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Set up

ÅAdapted CoDEG GLF to SGH setting & mapped 

competencies to experience of pharmacist

ÅFormed into CGs based on:

ÁPharmacist expertise

ÁTypes of wards & groupings

ÁNo. beds per pharmacist

Á1 CG leader (assessor) : ~4 pharmacists

ÅTrained clinical group (CG) leaders & all inpatient 

pharmacists

ÅStarted in Inpatient Pharmacy in May 2009



Mapping Competencies

Assessment Phase

Suggested Timeframe

End Yr1

End Yr2

3a/Clinical

Gateway

End Yr3

Prerequisite 

to Senior/ 

Research 

Gateway

ANALYSIS & RECOMMENDATIONS

2.8 Use of 

guidelines 

and evidence

Able to access recent clinical 

guidelines and/or relevant 

references

U U/AC A

Able to analyse information 

and critically appraise 

literature 

U U/AC A

Able to identify evidence gaps U U U/AR

Demonstrates clear decision 

making
U U/AC A



Overlap of ALF Competencies

Suggested Timeframe

End 

Yr1

End Yr2

3a/Clinical

Gateway

End Yr3*

Prerequisite to Senior/ Research 

Gateway

End Yr4

Senior/ 

Research 

Gateway

Min ALF 

Competen

cy to be 

Attained

N/A N/A

FOUNDATION Level in

Building Working 

Relationships

plus FOUNDATION Level in ONE

of:

ManagementP

Expert Professional PracticeC

Research & EvaluationR

Depending on track to pursue

See ALF 

Mapping 

Document
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DIM (General) Beds Discipline CGL: XXX FTE P:B

46B1 17 Endo/Gastro CGL 1

46B2 36 Endo/Gastro Y3 1

46C 20 Endo/Gastro Y3

63(11/12) 15 DIM Y2 1

63(13/14) 17 DIM Y1a 1

63(15/16) 17 DIM /Geriatric Y1a

63(17/18) 17 DIM /Geriatric Y1a

63(19/20) 17 DIM Y1a

63(21/22) 17 DIM Y2

73A 26 DIM Y1b 1

73B 36 DIM Y1a

73C 21 DIM Y1a

Total 256 5 51.2
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ÁCardiology, Haematology/Oncology, Infectious 

Diseases, Neurology, Renal, Internal Medicine 

(general), Internal Medicine (ICU), Surgery

ÁSpecific objectives for CG 

ÁMeet weekly for about 2-3 hours

ÁCase-based discussion, journal clubs & other 

related presentations

Clinical Groups
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Therapeutic Areas:

1.Post-op pain management

2.Post op nausea and vomiting management

3.Antibiotic prophylaxis (pre and post)

4.Treatment of osteomylitis and prosthetic infection

5.DVT prophylaxis

6.Perioperative mangemenet of anticoagulation

7.Glucose control post op

8.Obstetrics and Gynaecology

9.Eye surgery

10.Orthopaedic surgery

11.Post op constipation management

12.Fluids and electrolytes management

Example of Surgical CG Objectives



Application to patient

Identify all drug-drug interactions between patientsô 

previous drug history and the drugs used to manage.

Knowledge and skills that should be 

demonstrated by pre-reg pharmacists

Identify all drug-patientinteractions between patientsô 

previous medical history and the drugs used to manage

Identify all drug-diseaseinteractions between patientsô 

previous medical history and the drugs used to manage

Prioritise all drug-related interactions (ie drug-drug, 

drug-disease, drug-patient) between patientsô previous 

medical history and the drugs used to manage

Suggest suitable actions for all drug-related 

interactions (ie drug-drug, drug-disease, drug-patient) 

between patientsô previous medical history and the 

drugs used to manage 

Knowledge and skills that should be 

demonstrated by Y1 pharmacists

Describe the risks and benefits of any actions 

suggested to both the management of the disease and 

the co-morbidities
Advanced knowledge and skills that should 

be demonstrated by Y3 pharmacists and 

above (specialist rotation)

Substantiate your argument using the appropriate local 

and/or international guidelines

Substantiate your argument using the appropriate 

primary evidence base. 

Interpret new evidence 
Specialist knowledge & skills that should be 

demonstrated by senior pharmacists and 

above (Specialist - ALF)
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ÁCardiology, Haematology/Oncology, Infectious 

Diseases, Neurology, Renal, Internal Medicine 

(general), Internal Medicine (ICU), Surgery

ÁSpecific objectives for CG 

ÁMeet weekly for about 2-3 hours

ÁCase-based discussion, journal clubs & other 

related presentations

Clinical Groups
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ÅRotation Frequency to CG

ÁYr 1:  4 monthly

ÁYr 2,3,4:  6 monthly 

ÅAssessments

ÁAt the end of each rotation

ÁTools: Mini-clinical evaluation exercise , 

Case-based discussion form, GLF 

Assessment form, Summary Assessment 

& Clinical Objectives form

ÅMeet with CG leaders to discuss findings

Assessments



GLF Competency 
Assessment Results
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ÅCompared Baseline to 4th month (May to Aug 

2009)

ÅMay 2009 to April 2010

ÅBut baseline assessments completed in June 

2009

ÅJune, Aug, Nov, Mar

ÅMet with CG leaders to discuss findings

ÅHighlighted competencies with more ñNot metò 

to ñMetò

Assessment Results



GLF Competency 
Assessment Results 

1.5 Medication reconciliation



Overall GLF Results for Delivery of Patient 
Care
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