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C.5 Competencies in the workplace  

C.5.1 Frameworks to underpin development in the workplace  

While professional development (particularly for registration purposes) is the responsibility of the 

individual practitioner, employers also have an interest in the development and advancement of 

health professionals. 

Health service managers have been reported to use competency-based career frameworks for:3  

 Conducting service reviews 

 During workforce planning and development 

 Redesigning or defining roles 

 During appraisal, self-appraisal and personal development planning 

 Conducting reviews of skill mix 

 Developing and delivering training programs or qualifications. 

Factors advocated in order to effectively implement competency frameworks in the workplace have 

been identified and include:79  

 Keep it simple. Both language and structure should be kept simple in creating the framework. 
If it is too complicated, long or detailed, or if the language is not meaningful to the people who 
use it, it won’t be used. However, if it a framework is too broad or contains only general 
statements, it will fail to provide adequate guidance. 

 Communicate the purpose. Employees need to understand how their behaviours contribute to 
personal and organisational success. 

 Train, don’t blame. It must be kept in mind that the framework is a tool, and if users don’t know 
how to use it, it will either not be used or it will fail to meet its full potential. 

C.5.2 Competency-based career frameworks in Australia  

The Australian Public Service (APS) Work level standards for APS Level and Executive Level 

classifications80 provides an example of a comprehensive, multi-dimensional framework, developed 

to provide a consistent platform for classifying jobs. They accommodate the diversity of roles across 

the APS and are structured to clearly differentiate between the work expected (i.e. responsibilities 

and duties) at each classification level through identifying behaviours for each standard. 

The APS has a Senior Executive Leadership Capability Framework for higher level positions, with 

descriptions and behaviours for each capability. An Integrated Leadership System81 has also been 

developed to provide a comparative view of the behaviours at each level to provide a pathway for 

the development of leaders (See Table 12).  
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Table 12: Australian Public Service Integrated Leader System
81

 – extract 

Shapes strategic thinking 

EL1 EL2 SES B1 SES B2 SES B3 

Inspires a 
sense of 
purpose 
and 
direction. 

Provides direction 
to others 
regarding the 
purpose and 
importance of 
their work. 
Illustrates the 
relationship 
between 
operational tasks 
and organisation 
goals. Sets work 
tasks that align 
with the strategic 
objectives and 
communicates 
expected 
outcomes. 

Translates the 
strategy into 
operational 
goals and 
creates a shared 
sense of 
purpose within 
the business 
unit. Engages 
others in the 
strategic 
direction of the 
work area, 
encourages 
their 
contribution 
and 
communicates 
expected 
outcomes. 

Develops the 
strategic direction 
for the business 
unit and creates a 
shared sense of 
purpose by 
demonstrating 
how elements of 
the strategy fit 
together and 
contribute to 
higher-level goals. 
Encourages 
others’ input and 
communicates 
required actions 
and expected 
outcomes. 

Champions the 
organisation’s 
vision and goals 
and promotes a 
shared 
commitment to 
the strategic 
direction. Helps 
create 
organisational 
strategies that 
are aligned with 
government 
objectives and 
likely future 
requirements. 
Encourages 
others’ input and 
communicates 
expected 
outcomes from 
organisational 
strategies. 

Champions the 
organisation’s 
vision and goals 
and unifies 
business units 
with the 
strategic 
direction. Helps 
create 
organisational 
strategies that 
are aligned with 
government 
objectives and 
likely future 
requirements. 
Encourages 
others’ input 
and 
communicates 
expected 
outcomes from 
organisational 
strategies. 

 

Consultation questions: Competencies in the workplace 

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

37. In the past 5 years, how have you used the competency framework in the context of the workplace? 

38. In considering how the current competency framework has facilitated an activity or desired outcome in 
the workplace: 

a. Please describe an example(s). 

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

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

39. In considering how the current competency framework has hindered a an activity or desired outcome in 
the workplace: 

a. Please describe an example(s). 

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

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

40. With consideration of the features of competency frameworks in Part A, to what extent do you support 
the following statements as they relate to the use of competency frameworks in the workplace? (Please 



Consultation paper  

Australian Healthcare and Hospitals Association                                                                                             Page | 56 

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 workplace. [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 in the workplace 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] 

41. Would consistency in competency frameworks across different professions facilitate their use in the 
workplace, 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. 

42. Please provide any other feedback you have about the competency framework as used in the workplace 
for the pharmacy profession in Australia.  
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