pubilc 
hospitals, license/register private hospitals and 

pharmacies, credentialing or certification 
requirements) 

Employer/workplace  

(e.g. governance, policies, 
procedures, funding) 

Personal preferences, 
values and beliefs 

Individual's  
Potential   
Scope of  
Practice 

Profession’s scope 
of practice 

Any role, whether 
remunerated or not, 
in which the 
individual uses their 
skills and knowledge 
as a pharmacist in 
their profession. 
Practice is not 
restricted to the 
provision of direct 
clinical care. It also 
includes working in a 
direct, non-clinical 
relationship with 
clients; working in 
management, 
administration, 
education, research, 
advisory, regulatory 
or policy 
development roles; 
and other roles that 
impact on safe, 
effective delivery of 
services in the 
profession.

52 

Individual’s scope of practice 

A time-sensitive, dynamic aspect of 
practice which indicates those 
professional activities that a pharmacist 
is educated, competent and authorised 
to perform and for which they are 
accountable.

53 
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Table 7. The application of the competency framework in achieving the objectives of the National Registration and 

Accreditation Scheme 

Objectives of the National Registration 

and Accreditation Scheme54 

Examples of the application of the competency 

framework towards achieving these objectives 

a. To provide for the protection of the 
public by ensuring that only health 
practitioners who are suitably 
trained and qualified to practise in a 
competent and ethical manner are 
registered 

 While not explicitly stated (e.g. in a Registration 
Standard), the Competency Framework is used by 
the PBA to indicate the scope of practice for the 
profession 

 The PBA and the APC use the Competency 
Framework in the development of exams for 
determining eligibility for registration 

 The Competency Framework may be used as a 
reference point in investigating, assessing or 
responding to notifications/complaints about the 
performance or conduct of a pharmacist 

b. To facilitate workforce mobility 
across Australia by reducing the 
administrative burden for health 
practitioners wishing to move 
between participating jurisdictions or 
to practise in more than one 
participating jurisdiction 

 None identified 

c. To facilitate the provision of high 
quality education and training of 
health practitioners 

 Education providers (universities and intern 
training program providers) design and develop 
curriculum with regard to the Competency 
Framework 

 The APC accredits programs that (in meeting the 
relevant Accreditation Standards) can demonstrate 
students or interns achieve the required 
competencies in the Competency Framework 

d. To facilitate the rigorous and 

responsive assessment of overseas-

trained health practitioners 

 The APC designs and develops the assessments and 
examinations to determine whether overseas-
trained pharmacists can demonstrate the required 
competencies in the Competency Framework 

e. To facilitate access to services 
provided by health practitioners in 
accordance with the public interest 

 The Competency Framework has been used to 
demonstrate services that are within the pharmacy 
profession’s scope of practice (i.e. pharmacist 
vaccination) 

f. To enable the continuous 
development of a flexible, responsive 
and sustainable Australian health 
workforce and to enable innovation 
in the education of, and service 
delivery by, health practitioners 

 The Competency Framework can be used to guide 
continuing professional development (CPD) of 
individuals 

 The Competency Framework provides a mechanism 
for employers, the profession (collectively through 
associations and individually) and policy makers to 
consider how the pharmacy profession can meet 
the current and future health needs of the 
community  
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The National Law, however, is not the only legislation governing a pharmacist’s scope of practice. 

The federal system of government in Australia involves six states, two territories and the federal 

government, each with law-making functions. Through federal and state/territory government there 

is regulation of other legal and professional obligations (e.g. privacy, confidentiality, consent, safe 

and quality pharmaceuticals and therapeutic goods, access to pharmaceuticals, funding of services, 

pharmacy ownership, employment practices), where the competency framework may also be 

applied.  

One example involves the National Health Act 1953 (the Act), which allows for payment of a claim 

for the supply of a pharmaceutical benefit only where the supply has been made at or from premises 

for which the pharmacist is approved under the Act. The National Health (Pharmaceutical Benefits) 

(Conditions of approval for approved pharmacists) Amendment (Supply from Premises) 

Determination 2014 specifies that approved pharmacists must maintain currency of their 

pharmaceutical knowledge in accordance with the Competency Framework.55  

Another example involves the requirements by which pharmacists participate as a service provider 

in the Home Medicines Review (HMR) program, funded by the Australian Government Department 

of Health as part of the Fifth Community Pharmacy Agreement, including abiding by the 5CPA 

General Terms and Conditions and HMR Program Specific Guidelines.56 The Accredited Pharmacist 

who is approved to conduct the HMR Service is required to be Medication Management Review 

accredited through the Australian Association of Consultant Pharmacy (AACP) or Society of Hospital 

Pharmacists of Australia (SHPA).  

The AACP accreditation process has been designed to identify pharmacists with the required 

competencies to provide a particular professional service to the required level, and uses a 

Competency Map57 that selects those competencies from the Competency Framework that are 

required to practice in the area of medication reviews. 

State and Territory Health Departments also have governance frameworks to regulate advanced and 

extended scope of practice roles (including through credentialing) for health professionals employed 

by that department across a diverse range of sectors, contexts and settings. While these governance 

frameworks differ between states and territories; the concepts of assessing competence and/or 

performance (and frameworks to define these) are generally discussed.  

However, some governance frameworks refer users to the relevant professional competency 

standards; others recommend the development of workplace-specific competency standards. 

An example of a recently developed framework is the Victorian Department of Health Allied health: 

credentialling, competency and capability framework, 58 which is accompanied by a complementary 

‘kit’ of competency resources (e.g. general tools, developers’ resources, supervisors’/assessors’ 

resources, learners’ resources, evaluation and case studies) that support the development and 

implementation of competency-based programs in health service organisations.59 

Case examples included in the kit cover medical practitioners, dentists, physiotherapists, nurses and 

midwives, and allied health assistants. The resources do not include any published examples of the 

framework being applied to pharmacists. However, through this mechanism, the competency 

framework may facilitate the integration of pharmacists in advanced or extended scope of practice 

roles. 
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Consultation questions: Competencies in regulation 

9. Would you like to provide a response in this Section? (Yes or No) 

10. In the past 5 years, how have you used the current competency framework in the context of 
regulating pharmacists and their scope of practice? 

11. In considering how the current competency framework has facilitated a regulatory activity or 
desired outcome: 

a. Please describe an example(s). 

b. What features of the current competency framework were important in facilitating the 
regulatory activity or desired outcome? 

c. Would the incorporation of any of the features described in Part A of this consultation 
paper have hindered this regulatory activity or desired outcome? 

12. In considering how the current competency framework has hindered a regulatory activity or 
desired outcome: 

a. Please describe an example(s). 

b. What features of the current competency framework most hindered the regulatory 
activity or desired outcome? 

c. Would the incorporation of any of the features described in Part A of this consultation 
paper have better facilitated this regulatory activity or desired outcome? 

 

13. With consideration of the features of competency frameworks described in Part A, to what 
extent do you support the following statements as they relate to regulation of the pharmacy 
profession in Australia? (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 the regulatory 
environment. [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 model. [Refer to Section A.6 – Reflecting the 
performance continuum] 
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h. Assessments of performance would benefit from the existence of performance rating 
scales that align with milestones in a performance continuum (rather than a 
dichotomous decision of competent or incompetent). [Refer to Section A.6 – Reflecting 
the performance continuum] 

i. Interpretation and implementation of the competency framework for regulation 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] 

14. Would consistency in competency frameworks across different professions facilitate cross-
profession regulation, without impacting negatively on the purpose for which competency 
frameworks are used for individual professions? Why or why not? If yes, identify the professions 
for whom it would be most appropriate to align in such a competency framework. 

15. Please provide any other feedback you have about the competency framework as used in 
regulation of the pharmacy profession in Australia.  
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