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“Welcome to the 

hospital”,

“You have been 

allocated the 

general surgical 

ward, 

Off you go then !!!!!



Pharmaceutical Review Definition

[Health Ministers commitment 04/04]

A minimum standard of systematic appraisal of all 
aspects of patients’ medication management within an 
institution 

Conducted (or supervised) by a qualified and suitably 
trained health professional (ideally a pharmacist)
acting as part of a multidisciplinary team.

It includes objective review of medication prescribing, 
dispensing, distribution, administration, monitoring of 
outcomes and documentation of medication related 
information in order to optimise the Quality Use of 
Medicines.



How well do your pharmacists perform?

(Percentage patients “reviewed”)

Rate of pharmacy review - Site Comparison

N = Number of patients audited

Target = 100%
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Why develop and implement a 

competency framework?

• Optimising individual practice and systems of 

care

• Identify areas of unknown behaviour, 

knowledge or skill to assist practitioner 

development 

• Identify training requirement’s for the workforce 

• Put into operation national standards and 

deliverables
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Competency Matrix for General Level 

Clinical Practice

PERSONAL
PROBLEM 

MANAGEMENT

DELIVERY
OF

PATIENT
CARE

Organisation, 
Team working,
Communication,
Professionalism

Drug 
use 

process

Gathers information
Knowledge 

Analyses Information
Provides information

Follows up and reflects

Assertiveness
Initiative

Confidentiality

Drug history taking
Interaction identification

Patient counselling

Assesses information
Provides - Accurate

relevant, Timely

20 in June 2007 now  27 sites utilise GLF,  proposal for National GLF
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Pharmacist feedback n =154 (median score)

Fair 7 6 5 s 3 2 1 Unfair

Positive experience 7 6 5 4 3 2 1 Negative experience

Non-Taxing 7 6 5 4 3 2 1 Taxing

Was helpful to me 7 6 5 4 3 2 1 Was unhelpful

Fair reflection of what 

I usually “do”
7 6 5 4 3 2 1 Unfair reflection

Useful 7 6 5 4 3 2 1 Useless

Evaluated my skills 7 6 5 4 3 2 1 Did not evaluate skills

Evaluated my 

knowledge
7 6 5 4 3 2 1

Did not evaluate 

knowledge

Evaluated my 

attitudes
7 6 5 4 3 2 1

Did not evaluate 

attitudes

Practical 7 6 5 4 3 2 1 Theoretical

Inspiring 7 6 5 4 3 2 1 Crushing
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Conclusion

• Acceptance

• Practitioner development

• Reflection of service delivery

• Sustainability

• Progression


