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Introduction

— Australian Pharmacy Council Accreditation Standards for Pharmacy
Programs in Australia and New Zealand*

— Pharmacy programs must have a “demonstrable and continuous
guality improvement program...”

— “... afocus on the quality improvement cycle (including benchmarking
activities) is essential for sustaining a quality program”

— Challenges to benchmarking:
— Points of difference between different pharmacy programs
— 4-year BPharm vs. 2-year MPharm programs

— Development of pharmacy Threshold Learning Outcomes (TLOs) has
created new opportunities

! Australian Pharmacy Council Ltd. Accreditation Standards for Pharmacy Programs in Australia and New Zealand.
Canberra: Australian Pharmacy Council Ltd; December 2012.
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Pharmacy Threshold Learning Outcomes?

1. Demonstrate professional behaviour and accountability in the
commitment to care for and about people

Retrieve, critically evaluate and apply evidence in professional practice

Demonstrate team and leadership skills to deliver safe and effective
practice

4. Make, act on and take responsibility for clinically, ethically and
SC|ent|f|caIIy sound decisions

5. Communicate in lay and professional language, choosing strategies
appropriate for the context and diverse audiences

6. Reflect on current skills, knowledge, attitudes and practice; planning
and implementing for ongoing personal and professional development

Apply pharmaceutical, medication and health knowledge and skills

8. Formulate, prepare and also supply medications and therapeutic
products

2 Stupans |, Krass |, March G, Hughes J, Clifford R, McAllister S, et al. Pharmacy Learning Resource Database:
Learning Outcomes and Standards; 2013 [cited 2013 Sep 11]; Available from:
http://pharmacylearning.edu.au/node/163.
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Aim

— To develop, refine and validate a tool based on the pharmacy TLOs to
facilitate benchmarking of students’ performances in verbal ‘capstone’
assessments in Australian pharmacy programs
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Methods

1.

6.

Pilot tool developed in collaboration between UTAS, UoN and JCU

Pilot tool trialled by internal and external examiners during UTAS final
verbal exams in October 2013

Examiner usability and acceptability assessed using a survey

Tool evaluated for validity and inter- and intra-rater reliability using
Pearson correlation coefficients (R)

Tool refined using these results

Late 2014/early 2015 - validation exercise
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Methods — Pilot Tool Draft 1

CSA430 Verb:
PHARMACY THRESHOLD LEARNING OUTCOME (and Exemplars) SCALE
Student: 7. Apply pharmaceutical, medication and health know ledge and skills
) »  Within their scope of practice, in the assessment of individual health status and
Threshold Learning Quicomes - . K :
o : . medication needs, and where necessary, develop, implement and monitor
Ipon completion of their progra i _ - i r
able to: management plans in consultation with patients/clients and other health
professionals to improve patient outcomes
0 Not 1 Attempts made S g
oo | pameP = A * To promote and optimise the health and welfare of communities and /or
atall deficiency for the Pﬂpﬂfﬂf:ﬂm
expected level of a »  Demonsirate evidence-based clinical praciice by locating, evaluating, synthesising and
pharmacy graduat applying evidence, and evaluating outcomes 012345
v Collaborate with patients, the public and other healthcare professionals fo provide patient-
centred, collaborative care and improve patient outcomes
PHARMACY THRESHOLD LEA o Communicate effectively {:wf;-u!{y, nsn—:'g.ri:-'ezﬂy e.m.a‘ in wrifing) about medication management
- and other health care needs within a praciice environment,
1. Demonstrate professional be ; ) ) o ) )
and about people . De.,'e{sp accurate, gfficient patient thwapm#c and monttoring plans that tncorporate best
+  Comply with relevant cod praciice and respect the autonomy of the patient
provision of patient care o [Interpret, access and respond in a prompt and effective/timely manner to medication related
o Explain the leeal framewor vequests - -
v Bohave professionally and !
*  Recognise own professions _ _ _
8. Formulate, prepare and also supply medications and therapeutic products
2. Retrieve, critically evaluate »  Clarify medication ovders, assess appropriatensss of prescribed medicines, use pharmaceutical
»  Find, soaluate and synthe: caleulations to verify the safety of doses and administration rates and follow systematic
o Use a systematic approach : : . -0 N N -
and sffectively formulate v dtspmng pro ESduT‘SE ) ) o ) ) ) 012345
*  Apply multipls approache: *  Llsz q safe and consistent approach o medication provision with review and regular quality
checks in place
4. Make, act on and take respor
decisions
v Make efhically sound deci:
conduct and legislation, in
v Apply sound scientificpri (Owerall this student was:
. Arrsea and rvifieallu snaln
[ ] Satisfactory [ ]Borderline [ ] Unsatisfactory
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Variables n Pearson Correlation p
Coefficient (R)

Results UTAS Examiners
TLO1 29 0.878 <0.001
TLO2 29 0.809 <0.001
— 44 of UTAS 60 students TLO4 29 0.844 <0.001
(73.3%) provided informed nhes = Lk LELA
consent (verbal exams, LEe] 2 L £0-008
October 2013) TLOS8 _ 29 0.773 <0.001
UTAS Examiners (average) vs. Observer
TLO1 12 0.593 0.042
TLO2 12 0.481 0.113
— 21 UTAS examiner TLO4 12 0.735 0.006
completed a benchmarking  TLO5 12 0.685 0.014
tool for 39 students; 2 were  TLO7 12 0.624 0.030
completed for 29 students TLO8 12 0.694 0.012
UTAS Examiners’ Mark vs. TLO
TLO1 29 0.619 <0.001
— Correlations generally good TLOZ 29 0.751 <0.001
or very good TLO4 29 0.738 <0.001
TLO5 29 0.776 <0.001
TLO7 29 0.830 <0.001
TLOS8 29 0.848 <0.001

Table 1: Correlations between student marks and TLO scores for
the draft benchmarking tool.
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Results cont’d...

— Survey feedback received from 11 of 14 examiners (response rate
78.6%)

— Recommendations:
1. Educate academics in the use of tool.
2. Ensure alignment of the TLOs with assessment questions.
3. Shorten the description of TLOs, and highlight only one or two
highly relevant exemplars — aim for a one-page tool.
4. Review the scales.
5. Ensure adequate time for completion.
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Revised Benchmarking Tool

Verbal Examination Benchmarking Study Tool v8 - July

Threshold Leaming Cutcomes

Uponcompletion of their program of study, pharmacy graduates (atend of degree, prior

able to:

Fail (F} - T7o attemptmade | Not Competent (NT) - Azmpt Competent [C] - [a]]
made however notclearly at the demonstrates ex
level expectad of a pharmacy performance at the len
graduats expectedlevelof a 8T

pharmacy graduate

FHARMACYTHRESHOLD LEARNING OUTCOME
(and Exemplars)

Sample "tasks” within assessment

1

Demonstrate professional behaviour and
accountability in the comomitment to care for and
a E:u:lu t people
Lhizplay appropricls personal presexiation ix all
situations
¢  Recognize own profeseional Mmitions and seek
support if necessary

Apzearancs — chos, profasions] webrm
Grects chontinstiont ond introducas self
Bafers cliont fnatient fo other haslth profs
whes outside saope of prackcs: spproprisk
referana mads fo faxis ond other rasousms
wHsurs of ko ledee

Comtscts another haslth profssions] i o
scanario (if spproprists )

Eetrieve, oitically svabiateand apply evidencein
professional practice
o Avely muliivie aeeroaches for solving problems
that apely within a specific amiext

Frovision of son-g lcw..:aiug'c;iﬂ'.rﬂ.:gm
suggestions ond ':ém.-'s sdoicw ssarall mso
regarding smadica] mengzenmant: 5 upgests
mulfipls suitshls traztment opbions feg.
axtibiobics, ewhilyme riswsive) whers sepre

Demonstrate team and leadership skills to deliver

safe and gffective prachice o
¢  Demonsiraie badership skills for health core
delivery

Demonstratos clisics] lasdorshis (tzkes the
lead fmakes dodsionsdirects acizifias) i n
fo sedication-relakd issues (docsn’t ams

brack’)

4

Make, act on and takeresponsibility for clinically,
ethically and samtifically sound dedsions

o Avwely sound scleniific principles o support

Miakes svidess-bosed suggestions fo sdd
the gives scowario, quobing fersfure ood

decision-making .
. . e e e . . where ersrosricts
*  Determing and fociline padient prefirencss for | | o A - ranired gemrmac)
! 4 ! Dewmonstrates o oo o]
trEaTHEn L scknowledges the Jiant's gL r.s_-s Nent]
options end engages the potiest s thach
respaching the pafiont’'s sufoxonny
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PHARMACY THRESHOLD LEARNING OUTCOME
{and Exemplars)

Sample ‘Tasks” within assessment

RATING
NC | C

5. Compmunicatein lay and professional language,
choosing strategies appropriate for the confext and
diverse audiences

=  Apply key principles of communication

*  Use clear and unambiguous oral and written
language targeted to ths audiettce

s Listen actively

»  Presentinformation in a timely, professional
and effective manner

Appropriate introduction and gresting
Appropriate use of open- and closed-ended
qsms‘tons builds rapport with the cline,
encourages and pr rovides time for them to talk
and provide iformation

Actively listens: responds toficknowledpes client

questionsianmvers

Involves clisnt in the conversation — locksat

chient, shows client information/product

Encourages chient to ask questions

Explains ‘why’ when giving instructions

Summarises information/paraphrases/checks for

understanding

Provides informationfinstructions conosely -

doss not cause comfusion

Feasoures client/disploys empathy and

understanding

Clear speech/diction — casy to understand and

hear

Uses appropriate lay language (non-technical)

when addr ressing chent, and appropriate

clinical/orofessional hugsaags w’:madd'sssmg
other healthcare professionals

Body languags, consistentwith verbal

Communication

Logical flow te conversationfcounselling

Addresses scenarios i given tme

=

Apply pharmaceutical, medication and health
knowledge and skills
¢ Collsborats with patisnts, the publicand other
healtheare professionals to provide patient-
cemtred, collaborative care and improve pationt
outoomes
*  Develop accurate, efficient patient therapeutic
and monitoring plans that incorporate best
practics and respect the autonomy of the patiznt
*  Supportindividual and community access to
health and associated resources rsqmnei to
prevent dissase and promote health and well-
being
*  Interpret, access and respond in a prompt and
effective/timely manner to medication velated
tequests

Effective history taking and patient-centred
TESPONSE

Selerts correct product

Advises on correct doss/udministration
instructions

Advises about adverse gffects

Aduvises about mberactions/tau tions to use
Frovides pharmaceutical and mon-
vharmaceutiol health related advice — includimg
Vs and referral to other healtheare
professionals

Appropriately identifies and prioritise MRFs,
and provides sustable evidence-hased resolutions
te J}mu'obisrr‘s with monitoring where
TECESSETY

o

Ovwerall this student was:

[[] Competent (*Competent™ or “Outstanding” in all criteria)

[] Not competent

Comments:




Training DVD
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Conclusions

— Progress is underway towards the development of a relatively simple,
flexible and validated benchmarking tool to facilitate high quality student
outcomes across Australian pharmacy programs

— Academic feedback has resulted in significant amendments to the
original draft tool

— Training in the use of the tool has been identified as a major enabler of its
successful and consistent application

— One tool may not fit all purposes!!
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Where To From Here?

— Validation exercise late 2014/early 2015
— Electronic format?

— National implementation?
— ISG or OLT grant?? Application across other disciplines?

— Ongoing benchmarking relationships
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