Advanced practice: Is Elitism a dirty word?

In view of the quantity of words already written on the subject, the need to ensure patient safety
through adequate professional competence needs little justification. Professional development for
an individual is clearly a necessary requirement for continued competence, which in turn is a clear
requirement to ensure sustained and effective performance. A whole plethora of official reports,
recommendations and White Papers now exist to convince us all of this, and perhaps more
importantly, convince our patients that we take professional capability seriously. The real debate
centres around the obvious need to define levels of practice (novices will be less capable, on
average, then experienced practitioners) and how we get to a situation where capability can be

assured (in other words, a professional development framework).

One semantic issue that tends to infect discussions about advanced and higher level practice is the
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an accepted degree of expertise or excellence ¢ a self-evident aspect of society in general and
professions in particular. Education and educational achievement (in all strata) can be both
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emergence of talented ambition. How would scientific progress occur without a highly skilled,

evidentially elite cadre of scientists?

However, we remain reluctant to utter the word in polite society, and that is partly due to the
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privilege and ¥lubismQa tendency for snobbish and aloof attributes to be adorned onto elite
practice. However, putting aside our arcane semantic quibbles, the fact is that sequential levels of
practice do exist, and that some (but not all) practitioners aspire to achieve higher levels of
capability. And this should be encouraged, as novice practitioners need aspirational role models,
and some patients require the attention of more highly skilled (and specialist) practitioners. We
should embrace the idea that pharmacists want to specialise and advance their practice. Look at the
number of pharmacy specialist groups that exist; they exist because they foster higher levels of skill
and promote aspirations for improvement of practice. This is about reducing morbidity when we

see it; saving lives where we can.

Of course, advanced practice cannot flourish without general foundations and an associated
educational infrastructure that encourages professional development. Very soon, this article is
A32Ay3 G2 YSYyUAz2y cohdtdtjustgelAdiahckdiprachice is eite aZNvasy Q a

nature, but that does not mean exclusive, nor does it imply a failure to recognise the competent
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structure that nurtures all practitioners towards better health care provision. This structure has
rewards and motivations for all milestones of progression, including general level. Performance
appraisal is a fact of life in many jobs, and in our case has the added imperative of ensuring
protection of the public interest. Practitioner competence is not negotiable. And there should be no
real contention to the idea that some practitioners are quite competent, capable and happy to

remain at a general level of service provision (there is an assumption here that any health care
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indeed a cadre of novice practitioners as well.

Specialisation and the achievement of defined capabilities at an advanced level is a necessary facet
of any mature health care profession. And it is important to note that being an advanced
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having a cadre of advanced general pharmacist practitioners. A reflection on the new landscape

being shaped by the recent White Paper goes a long way to supporting this conclusion.

Much of this discussion is not really in dispute by practitioners. Our experience with an ongoing
consultation with all the UK specialist groups (a constituency of several thousand), and over 160
experienced and dedicated practitioners has assured us of the need for defined and assured advance
level practice. But with one major caveat: advanced level development can only happen with the
support and drive of the practitioners themselves. Universities, policy makers, committees and
agencies can only legitimately make an impact as a partnership with practitioners, as a jointly shared
cooperative. Nothing else will do. We know that pharmacists can make an impact on morbidity
through expertise in medicines; having a realised aspiration for regulated advanced levels of practice

will save more lives through that same expertise.

We ought to recognise that being elite is a useful and necessary part of our professional context, but

we must ensure that when we use this word, it is within this correct context. It is worth considering
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specialist practice may be those who want an exclusive rather than inclusive leadership body. We
should recognise that that advanced practice celebrates the general as well, without which there
would be no higher levels of practice. Mostly, however, we should recognise that well defined and
supported professional development is paramount for an effectively performing profession, and
competence at different levels of practice are inherent within this structure. Having a common set

of aspirations for the engagement of the new GPhC and the emerging professional body, linked with
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much of the innovative ground work currently being conducted by organisations like the Joint
Programmes Board, CPPE, managers, specialist groups and leading edge practitioners is a good
springboard for mature development in the new landscape ahead of us. Effective patient care is

dependent on a functional integrated profession, from novice to consultant.



