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Abstract
Background and aim: Foundation pharmacy residency programs have promoted competency
development in leadership, education, and innovation for early career pharmacists as a criteria for
advancing practice. The process in which pharmacy residency supports competency development and
the extent to which it has an impact on competency development remains unclear. The aims of this
thesis are to evaluate the extent that existing residency programs are supporting competency
development in early career pharmacists, to explore how the process of pharmacy residency is
supporting competency development, and to identify opportunities for improvement in foundation
residency competency development.
Methods: A narrative review evaluating evidence for competency development in leadership,
conducting education, and support of innovation competencies was completed in the first phase of the
thesis. In the second phase, twenty-two former foundation residents and preceptors at a major tertiary
teaching hospital in Melbourne, Australia were recruited for semi-structured one-on-one interviews in a
qualitative analysis of the foundation residency program. Former residents and preceptors were asked
to describe how they felt residency supported competency development in leadership, education, and
innovation, and the extent that pre-defined activities, objectives, and tasks contributed to the
advancement of these competencies.
Results: In the phase one narrative review, existing literature demonstrated that foundation residency
programs have supported competency development in leadership, conducting education, and support
of innovation through the use of courses, assessments, and activities, but to varying degrees. In the
phase two qualitative interview analysis, competency development was influenced by four key themes:
system-dependent facilitators, system-dependent barriers, individual resident attitudes, and pharmacy
department influences. The framework of residency and its pre-defined objectives and tasks was
perceived to strongly support competency development in conducting education but was felt to have
less of an impact on the leadership and innovation competencies. The use of skill building courses in
education development were reported to be effective in complementing a structured residency
framework.
Discussion: Foundation pharmacy residency is effective in supporting competency development when
there is a clear structured framework with objectives and guidance for pre-defined activities and tasks,
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supplemented by skill building courses. Ambiguity and variability on how to develop competencies led
to them being viewed as “tick-box” activities by residents and preceptors. Residency programs must
ensure clear frameworks for competency development exist and are supplemented with the necessary
skill building courses to develop these competencies.
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Chapter 1
Introduction to thesis and study aims
1.1 Introduction
Formalised post-graduate training programs such as pharmacy residency are intended to provide a
suitable transition for an early career pharmacist from undergraduate degrees and internships into
direct patient care and provide the necessary framework competencies to practice at advancing levels.
(1-4)

Evidence from residency programs across the United States (US) have demonstrated that clear and

purposeful education and training programs are effective in serving as markers for advancement and
specialisation across the workforce.(5, 6) Residency training programs have demonstrated success in
developing highly specialised pharmacists and skilled clinicians.(1, 4, 7, 8) However, less is known about the
process in which residency programs advance non-clinical competencies such as leadership, conducting
education, and support of innovation. (9-14)
In the early 2000s, the increasing number of pharmacy managers, residency directors, and educators
retiring, and the reluctance of early-career pharmacists to pursue leadership, education, and innovation
development resulted in a leadership and education void crisis.(7, 15-17) In 2000, American Society of
Health System Pharmacists (ASHP) noted the consequences of a leadership gap to the overall healthsystem, stating, “a lack of leadership will mean that health-system pharmacy will no longer be in a
position to enhance patient safety, to optimise medication therapies across the continuum of care, to
make a real difference in the lives of the patients that we serve.”(18) Further work by the ASHP identified
that early-career pharmacists did not want to give up their clinical practice and take on “stressful
responsibilities” to develop leadership competencies.(15) Within education development, a survey of
residency program directors identified that only 57% believed developing pharmacy educators was
important, and 19% perceived teaching opportunities were relevant for residents not pursuing
academia.(19) Consequently, pre-conceived views of pharmacy residents and directors are likely creating
obstacles in the advancement of pharmacy residency training.(7, 20, 21)
As the pharmacy profession is in the midst of rapid changes to its scope of practice, the need to develop
competent and effective leaders, educators, and innovators has become an imperative goal of residency
programs.(1, 4, 8) Residency program directors have recognised the gaps that exist in advancing
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competencies for early-career pharmacists, particularly with a lack of standardised frameworks and
structured residency programs.(4, 8) To support the development of these competencies, residency
programs have begun to address these gaps in competency development with the introduction of predefined objectives and activities, as well as structured developmental programs for leadership,(22-25)
conducting education,(17, 26-28) and support of innovation or quality improvement skills training.(29, 30)
Residencies have supported competency development in leadership, education, and innovation through
the use of different activities, assessments, and programs to varying degrees.(13, 28, 31-34) In the US, courses
and programs such as the health-system pharmacy administration (HSPA) residency and leadership
certificate programs in leadership development,(9, 10, 23) and the teaching certificate and clinical
educators programs in conducting education development have all demonstrated different levels of
success in supporting competency development,(13, 35) but a lack of standardisation across residency
programs and disparities in training have often lead to inconsistent results.(12, 36-39) While residency
programs have promoted leadership, education, and innovation/quality improvement skills
development as core competencies for advancing practice, growing research suggests that there are
ambiguous definitions of leadership, education, and innovation in pharmacy, as well as the
conceptualisation of how to develop these competencies.(11, 21, 40)
Unclear residency frameworks and variability in how residency programs are carried out to support
competency development highlight the need for further research to evaluate how residency programs
are supporting competency development and the effectiveness of the different methodologies.(36-38, 40)
To ensure residency programs are facilitating appropriate competency development in leadership,
education, and innovation/quality improvement skills, greater understanding of how these non-clinical
skills can be developed is required.(36, 37) Therefore, this thesis aims to determine how the process of
foundation pharmacy residency has supported competency development in early career pharmacists,
and to what extent the framework, objectives, and pre-defined tasks and activities in the program have
contributed to the development of these competencies.

1.2 Study objectives
1. To evaluate the extent that residency programs have supported competency development in
leadership, conducting education, and support of innovation across different residency
programs through a narrative review of data contained within the literature.
7

2. To determine how foundation pharmacy residency has supported competency development
through a qualitative analysis of interviews with former foundation residents and residency
preceptors.
3. To identify opportunities for improvement in foundation residency competency development.
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Chapter 2
Evidence for the development of skills for education,
leadership, and innovation through experiential-based
foundation pharmacy residency programs: A narrative
review*

Abstract
Aim: The aim of this narrative literature review was to summarise the development of residency
programs and its general benefits from both a resident and organisational perspective, and to describe
the existing evidence for foundation pharmacy residency to support competency development for early
career pharmacists in conducting education, leadership, and supporting innovation.
Methods: We identified publications that addressed research in skills development within foundation
pharmacy residency programs. Articles were identified using the databases Scopus and Embase.
Results: It was found that foundation residency programs have supported competency development in
delivering education, leadership and management, and support of innovation and quality improvement.
Residency programs have fostered these skills development through the use of courses, assessments,
and activities, but to varying degrees. Many of these skills are attained as a benefit of inclusion and
mentorship in non-clinical tasks.
Conclusion: Residency programs can serve as a strong platform for the development of non-clinical skills
in education, leadership, and innovation. A mix of activities and course-specific skill building courses
have demonstrated levels of success in developing skills in education, leadership, and innovation when
implemented.

*A condensed version of this narrative review was submitted to the Journal of Pharmacy Practice and
Research (JPPR) and was published on March 22nd, 2022.
9

2.1 Introduction
An advancing pharmacy profession requires well-trained pharmacists with skills beyond those required
for sound clinical decision making and safe medication supply.(4, 8) To meet the growing needs of both
the local and international health sectors, pharmacists are expected to take on more complex services
and clinically orientated roles including research, education, and providing evidence-based
interventions.(1) Pharmacists are also taking on leadership roles within other sectors, such as public
health.(7) As such, there is a need to carefully monitor and understand the ways in which training
programs are facilitating skill and competency development to support these increasing demands.
Foundation pharmacy residencies, experiential training programs undertaken by early-career
pharmacists, present one avenue to further develop specific competencies required for advanced
practice and new practice settings.(1, 4, 8) Although pharmacy residency has significantly expanded since
first conceptualised, training programs are not standardised across different countries or different
hospital sites.(2)
In the early 2010s, Australian pharmacy organisations, including the Society of Hospital Pharmacists of
Australia (SHPA), began the process of developing a practitioner developmental pathway.(41) The
resultant Advanced Pharmacy Practice Framework outlined the tangible and feasible competencies
required to transition early career pharmacists to advanced-practicing pharmacists who can service the
needs of the public in a rapidly expanding complex health system.(41) The SHPA maintained that clear and
purposeful education and training programs should support post-registration foundation training and
the systematic use of professional programs serve as markers for advancement and specialisation across
the workforce.(42) By 2017, the SHPA introduced the first structured, formalised, and accredited two-year
residency program for early career hospital pharmacists and pharmacists from different practice
environments new to the hospital system, utilising the Advanced Pharmacy Practice Framework
competencies.(41, 43) The SHPA foundation pharmacy residency program is the only accredited residency
program in Australia and it is currently delivered within forty-four Australian hospital pharmacy
departments.(43) The Australian foundation residency aims to advance competencies for early-career
hospital pharmacists during the formative years of their career to achieve ‘Stage 1 - Transition level’ of
the Advanced Pharmacy Practice Framework, embedded within the National Competency Standards
Framework for Pharmacists in Australia 2016.(42-45)
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International studies suggest formalised experiential training programs such as pharmacy residency help
provide a suitable transition for an early career pharmacist into direct patient care and provide the
necessary framework competencies towards practice at more advanced levels.(1, 2, 4, 8) While foundation
pharmacy residency programs abroad have successfully developed highly skilled clinicians, the amount
of investment into the development of other non-clinical skills required for advancing pharmacy practice
such as conducting education, leadership and management, and contributing to departmental and
organisational innovation have not been as extensively examined.(1, 7, 33) Early research in Australia
suggests that foundation residents are accelerating in the development of non-clinical competencies
such as professionalism and leadership, but these domains are often difficult to assess as there isn’t
much guidance on specific pre-defined activities and tasks to develop these competencies.(46)
To ensure residency programs are facilitating appropriate competency development in these areas,
greater understanding of how these non-clinical skills can be developed is required. Therefore, the aim
of this narrative review was to summarise the development of residency programs and its general
benefits from both a resident and organisational perspective, and to describe the existing evidence for
an experiential learning program such as a foundation pharmacy residency to support the competency
development for early career pharmacists in conducting education, leadership, and supporting
innovation.

2.2 Methods
Studies were considered for inclusion in the narrative review if the paper reported on pharmacist
development of competencies relating to education, leadership, or innovation gained through
workplace-based experiential training programs. Data from undergraduate or entry-to-practice training
programs were excluded. Articles were eligible if they were published in English and described the
competency or skill-based development of pharmacists undertaking structured workplace training
programs such as a residency.
We conducted a search in Scopus and Embase using a combination of free text terms: "clinical
pharmacy", "hospital pharmacy", "health-system pharmacy", "resident pharmacist", "pharmacy
residency", "residency", "pharmacy development", "pharmacy education", “pharmacy leadership”,
“pharmacy innovation”, "health-care impact" and variations of these. In the Embase database search we
also utilised controlled vocabulary terms: “clinical pharmacist”, “pharmacist”, “hospital pharmacist”,
11

“resident” and “residency education”. These two databases were specifically targeted as our review
attempted to capture all research involving pharmacy competency or skill-based development, and
these databases were the most relevant for our research question through their indexing of keywords
specific to our question. In addition, the Embase database offered the largest selection of pharmacy
education research while the Scopus database also provided citation analysis of the search results as
well as linkage to other research articles that have referenced each specific result.
There were no date limits applied to the search as we attempted to capture competency development
throughout the evolution of foundation pharmacy residency. Reference lists of identified papers were
manually searched for relevant studies. The titles, abstracts and full text of all retrieved papers were
screened independently by two investigators (TA, KW) until a consensus was reached regarding
appropriateness of inclusion.
For identified papers, data extracted from studies included the aim, training program description, and
the activities/evidence provided for development of leadership, education, and/or innovation skills.
Concepts from these data are presented by the competency addressed. Outcomes identified in key
design studies were tabulated.

2.3 Results
A total of 458 titles were identified in the search. After accounting for duplicates (20 between the two
databases), 438 titles and abstracts were screened for relevance. Of these, the full text of 118 papers
were reviewed between two investigators, of which 39 papers that evaluated or described competency
development were included in this review. Study findings are briefly described in the text and
summarised in the corresponding tables.

2.3.1 The benefits of a structed workplace experiential learning program
While clinical knowledge and expertise can be gained without formalised training purely with time and
practice, the other non-clinical competencies such as conducting education, leadership and
management, and support of innovation which are needed to direct and navigate complex pharmacy
organisations are not easily attained without a formalised and structured learning-experience.(2, 7, 47)
Foundation residency training is the platform from which early-career pharmacists consolidate all skills
12

and competencies required for advancing-practice.(1, 7) As a structured learning program, foundation
residency paves the way for early-career pharmacists to not only deliver highly effective and efficient
medication therapy management and direct-patient care, but also contribute to quality-improvement
initiatives, education, and mentorship, opportunities which are not always afforded to pharmacists not
in a protected learning program.(1, 4, 7, 8) Unfortunately, the value of pharmacy residency and the longterm benefits and impact of recognised advancing practice, for both pharmacists and the health system
at large, remains largely unrecognised by many key stakeholders.(5, 41) Potential barriers include a lack of
external drivers for pharmacists to pursue formal foundation training and recognised advanced practice,
such as career progression or remuneration.(41, 47)

2.3.2 Development of workplace experiential learning programs and foundation residencies
2.3.2.1 Historical development
Pharmacy residencies in the US ensued from training programs and internships in university hospitals in
the 1930s.(8) Pharmacy residency or post-graduate training is not a new concept, as the expansion of the
pharmacist role in the health-sector and the shift of clinical pharmacy from being viewed as a specialty
service to a core foundation service, and the growth of hospital pharmacy departments resulted in the
accreditation of the first hospital pharmacy residency program in the US in 1962.(1, 2, 8) These programs
were introduced with a primary focus of developing pharmacy managers and leaders for the hospital
environment.(7) As the hospital pharmacy profession began to clinically evolve, foundation residency
training began to place a greater emphasis on clinical training with more than 80% of US residency
training dedicated towards acute and ambulatory care experiences.(2, 4, 7) Consequently, the focus in
developing highly skilled clinicians led to less emphasis in training early career pharmacists how to
become better leaders, educators, and innovators. (1, 7) Nevertheless, the value and benefit of pharmacy
residency, both for the early-career pharmacist and for the organisation at large, helped drive the
expansion of the program in the US.(1, 8) The American College of Clinical Pharmacy (ACCP) and American
Society of Health-System Pharmacists (ASHP) have both established visions that residency training be a
requirement for all pharmacists who will serve in direct patient care roles.(1, 2, 8) While this vision has yet
to be realised in the US, the advocacy of residency by different pharmacy professional organisation as
the gold standard of basic training for pharmacy school graduates has served as an incentive for more
early-career pharmacists to apply to these training programs.(1, 2) The success of American foundation
13

residency program gradually inspired development of similar programs in Canada, the United Kingdom,
European Union, Middle East, and to Australia as recently as 2017.(43)
The evolution of pharmacy residency programs outside the US, such as in Canada, France, and Saudi
Arabia each developed as a result of the demands of the local health-sectors. Clinical pharmacy services
in these countries began to gain formal recognition in the 1970s and 1980s, with residency programs
gradually moving from operation based to clinical based specialisations. Similar to the US, the Canadian
Society of Hospital Pharmacists has recently outlined a goal that all new pharmacists entering practice in
a hospital setting must have completed an accredited pharmacy residency year, and while this vision has
not been fully achieved, pharmacy practice residencies have become the standard for entry into practice
in Canadian hospital settings.(48) In France, major reforms for pharmacy education in 1984 saw that
internship training in university affiliated hospitals was a requirement for specialisation in hospital
pharmacy, with hospital pharmacy specialists often expected to complete up to nine years of training
before full entry into practice.(49) Saudi Arabia’s newer residency program paralleled the mission goals of
the US residency programs as set out by the ASHP, and since their inception in 1997, the Saudi Society of
Clinical Pharmacists has recommended postgraduate residency training or Master of Clinical Pharmacy
for practice as a general clinical pharmacist, with a push in its goal that all practising clinical pharmacist
complete a form of postgraduate training.(50)

2.3.2.2 Residency training in Australia
In the early 2010s, Australian pharmacy organisations began the process of developing a practitioner
developmental pathway.(41) Collaborative consultation that reflected the Australian pharmacist
workforce resulted in the production of the Advanced Pharmacy Practice Framework which outlined the
tangible and feasible goals required to transition early career pharmacist to advanced-practicing
pharmacists who can service the needs of the public in a rapidly expanding complex health system.(41)
The Society of Hospital Pharmacists of Australia (SHPA) stated an intention to address goals in
foundation training and early career development, and advanced and specialist expert development.(43)
These goals maintained that clear and purposeful education and training programs should support postregistration foundation training and the systematic use of professional programs serve as markers for
advancement and specialisation across the workforce.(42)
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The SHPA introduced the first structured, formalised, and accredited two-year residency program for
early career hospital pharmacists and pharmacists from different practice environments new to the
hospital system in 2017.(41) Foundation pharmacy residency programs are currently delivered within
forty-four Australian hospital pharmacy departments with the SHPA residency the only accredited
program in Australia.(43) These residencies aim to support competency training for early-career hospital
pharmacists during the formative years of their career. (1, 2, 7, 8)
In Australia, the foundation pharmacy residency programs are mapped to the SHPA residency program
competency standards.(43) The SHPA residency program competency framework was extracted from the
Advanced Pharmacy Practice Framework (APPF) 2012 and underpinned by the National Competency
Standards Framework for Pharmacists in Australia 2010 (figure 1).(41, 42, 45) This competency framework
describes the performance levels expected at the transition, consolidation and advanced level for 30
standards across five different domains, namely:
•

expert professional practice

•

professional and ethical practice

•

communication, collaboration and teamwork

•

leadership and management

•

critical analysis, research and education

It is expected that pharmacists who complete the foundation pharmacy residency program will be able
to perform at transition level – advanced stage 1 across all of the SHPA Residency program competency
standards (figure 2).
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Figure 1*: Mapping of SHPA residency competency framework from different competency
frameworks

*Figure 1 is an original diagram designed by Tarik Al-Diery and supervisor Dr. Amy Page

Figure 2(41): Adaptation of the Advanced Pharmacy Practice Framework by the SHPA outlining the five
domains that early-career pharmacists are expected to achieve at the completion of their two-year
residency training. Pharmacy residents are expected to demonstrate competency at transitional advanced stage 1 on the Advanced Pharmacy Practice Framework at the end of their residency training.
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2.3.2.3 Comparison of the Australian residency programs to those currently implemented
internationally
Foundation pharmacy residency is implemented in multiple countries as a form of postgraduate
experiential training following the completion of an undergraduate pharmacy degree.(4, 8) The US
residency programs, accredited by the American Society of Health-System Pharmacists is the most
established internationally. Following the completion of a PharmD, early-career pharmacists apply for a
postgraduate year 1 (PGY-1) residency which is a generalised program focused on developing leadership
skills, improving patient-centred care, and advancing clinical skills.(2) Pharmacists may go on to pursue a
postgraduate year 2 (PGY-2), which is specialty focused training in areas such as cardiology, oncology,
ambulatory care, and so on, to become clinical specialists.(2) Residents may choose only to complete a
PGY-1 without undertaking the PGY-2 year.(2)
The foundation residency program accredited by the SHPA in Australia differs in its structure and
duration when compared to the pharmacy residencies pioneered in the US.(43) One of the key
differences is the duration of the program, with Australian foundation residencies being two-year
programs.(43) In the US, a PGY-2 residency is a specialty focused training program in a particular area or
field.(8) Specialised residency training in Australia is in the form of the advanced training residency, which
is another two-year, accredited, SHPA program launched in 2020.(43) It is worth noting that despite the
American Society of Health-System Pharmacists (ASHP) and SHPA both outlining key requirements of
what training sites must offer in order to achieve accreditation, foundation residency is not uniform
amongst the different precepting hospitals, with each site running its own adaption of the program.(2, 16)
Table 1 below summarises a few of the established residency programs worldwide and how they
compare amongst one another.
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Table 1 - Comparison of the Society of Hospital Pharmacists of Australia accredited residency
programs to those available internationally
Australia

United States of
America

Canada(48)

France(49, 51)

Saudi Arabia(50, 52)

Initial
implementation
dates

2017 - foundation
residency

1962

1966

1983

1997

Duration of the
residency

Two years for
foundation residency

One-year PGY1 foundation residency
training

Twelve-month PGY1
rotational foundation
training program

One-year PGY2 specialised residency
training

Eighteen-month
clinical Master
program through
university program

Four-years (eight
semesters) in
university hospitals
associated with
pharmacy faculties

Twenty-four-month
postgraduate training
program. Residents
must successfully
pass PGY1 with an
end of year exam to
transition to PGY2

Twenty-four faculties
of pharmacy

Eleven hospital sites

2020 - advanced
training residency

Two years for
advanced training
residency

Optional PGY2
training program in
certain available sites
Number of
hospitals
participating as of
November 2021

Forty-four in
foundation residency

Over two-thousand and
five hundred total
(ASHP)

Thirty hospital sites

Two universities
(clinical Master
program)

Three in advanced
training residency
Formally
recognised higher
education degree

No

Not recognised
however some specialty
programs allow for
concomitant
completion of nonresidency education
(e.g., Master’s degree,
etc.) due to their
university affiliations

University based
Master program
formally recognised
degree. Hospital
based residency not
formally recognised
higher education
degree

Formally recognised
degree as entry
requirement for
hospital pharmacy
practice

No

Process of
residents’
selections

Direct application of
resident to an
accredited site

Hospital matching
directed by the ASHP

Direct application of
resident to an
accredited site

Completion of
national based
written exam at
completion of
pharmacy degree,
then prospective
resident ranking
preferred specialty
and university
hospital

Direct application of
resident to an
accredited site
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2.3.3 The benefits of pharmacy residency for early-career hospital pharmacists
2.3.3.1 Individual pharmacist perspective
Early career hospital pharmacists are expected to demonstrate effectiveness, efficiency, and
competence in the clinical environment, while also developing the knowledge and skills to manage the
operations of a pharmacy department and navigate complex organisations.(7) Lack of protected learning
and training time for early-career pharmacists often limits their development and growth.(8) More
importantly, an unstructured career framework for newly registered hospital pharmacists without an
outcomes-focused approach to training can be an obstacle in the development of these pharmacists.(2, 4,
8)

The structured aspect of pharmacy residency and its protected learning time affords early-career

pharmacists the opportunity to transition into direct patient care and gain the overall competencies
required for advancing practice.(4, 8) While foundation residency is an investment of work and time on
behalf of the early-career pharmacist, it offers greater job satisfaction and retention as the learningfocused environment promotes better workplace energy, innovation, and dedication to quality
improvement.(8)

2.3.3.2 Pharmacy Departmental perspective
While pharmacy residency or post-graduate structures differ internationally, the concept of creating a
foundation program that transitions early career hospital pharmacists with the competencies and skill
sets required for advanced pharmacy practice is a common goal.(1, 4, 41) The measurable and tangible
outcomes of pharmacy residency remain to be examined and understood in Australia, however, decades
of research from the US indicates that pharmacy residency has enhanced the competency of early
career pharmacists through the expansions of clinical practice, advancement in departmental research,
and the innovation that resident pharmacists have added to their respective pharmacy departments and
hospitals.(1, 5, 53, 54) Pharmacy departments are expected to become more flexible to adjust to the
demands of the health sector, and structured foundation training programs provide the necessary
platform to develop early-career pharmacists through experienced-based learning.(53, 54) Although
pharmacy residency and post-graduate training is a major financial investment, research from the US
supports that pharmacy residency is not only cost-effective for pharmacy departments and hospitals,
but is also cost-saving as residency is experience-based learning intertwined with the delivery of
pharmacy services.(55-60) Therefore, pharmacy residency serves as the necessary platform in developing
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early-career pharmacists to meet the needs of the complex health system and promote the
development of the profession as a whole.(2, 4, 8)

2.3.4 The advantages of foundation residency training in competency development
Foundation pharmacy residency is a successful mechanism in developing strong-critical thinkers capable
of dealing with a rapidly changing health system.(4, 8) It has also demonstrated that it is a strong platform
in building lifelong research skills that early-career pharmacists will carry through with them throughout
their career.(4) What is often overlooked, both in the US and Australia, is how pharmacy residency
training is the ideal time to develop other competencies such as delivery of education, leadership and
management, and support for innovation, which can be seen as skill sets acquired either with time, or
reserved for seniority.(1, 7, 8) However, the process of transitioning to advancing-practice should have a
comprehensive approach accounting for all the required competencies, and pharmacy residency is the
ideal platform to begin this development process.(7, 47)

2.3.5 Evidence of non-clinical competency development within structured experiential programs
2.3.5.1 Education and mentorship
Education and mentorship represent important domains in the SHPA competency framework for
pharmacy residents in Australia.(44, 45) Internationally, foundational pharmacy residents are regularly
involved in providing a variety of different teaching activities, such as facilitating small and large lectures
for pharmacy students, instructing classes, serving as preceptors and mentors to pharmacy students,
and facilitating clinical examinations, amongst many other teaching and mentoring tasks.(13, 14, 17, 19, 21, 2628, 31-34, 61, 62)

Foundation pharmacy residency programs have improved residents’ competencies to deliver

education and teaching, and to build the foundational skills in becoming strong mentors and preceptors
when offered the adequate opportunities.(12, 13, 17, 26-28, 31, 32, 34) In the US, the use of teaching certificate
programs for pharmacy residents to gain the knowledge and competencies to deliver pharmacy
education and refine their skills in teaching and mentoring has become a core component of residency
training.(12, 17, 21, 26-28, 34, 62) Multiple studies have demonstrated the different teaching and education
competencies that residents gain throughout pharmacy residency, and the long-term benefits it has on
their career (see table 2). As providing education and teaching is becoming more integrated in the work
of pharmacists, studies suggest that residencies must work to standardise the teaching programs and
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provide residents with ample practical opportunities to gain exposure to these skills, such as through
increased availability of teaching certificate programs or a specific precepted rotation.(14, 17, 31, 32, 34)

2.3.5.2 Leadership skills
Incorporating leadership and management competencies in residency training not only improves the
resident’s self-perceived confidence and abilities, but helps pave a career pathway for the resident to
become a future leader in the profession.(10, 20, 23, 25, 38, 63-65) Evidence of different residency programs in
the US incorporating pharmacy leadership training as a core competency in the development of its
resident pharmacists is well established.(23, 25, 38, 63-65) Formalised leadership experiences in pharmacy
residency, such as through the leadership certificate program,(23) have also focused on developing
residents’ personal skills in establishing influence, engaging in advocacy on professional issues, and
leading practice change (see table 3). Although leadership skills are developed over time through reallife experiences, incorporating leadership training into foundational residency not only helps satisfy
required developmental competencies set out by national and international bodies, but helps create a
strong foundation with transferable skills, and promotes both professional and personal growth.(10, 20, 24,
39)

It is stated that pharmacy will require a gradual culture change that realises the importance of

leadership competency development both for the early career pharmacists and for the future of the
profession at large.(7, 15, 24, 39, 40)

2.3.5.3 Promoting innovation and contributing to service development
While residency can be viewed as a major investment of both time and money, programs that host
residency programs are laboratories for innovation in patient-care delivery, as pharmacy residents have
played instrumental roles through innovative approaches at either establishing or expanding new
patient-centered services.(8) Resident-led initiatives have contributed to innovation and development
within pharmacy departments.(1, 8) This is seen in examples of resident-led ambulatory-care clinics, the
establishment of immunisation programs, medication adherence clinics, with pharmacy residents given
a direct opportunity to influence change within their respective organisations and improve the quality of
care delivered to patients.(1, 8, 29, 30, 66-70) Pharmacy residency not only affords a pharmacy resident with a
platform to lead the charge for change and develop the competencies of innovation and influence, but
also improves the quality of patient care received.(29, 66-70) Innovations by pharmacy residents have also
21

helped advance other members of the pharmacy workforce and expand the services of pharmacy
departments (see table 4). Residency programs that have supported residency innovation development
have succeeded in the upskilling of their residents, and advancing their respective organisations.(1, 8)
Placing residents at the forefront of change has helped improve their self-perceived confidence, while
also catapulting the pharmacy profession on a more progressive trajectory.(1)
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Table 2: Summary of the literature evaluating the value of pharmacy residency in developing education and mentorship skills

Author, Year

Setting (clinical
environment)

Study aim

Data
collection
method

Number of
participants

DiPaula
2018(33)

1680 American
Society of HealthSystem Pharmacists
(ASHP) residency
program directors

Examined the availability of precepting
opportunities for residents and
identifying barriers associated with
developing pharmacy residents’
preceptor skills in educating and
mentoring.

19-question
online survey

538 pharmacy
residency directors

Indiana Pharmacy
Teaching Certificate
Program

To evaluate the importance of different
components of the teaching certificate
program by both former residents and
program directors.

25-item
electronic
survey

To determine the impact that the
teaching certificate program had on
former Postgraduate Year 1 (PGY1)
residents' current positions of
employment one year after completion
of the program.

13-question
web-based
survey

To determine if the program improved
the self-perceived skills and confidence
of residents and preceptors as clinician
educators, and if stakeholders valued
the program

Pre and post
online
surveys

Gonzalvo
2013(27)

Gettig
2008(26)

Pogge
2019(13)

Indiana Pharmacy
Teaching Certificate
Program

Clinical Educator
Program at
Midwestern
University College of
Pharmacy-Glendale

components.

Outcomes

●
●

48 former residents
and 24 residency
program directors

●

●

53 former PGY1
residents from 2003 to
2006

●

●

132 former residents,
residency preceptors,
and directors in the
Clinical Educator
Program from 2015 to
2018

●

●
●

78% of the residency programs devoted up to ten
hours per month in developing residents as
preceptors, and 33% devoted five hours or less.
Ability to provide dedicated precepting time more
likely to lead residents in the future to accept
future roles that required teaching or precepting.
More than 80% of former residents and directors
believed all of the required program activities to be
very important or important, with the exception of
the 10-minute how-to presentation in the program.
More than 90% of former residents and directors
believed that program seminars were highly
important in teaching skills for precepting students,
preparing learning objectives, and evaluating
student objectives.
Over 90% of former residents agreed or strongly
agreed that the teaching certificate program had
strongly helped them in their current roles in
seminar presentations and teaching experiences.
47% of formers residents agreed or strongly agreed
that completing the program helped them get their
current position (hospital pharmacy, community
pharmacy, university etc).
Residents and residency preceptors agreed or
strongly agreed that they had proficient skills as a
clinician educator (45% before vs 99% after; p <
.001) following completion of program.
Participants of the program were more confident as
clinician educators following completion of the
program (48% before vs 100% after; p < .001).
Participants reported value from attending live
teaching skills seminars, participating in mentored
teaching experiences, writing a teaching
philosophy, and creating a teaching portfolio.
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Peters
2019(61)

Pharmacy faculty
across the seven
pharmacy schools in
the state of Ohio

To identify and evaluate perceived gaps
in skills, qualities, and knowledge
required for a career in academia, and
what were the most helpful
components of the residency teaching
certificate program.

Online survey
with a mix of
free response
questions

80 pharmacy faculty
members

●

Staff who completed the residency teaching
certificate noted that the assessments and learning
teaching methods (active learning, how to lecture,
teaching philosophy) were the most helpful
components of the program for their career in
academia.

Eddy 2020(62)

Residency teaching
certificate programs
in the state of Ohio

To describe and compare how
residency teaching certificate programs
are conducted amongst the seven
different residency programs in the
state of Ohio.

Interviews
either in
person or via
telephone

7 coordinators of Ohio
residency teaching
certificate programs

●

Each residency teaching program requires residents
to submit a teaching portfolio, but only three of the
seven programs assess the summative portfolios.
All seven programs award residents a certificate
based on completion of the program without a
defined minimum performance standard.

127 Pharmacy
Practice Chairs
across US

To determine the perceived value of
the teaching certificate program by
pharmacy practice department chairs.

18-item
survey

53 pharmacy practice
chairs

●

Beckett
2020(21)

●

●

Korte 2015(19)

Sales 2014(28)

868 ASHP accredited
PGY1 residency
program directors

To determine the perceived value of
providing teaching opportunities to
PGY1 pharmacy residents from the
perspective of the residency program
director.

20-question
online survey

322 PGY1 residency
program directors

●

546 PGY1 hospital
residency programs
in the US

To determine whether the four
components of the residency teaching
certificate (structured seminars on
teaching, practical teaching
experiences, a teaching portfolio
requirement, and a specific teaching
mentor) contribute to residents’
comfort and confidence in teaching.

53-question
web-based
survey

276 PGY1 residents
from 127 hospital
residency programs

•

●

•

•
●

Romanelli
2005(34)

University of
Kentucky College of
Pharmacy

To assess how the components of the
teaching and learning certificate

Pre and post
19-question

23 PGY1 or
Postgraduate Year 2

●

Majority of pharmacy practice chairs believed it
was important that teaching experiences be
completed with a formal teaching and learning
curriculum program.
Teaching certificate programs are effective in
consolidating skills in providing lectures, developing
learning objectives, and facilitating case
conferences.
57% reported that developing pharmacy educators
was important.
Only 19% perceived teaching opportunities to be
important for residents not perusing academia.

68% of residents reported they participated in
mandatory teaching seminars.
Residents reported increased comfort and
confidence in writing instructional objectives,
assessing classroom learning, precepting students
and managing a classroom.
No significant improvements in their self-perceived
comfort to carryout large lectures, develop a
teaching syllabus, or facilitate student workshops.
Maintaining teaching portfolio did not improve
teaching abilities.
Participation in didactic lecturing, developing
lecture slides, and developing a syllabus all
improved upon completion of the program (p <
0.05).
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Wahl
2014 (17)

Smith 2017(14)

McNatty
2007(31)

program impact a resident’s confidence
and teaching abilities.

online
surveys

(PGY2) pharmacy
practice residents

•

Graduates of program self-report greater readiness
to assume teaching roles.

University of
Wisconsin-Madison
Teaching Certificate
Program

To determine the impact that the
teaching certificate program had on
former residents’ career experience in
teaching and pursuing a career in
academia.

Online survey

95 pharmacy residents
who completed the
program

●

70% of participants reported improved confidence
to precept, write learning objectives, lecture to
small groups, and provide feedback to students
upon completion of the program.
Helped stimulate career interest for some residents
to pursue a career in academia.

PGY2 hospital
residents across US

To analyse the common teaching
activities in PGY2 programs, the
resident’s self-perceived ability to
perform these teaching abilities, and
how the frequency of practical teaching
to other students or staff impacted a
resident’s self-perceived ability to enter
academia in the future.

16-item
online survey

To examine the teaching experiences of
pharmacy residents during residency
and how it influenced decisions to enter
academia.

8-item online
survey

Pharmacists who
completed an ASHP
accredited residency
from 2003 - 2006

●
237 PGY2 pharmacy
residents

●

●

455 pharmacy
residents

●

●

Lis 2014(32)

Peters
2021(12)

PGY1 pharmacy
practice residents at
University of
Wisconsin-Madison

To determine the impact that a
teaching rotation at the school of
pharmacy had on PGY1 pharmacy
practice residents’ attitudes towards
teaching and pursuing future career in
academia.

Pre and postonline
surveys

12 residents for presurvey, and 13
residents for postsurvey

●

Ohio Northern
University Residency
Teaching Certificate
Program

To determine participants’ perceptions
regarding the impact of the teaching
certificate program regarding program
seminars, activities and requirements,
and determine the short and long-term
impact on their careers.

25-question
survey

41 PGY1 residency
teaching certificate
program residents

●

●

●

The most common teaching activities PGY2
residents were involved in were delivering didactic
lectures, developing lecture handouts, writing
learning objectives for courses, writing university
exam questions, and serving as preceptors on
experiential placements.
Residents reported self-perceived confidence to
carry out such tasks, in addition to other teaching
and mentorship roles.
Residents who eventually entered academia were
more likely to receive formal education training
during residency, complete a two-year residency,
and were enrolled in a university-affiliated
residency program.
Former residents who went on to take a faculty
position were more likely to have given lectures,
participated in group seminars, and served as a
primary preceptor (p < 0.008) during their
residency.
Respondent confidence in 17 teaching-related
areas increased (p < 0.05 in all categories) after
completing rotation.
69.2% of respondents reported their career-goals
changed to include more teaching opportunities as
a result of the rotation.
Giving a large room lecture, facilitating small group
learning, developing test questions, delivering
professional CE, and meeting with their teaching
mentor were the most beneficial aspects of the
program.
A designated teaching mentor provided residents
with teaching advice and feedback.
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Table 3: Summary of the literature evaluating the value of pharmacy residency in developing leadership and management skills

Author, Year

Setting (clinical
environment)

Study aim

Data collection
method

Number of
participants

Barteleme
2014(38)

University of
Minnesota College
of Pharmacy’s
Ambulatory Care
Residency Program

To determine how the two-year
pharmaceutical care leadership
residency (PCLR) program improved
residents’ personal skills in establishing
influence, engaging in advocacy on
professional issues, and leading
practice change.

Semi-structured
interviews

22 former University
of Minnesota PCLR
program residents

●

4764 ASHP
pharmacists
registered to the
new practitioners
forum

To assess the amount of dedicated
time former PGY1 residents had
dedicated to leadership training during
residency and resident perceptions to
increased leadership incorporation in
residency.

15-question
survey

193 former PGY1
residents from 2010
to 2015

●

University of
Arizona College of
Pharmacy

To assess PGY2 resident leadership
development through a locally
implemented training model known as
Erstad Hour.

Pharmacy
resident
feedback

2 PGY2 pharmacy
residents

●

The Nebraska
Medical Centre
College of
Pharmacy

To determine how a locally
implemented residency leadership
training program utilising various
leadership philosophies and principles
improved residents’ professional
growth and readiness for leadership
roles.

Pharmacy
resident
feedback

8 total PGY1 and
PGY2 residents

University of North
Carolina medical
center pharmacy
resident leadership
certificate program

To determine how a leadership
certificate program would address the
gaps in pharmacy leadership
development.

16-question
electronic
survey

Cho 2015(20)

Fruhling
2019(25)

Fuller 2012(63)

Lyons 2017(23)

Outcomes

●

●

●

●

●

27 PGY1 and PGY2
pharmacy residents

●
●

Autonomy to lead practice change while under the
supervision of a mentor was invaluable to their
personal and professional development.
Exposure in PCLR served as a platform to
understand the importance of advocacy at the
practice site for expanded role of the pharmacist.

Majority of residents (76.2%) reported that less
than 20% of their residency training was dedicated
to leadership training.
Residents who had a designated leadership
mentor acknowledged the importance the mentor
had to their leadership growth.
Residents exposed to leadership through leading
teaching seminars and guiding discussions of
literature in journal clubs.
Resident involvement in grant proposals and peerreviewing of research articles with pharmacy
director.
Residents identified value in reading thirty-six
different leadership articles and how they can
incorporate the leadership philosophies into their
own practice.
Residents developed increased self-awareness and
leadership principles during a two-day retreat at a
lodge.
Growth in emotional intelligence was the largest
achievement from the leadership certificate
program.
Residents reported improvement in strategies to
hold oneself and others accountable, strategies to
build collaborative relationships, and learning how
to adapt communication styles to different
audiences.

26

Santalo
2020(10)

Smith 2018(64)

Williams
2018(65)

20-item survey

Health System
Pharmacy
Administration and
Leadership (HSPAL)
residency programs

To identify variances between HSPAL
residency programs and identify
opportunities for further improvement

The Kaiser
Permanente
Colorado (KPCO)
ambulatory care
pharmacy residency
program

To examine the perceived value of
pharmacy leadership programs as well
as the gaps in the leadership
experience program.

18-item semistructured
interview guide

PGY2 ambulatory
care residents in
collaboration with
North Carolina
Association of
Pharmacists

To determine how action-based
leadership activities help refine
experiential, longitudinal leadership
experience for (PGY2) pharmacy
residents in ambulatory care.

Evaluation and
reflection of
residents’
experiences

33 residency program
directors and 41
former HSPAL
residents

●

34 PGY2 residents in
the KPCO program

●

●

●

2 PGY2 ambulatory
care pharmacy
residents

●
●

Residents who completed the program were more
likely to gain positions as pharmacy managers and
inpatient operations managers following
completion of the program.
Most improved leadership skills upon completion
of the program were communication (54%),
project management (49%), and time
management (37%).
Increased exposure to leadership opportunities
helped increase residents’ interest in leadership,
importance of relationship building, and
developing negotiating-style skills.
Residents identified that the increased leadership
opportunities increased their self-perceived
confidence in communication and critical-thinking
and was valuable for their personal growth.
Innovative opportunity to directly create and lead
experiential leadership groups to cultivate
leadership skills for other pharmacy residents.
Improved the residents’ leadership competency
and ability to lead large and diverse teams, and
eventually take on other positional and nonpositional leadership roles in the future.

27

Table 4: Summary of the literature evaluating the value of residency promoting innovation and contributing to service development
Author, Year

Setting (clinical
environment)

Study aim

Data collection
method

Number of
participants

Fuller 2012(1)

Hospital
residency
programs

To assess the views of pharmacy directors,
medical center executives, and
pharmacists on the value of residency
programs to their institutions.

Combination of
interviews and
surveys

7 hospital
administrators and
eight pharmacy
directors

Outcomes
●
●
●

Bagwell
2018(29)

Lamb
2015(66)

Messinger
2015(30)

55 patients seen in
the resident-initiated
pharmacotherapy
clinic over a twentyeight-week period,
with the resident
performing 73 clinic
visits and 91 phone
assessments

●

Record of
patients’ HbA1c,
LDL, and blood
pressure pre and
post resident
intervention

24 type 2 diabetic
patients in the
Veteran Health
Affairs program

●

Pre and postcourse survey

22 pharmacy
students

●

Tennessee Valley
Healthcare
System
ambulatory care
clinic

To evaluate the percentage of high-risk
patients with known medication nonadherence in achieving undetectable
plasma HIV viral loads after recruitment
and enrolment in resident-initiated
pharmacotherapy clinic.

Viral load
serology

Veteran Health
Affairs facility
ambulatory care
clinic

To determine the impact of a PGY2
resident run clinic has on achieving a
reduction in HbA1c, LDL, and systolic
blood pressure (SBP) over a six-month
period in patients who are not meeting
American Diabetes Association treatment
goals.

University of
Cincinnati Winkle
College of
Pharmacy
ambulatory care
residency
program

To describe how a resident developed and
implemented elective course for the
Doctor of Pharmacy (PharmD) curriculum
increased students’ knowledge in areas of
ambulatory care pharmacy practice and
the career opportunities associated with
this setting.

●

●

●
●

Residents provided clinical pharmacy services in
ambulatory care clinics previously not covered by
pharmacists.
21 to 40% of all program implementation in their
department was attributable to resident involvement.
Residents contributed to innovation and service
development through formulary management,
anticoagulation clinics, and performing drug-use
evaluation projects, all of which improved the quality
of patient care.
Resident was able to significantly improve the rates of
antiretroviral therapy and help address other
comorbid conditions that may have been overlooked
for these HIV patients.
Resident initiated innovative project led to the
establishment of a new service.

Resident run clinic over a six-month period led to a
drop in HbA1c (7.56% to 7.19%, p = 0.0122), drop in
LDL (92.9 to 68.5 mg/dL (p = 0.0023), and drop in SBP
from 131 to 124 mmHg (p = 0.0302).
The proportion of patients at recommended goals for
HbA1c < 7% rose from 17% to 38%, LDL rose from 75%
to 96%, and SBP from 46% to 71% over six months.
Students reported significant improvements in
knowledge and confidence in the ambulatory care
setting by directly learning from a resident-initiated
course.
The resident course was approved for continuation as
a professional elective.
Expansion of the pharmacy service at the respective
site and contribution to the progression of the
profession.
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Salas 2015(67)

Siegfried
2017(68)

Vande
Griend
2018(69)

Wilhelm
2011(70)

Jackson
Memorial
Hospital – Miami,
Florida

To determine how a pharmacy resident
led heart failure transition service to
optimise medication therapy, provide
patient education, facilitate discharge
medications, and complete follow-ups
decreases thirty-day readmissions.

Recruitment of
heart failure
patients in the
emergency
department

30 heart failure
patients followed up
by 1 pharmacy
resident

●

New York
University
Langone Medical
Center

To determine how a PGY2 resident led
antimicrobial stewardship program (ASP)
afterhours and on weekends impacted
antimicrobial use and evaluate the
outcomes of resident interventions in the
overall health system.

Prospective audit
over 12-month
period recording
ASP interventions

1443 ASP
interventions over a
12-month period

●

University of
Colorado
Westminster
Family Medicine
Clinic

To determine the impact of how a PGY2
resident led ambulatory care clinic had in
providing clinical pharmacy services in a
family medicine clinic and identify patients
most likely to benefit from comprehensive
medication reviews (CMR) and
interventions from residents.

Comprehensive
medication
review completed
in ambulatory
care clinics

3 PGY2 residents
reviewing 280
individual patients

To determine the impact that
anticoagulation teaching services, led by a
pharmacy resident, had on the rate of
anticoagulation education and sixty-day
readmission rates.

Percentage of
patients educated
on
anticoagulation
therapy and the
60-day
readmission rate

Teaching
hospital,
women’s
hospital, and
rehabilitation
hospital

●

●

●
●

●

387 clinic patients
seen in five-month
period pre and fourmonth period post
the implementation
of the residency
anticoagulation
teaching service

●
●

The resident led service of primary education followed
up with a clinic appointment reduced heart failure
readmission rates at 30 days (28.1% to 16.6%).
Resident led service was able to affectively address
patient financial issues regarding medication supply.

Resident led ASP resulted in a decrease in aggregate
antimicrobial utilisation, provided pharmacokinetic
and therapeutic drug monitoring service, and
optimised antimicrobial prescribing.
The incidence of hospital onset Clostridium Difficle
infections decreased from 1.18 cases to 0.9 cases per
1000 patient days as a result of antimicrobial
optimization from residents.
Residents completed 39 CMRs in 34 different patients
and identified 68 medication related problems.
Residents successfully liaised with the patients’
primary care providers and had around 60% of all
medication related problem recommendations
implemented.
Residents identified patients most likely to require
CMRs based on patient, medication, and disease
factors.
Increase in the percentage of patients who received
anticoagulation education as a direct result of the
resident initiative (39% pre vs 59% post, p <0.0001).
Patients also had lower rates of all-cause sixty-day
readmission rates and anticoagulation-related sixtyday readmissions.
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2.4 Discussion
This review identified and summarised the development of residency programs and its general
benefits on both a resident and organisational level, and the existing evidence for development of
skills related to conducting education, leadership and management, and support of innovation by
pharmacists through experiential learning programs. Findings show that residency programs,
through various activities and assessments, can foster skill development within these three areas but
to varying degrees. Many times, these skills were developed as benefits from experience,
mentorship, and involvement in non-traditional tasks and service delivery through the residency
programs.
The scholarly evidence to support development of education competencies (e.g. teaching and
mentorship) is variable, depending on the tasks afforded to the pharmacy residents.(14, 31, 33) Studies
report positive resident perceptions in developing education and mentorship skills when afforded
opportunities to conduct education sessions, lectures, and seminars.(14, 31) However, some studies
lacked any evidence of currently implemented activities (e.g. mandatory teaching events, training
sessions) to facilitate development and growth.(14, 17, 19, 28, 31, 33, 34) One explanation could be that
whilst residents contributed to teaching events, there was a lack of training prior to performing this
task. The research identified did not largely report on specific training that fosters effective
educator skills within residents. Multiple studies examined how a structured residency teaching
certificate improves a resident’s comfort and confidence in conducting education, however, there
was no framework to guide the resident on how to develop his or her education competencies.(12, 17,
21, 26-28, 34, 62)

These findings suggest that structured teaching training should be considered for

programs moving forward, if these skills are expected of residents at the time of program
completion. The nature and amount of training required may differ between individuals but at this
time, is not yet known.
The evidence for skill development within leadership and management suggests that opportunities
for residents to engage in mentorship and structured training programs may be effective strategies
incorporated within residency programs.(23, 25, 38, 63-65) The development of leadership traits overall is
likely also influenced by many other factors, such as one’s personality, previous experiences,
communication competencies, etc.(7, 64, 65) Solely implementing a certificate program or structured
training program within a residency program will not ‘guarantee’ that all completers will finish as
‘leaders’ but may address gaps in skill development that are not covered by mentorship or other
opportunities encountered within the residency program.(23, 38, 63-65) Programs should consider a mix
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of activities to expose residents to leadership examples and support their development through both
learning, reflection, and feedback.(23, 38, 64, 65)
Evidence for skill development related to innovation was mostly packaged as residents’ involvement
in new or innovative service delivery.(1, 29, 30, 66-70) Residents appeared to effectively contribute to the
implementation, operation, and evaluation of a number of these services, and were able to
effectively expand the capabilities of their respective departments.(1, 4, 8, 30) When given the
appropriate opportunities with the necessary guidance, residents demonstrated that they were
capable of playing a leading role in innovative change for their organisations.(1, 8) Quality service
improvement and contribution to innovation are not solely senior specific tasks, and residency has
demonstrated to be a strong staging platform for residents to gain an appreciation for the
importance of service development.(8) While assumptions could be made that exposure to innovative
service delivery could foster these skills, further study is needed to determine the extent that these
activities, or others, support residents’ growth as innovators, as well as evaluate the skills required
to teach residents how to become system innovators. This review did not locate any published
literature describing resident involvement in innovative service delivery in the Australian setting,
likely as Australian foundation residency is in its early stages.
This review has implications for practice and research. From a practice point of view, residency
programs should reflect on skill development for non-clinical skills and implement a variety of
strategies known to promote learning and growth. These strategies should be tested, with
evaluation data generated to support residents’ achievement of these skills upon program
completion. Further research is required to explore the nature of the types of activities that best
facilitate development of education, leadership, and innovation skills, as well as the need for
implementation of other activities (e.g. structured training) to account for any identified gaps.
This review has limitations that should be acknowledged. First, the review is limited to published
articles and programs that are reporting skill development and therefore not all activities occurring
across residency programs were captured. It is possible that other effective processes and
interventions may also contribute to skill development. Secondly, it could be argued that skills
related to education, leadership, and innovation are developed over time and with experience and
exposure to various opportunities within practice and not reliant on specific activities designed to
facilitate their growth. Future studies should therefore assess these processes and attempt to
disentangle how regular clinical duties and exposure to the experiences offered by residency
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programs help to support skill development above and beyond the standard experience not
supported by residency training. Lastly, articles in this review only reflect American foundation
residency program experiences, as data from Australian residency programs were not identified
within the literature. Future studies in Australian settings will help further guide and inform the
facilitators and barriers of skills development in the foundational residency program

2.5 Conclusions
Foundation residency programs provide an opportunity to develop both the clinical and non-clinical
skills required for advancing pharmacy practice. Although some evidence exists for skill development
related to education, leadership, and innovation, findings of this review support the notion that
scholarly work must be conducted to better understand the processes and activities that support
learning and growth in these domains.
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Chapter 3
The impact of foundation pharmacy residency in supporting
competency development in leadership, education, and
innovation for early-career pharmacists: A qualitative
analysis

3.1 Introduction
In Australia, residency programs are overseen by the Society of Hospital Pharmacists of Australia
(SHPA).(43) Currently in Australia, there are forty-four accredited hospital sites that deliver foundation
pharmacy residency training, with the SHPA as the only recognised body that oversees residency
training.(43) Australian foundation residency programs are mapped to the SHPA residency
competency framework (see appendix 1), which describe the performance levels expected at the
transition, consolidation, and advanced level for thirty standards across five different domains,(45)
namely:
•

expert professional practice

•

professional and ethical practice

•

communication, collaboration and teamwork

•

leadership and management

•

critical analysis, research and education

It is expected that pharmacists who complete the foundation pharmacy residency program will be
able to perform at transition level – advanced stage 1 across all of the SHPA Residency program
competency standards.(42, 45)
While literature in foundation pharmacy residency reported competency development as a benefit
of the residency programs(13, 28, 31-34), the research did not report on how the process of residency
supports competency development, nor did it provide evidence of currently implemented activities
or frameworks to guide residents and preceptors to develop the necessary competencies in
leadership, conducting education, and support of innovation.
As a process evaluation, this research aimed to determine what influenced specific outcomes in
competency development being reached, how they were reached, and problems and barriers that
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may have existed. This research did not involve an outcome evaluation of whether the pharmacy
residency program had or had not achieved the SHPA outcome goals of advancing competency
development.
Therefore, the aim of this qualitative analysis was to determine motivating factors for why residents
chose to pursue foundation residency, how the process of foundation pharmacy residency had
supported competency development in early career pharmacists, and to what extent had the
framework, objectives, and pre-defined tasks and activities in the program contributed to the
development of these competencies.

3.2 Methods
3.2.1 Study design
This was a qualitative process evaluation of the Australian pharmacy residency program using semistructured interviews with former pharmacy residents and their preceptors, thematic analysis of the
transcribed interviews, and use of verbatim quotes to for confirmability of the identified themes.
A qualitative methodology was chosen as the study design for this research to capture the attitudes
and perception of residents and preceptors with regards to competency development. Furthermore,
a qualitative approach allowed us to study multiple simultaneous variables contained within a
theme, with specific narrative extracts to re-enforce these themes. A closed-ended survey question
would not have allowed for the thematic analysis process and would not have informed us of other
variable attitudes and perceptions that influenced competency development.

3.2.2 Participants and setting
This research was carried out at Alfred Health, which is a major tertiary teaching hospital with 638
beds in Melbourne, Australia. Ethics was obtained from the Alfred Health Low Risk Ethics
Committee, project number 250/21 (see appendix 2). Approximately ten residents are accepted into
the hospital’s two-year residency program each year. Residents complete four, six-monthly rotations
across generalist and specialist areas as well as a year-long research project under the supervision of
their preceptor or a mentor. Residents are also expected to partake in a variety of activities as part
of the residency program such as participate in a hospital committee, serve as mentors and
preceptors to pharmacy interns and students, and teach and lecture both internally and externally
where required. Eligibility criteria for this study included any resident who was accepted into the
program between 2017 and 2021, and any pharmacist who served as a preceptor as part of the
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residency program during the same time period. Any resident who did not complete the residency
(i.e., withdrew) was also eligible to participate. All eligible participants were contacted via email,
from a distribution list obtained from the residency coordinator. Those consenting to participate
were scheduled to complete a one-on-one semi-structured interview with the primary investigator
(TA).

3.2.2.1 Selection of participants
Inclusion criteria:
All Alfred Health pharmacists who either completed the pharmacy residency program or who were
accepted into it and withdrew prior to its completion between 2017 and 2021 were eligible for this
study. Pharmacists who withdrew from the program at any point were eligible as this research
aimed to capture the experiences of all stakeholders who were involved in the program.
All Alfred Health residency preceptors who were responsible for the supervision of resident(s)
between 2017 and 2021 meet the inclusion criteria. Residency preceptors must have been senior
pharmacists approved as resident preceptors by the pharmacy residency coordinator at Alfred
Health.
Exclusion criteria:
Any non-Alfred Health pharmacy resident was excluded. Any senior pharmacist who was not a direct
residency preceptor who supervised a resident or was not an approved residency preceptor
identified by the pharmacy residency coordinator was excluded.

3.2.2.2 Sampling and recruitment
All stakeholders involved in the pharmacy residency program at Alfred Health (former pharmacy
residents and pharmacy preceptors) were invited to take part in a one-on-one semi-structured
interview.
Forty-two pharmacists commenced a foundation pharmacy residents between 2017 and 2021 at the
study location. Former pharmacy residents and their respective preceptors were convenience
sampled from a total population of seventy-six pharmacists. Contact details were available for thirtyfour residents and their thirty-one respective preceptors, thus a total of sixty-five pharmacists were
invited to participate.
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Former pharmacy residents and pharmacy preceptors employed at Alfred Health during the time of
the research were contacted via their Alfred Health emails with a request for a response within twoweeks. A follow up email was sent in two-weeks for any stakeholder who did not reply to the initial
request, with another two-week period opportunity to reply. Former pharmacy residents and
preceptors no longer employees at Alfred Health were contacted via other communication platforms
such as social media or LinkedIn with a request for a response within two-weeks if their contact
details were available to the research team. A follow up message was sent in two-weeks for any
former stakeholder who did not reply to the initial request, with another two-week period
opportunity to reply.
Stakeholders who responded to the email/message invitation were provided with a participant
information consent form (see appendix 3) and were required to sign to verify their consent to
participate in the study. Twenty-two consented to participate (fourteen residents, eight preceptors),
giving an overall response rate of 34%.

3.2.3 Data Collection
Foundation residency program stakeholders (former pharmacy residents and pharmacy residency
preceptors) who consented to participate were invited to take part in a one-on-one semi-structured
interview, lasting between 30-60 minutes, either in person or via videoconferencing using the Zoom
platform with the student investigator (TA). Two interview templates were developed: one for
former pharmacy residents (see appendix 4) and the other for pharmacy preceptors (see appendix
5). Interview questions for former residents and preceptors were similar, with each tailored to the
specific group (see tables 5 and 6 respectively). Interview questions were structured to identify how
foundation pharmacy residency supported competency development for pharmacy residents, and
the extent that the framework, objectives, and activities of foundation pharmacy residency
advanced competency development. The semi-structured approach of the interview allowed the
interviewer to ask follow up and clarification questions as required, as well as explore emerging
ideas, concepts, and themes during each interview. With the written consent of the interviewees, all
interviews were audio-recorded.

Table 5: Former resident interview questions
Topic/concept
Introduction/Ice
Breaker

Questions
1. Can you tell me why you believe residents chose to do the residency program?
2. What was involved in doing the residency program for you?
3. What do you believe you got out of the Alfred Health residency program?
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Leadership

1. Can you describe for me how did the program help you learn how to motivate
yourself to achieve your own goals?
2. How did residency improve your abilities to understand what it takes to be a good
role model?
3. To what extent did the program pave the way for you to understand how to be a
better leader and role model?
4. Tell me about the aspects of the program that meant you did or did not achieve
the leadership competencies to the level of advanced-stage 1?
Conducting
1. Can you describe how did residency improve your ability to deliver education?
education
2. To what extent did the residency support you to improve in your ability to educate
and teach others?
3. Tell me about the aspects of the residency that meant you did or did not achieve
the education competencies to the level of advanced-stage 1?
Support of
1. How does your experience support your understanding of the importance of
Innovation/quality
innovation and quality services improvement on the department and
improvement
organisational level?
2. Have you had any interest or experience in providing feedback and input into the
way services are delivered?
3. Tell me about the aspects of residency that meant you did or did not achieve the
support of innovation competencies to the level of advanced-stage 1?
Final question
Knowing what you know, would you do pharmacy residency again? Would you recommend
it to a colleague? What are the reasons you would or wouldn’t recommend the program?

Table 6: Preceptor interview questions
Topic/concept
Introduction/Ice
Breaker
Leadership

Conducting
education

Questions
1. Can you tell me why you believe residents chose to do the residency program?
2. What was involved in doing the residency program for them?
3. What do you believe residents got out of the Alfred Health residency program?
1. Can you describe for me how did the program help residents learn how to motivate
themselves to achieve their own goals?
2. How did residency improve their abilities to understand what it takes to be a good
role model?
3. To what extent did the program pave the way for residents to understand how to
be a better leader and role model?
4. Tell me about the aspects of the program that meant residents did or did not
achieve the leadership competencies to the level of advanced-stage 1?
1. Can you describe how did residency improve a resident’s ability to deliver
education?
2. To what extent did residency support residents to improve in their ability to
educate and teach others?
3. Tell me about the aspects of the residency that meant that residents did or did not
achieve the education competencies to the level of advanced-stage 1?
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Support of
Innovation/quality
improvement

Final question

1. How do you believe residency supported the residents understanding of the
importance of innovation and quality services improvement on the department
and organizational level?
2. Did you observe your residents having interest or experience in providing feedback
and input into the way services are delivered?
3. Tell me about the aspects of residency that did or did not provide residents with
the opportunity to develop the innovation competencies to the level of advancedstage 1?
Would you recommend the Alfred Health pharmacy residency program to an early-career
pharmacist? What are the reasons you would or wouldn’t recommend the program?

The student investigator responsible for conducting all interviews (TA) was a pharmacist at Alfred
Health. Prior to the start of the interview process, the student investigator piloted and practiced the
interview technique with the primary supervising investigator (KW) to ensure all questions were
asked and explored clearly and appropriately.

3.2.4 Data Analysis
Following the completion of interviews, the researchers assigned participants a randomly generated
unique study code. Interview audio recordings were transcribed verbatim and subsequently
destroyed. Two investigators (TA and KW respectively) then independently inductively coded the
transcripts by assigning a descriptive word or words to each segment (word, sentence, or phrase) of
the transcript that represented a thought or idea related to the research questions.(71) Investigators
met to discuss coding after three transcripts were coded to assess coding agreeance and resolve
discrepancies. One investigator (TA) then coded the remaining transcripts and coding was reviewed
by a second investigator for accuracy once complete.
Once all coding was complete, results were discussed with a third investigator (AP) for feedback and
for generation of preliminary themes by identifying patterns amongst the codes for combination into
categories and then themes (see appendix 6). Results of this process, along with the raw data, were
provided to the entire investigator team for review and discussion. All themes included in the results
were agreed upon by all team members. Finally, representative quotes from the raw data were
extracted to support the themes.
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3.2.5 Data Trustworthiness
To ensure credibility in the research process, the student investigator shared the recorded
interviews with the primary supervising investigator, who listened to the initial interviews to ensure
that the student investigator was facilitating the interview process in a methodological and
systematic way. The research team regularly provided the student investigator with feedback on
how to improve on different techniques in asking questions to elicit further information from the
participants. In order to ensure that these techniques were being adequately implemented, the lead
supervisor (KW) randomly sampled and reviewed several interviews. The student investigator kept a
reflexive journal throughout the interview and coding process to record logistics of the research and
methodological decisions. The research team established confirmability by extracting quotes from
the data to support the identified codes and themes.

3.3 Results
Demographics of pharmacy residents and their preceptors can be found in tables 7 and 8
respectively. Five key themes were identified from the interviews: system-dependent facilitators,
system-dependent barriers, individual resident attitudes, pharmacy department influence, and
opportunities for improvement.
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Table 7: Characteristics of pharmacy residents
Resident characteristics

*Number (%)

Gender
Male

3 (21)

Female

11 (79)

2017

6 (43)

2018

1 (7)

2019

6 (43)

2020

1 (7)

Yes

11 (79)

No

3 (21)

Yes

7 (50)

No

7 (50)

Yes

7 (50)

No

7 (50)

Entry-year of
residency

Completed Residency

Previous registered
pharmacy experience
before residency

Senior pharmacist₺
following residency

*n = 14
₺ = pharmacist who is formally recognised by his/her department as either an advanced practitioner
and/or manager of other staff members
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Table 8: Characteristics of pharmacy residency preceptors
Preceptor characteristics

*Number (%)

Gender
Male

3 (37.5)

Female

5 (62.5)

<2

1 (12.5)

2–4

2 (25)

5–9

3 (37.5)

≥ 10

2 (25)

<1

2 (25)

1–3

3 (37.5)

>3

3 (37.5)

Years of senior
pharmacy₺ experience

Number of years as
residency preceptor

*n = 8
₺ = pharmacist who is formally recognised by his/her department as either an advanced practitioner
and/or manager of other staff members

3.3.1 System – dependent facilitators
3.3.1.1 Why do residents choose to do residency?
Residents and preceptors reported that key factors that drove residents to purse foundation
pharmacy residency were the structure and accountability in the program. Residents were attracted
to a program that allowed for a suitable transition following internship with established goals,
protected learning time, one-on-one mentorship, and diverse experiences for skill building that is
not afforded to early-career pharmacists outside of a dedicated training program. More importantly,
residency served as a viable steppingstone from internship:
“After internship there isn't really a great deal of being supervised. You transition into a
pharmacist and you don't get the same degree of support.” (Resident 5).
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When examining key components and factors that facilitated residents choosing to do residency,
residents and preceptors both identified that a clear structure with established goals was one of the
prime motivating factors for residents undergoing the training:
“It’s a structured way to give you those opportunities to not only develop your clinical skills
but also and get regular feedback on those clinical skills…and also to give you experiences in
areas that you may not traditionally get exposed to.” (Resident 7)
Residents and preceptors noted that without clear objectives, learning plans, and established goals
following internship, there can be a lack of accountability to be responsible for one’s own learning
and progression:
“To pursue your own learning is something that you have to be very self-motivated and very
disciplined for and even from my own experience sort of, you don't always get that support
or that structure like you do with residency.” (Preceptor 5)
Residents also were attracted to the idea that they would be able to get exposure to new
experiences, diversify their portfolios, enhance their career development, and build organisational
skills. Residents reported that residency afforded them new opportunities that they would not have
sought if they were not a part of the program, such as committee membership. Residents reported
that building of both clinical and non-clinical skill sets were equally important in the early phases of
their careers:
“I think the idea behind residency is that it encourages you to think a little bit beyond just
about the immediate clinical job that you are doing.” (Resident 3)
Preceptor responses were similar to those given by residents. Overall, preceptors reported that
driving factors for residents choosing to pursue residency were the extra support and mentorship,
accountability on preceptors to help in early career development, and activities that facilitated
learning and development. Preceptors acknowledged that without clear and established goals
following internship, most early-career pharmacists, unless self-motivated, would tend to not have
accountability with regards to their own learning and development:
“I guess from my experiences that human nature is that unless you have something that
you're accountable for you just don't do it.” (Preceptor 4)
More importantly, foundation residency also ensured accountability on the preceptors to provide
the necessary support and mentorship for the foundation resident pharmacist. Outside of residency,
residents and preceptors reported that teaching and mentorship from preceptors can be very
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preceptor-dependent and often not enforced. Residency ensured that preceptors were obliged and
accountable to regularly mentor, teach, and support the foundation pharmacy resident:
“If you're not part of program then I can feel like they (preceptors) would be less inclined to
say or to give you the time for development but when you're part of a program everyone
knows that it's an expectation both from the preceptor end and also your end so you tend to
do it more.” (Resident 11)
Preceptors identified that residency was beneficial in expediating learning and development with
clear goals and timeframes. Moreover, the standardised national goals and discipline expected from
foundation residents allowed them to advance their competency development and achieve
expected goals within a shorter timeframe compared to if they were not in a training program:
“The whole idea of doing residency over two years was to fast track five years of real-life
experience.” (Preceptor 3)
Overall, residents and preceptors identified that residency is an attractive experiential learning
program that can help facilitate the development of more well-rounded and diverse early-career
pharmacists capable of expanding beyond the clinical duties that a traditional hospital pharmacist
may provide:
“Residency kind of makes you take a step back and think about it from the bigger picture,
how do I want to be advancing as a clinician and as a leader and as an educator?”
(Resident 3)

3.3.1.2 Leadership
Residents and preceptors identified multiple contributing factors from the residency program that
supported leadership development. Residents reported that opportunities to regularly supervise
interns and students, lead projects, and coordinate committees, all of which are requirements within
the residency program, helped improve their confidence in leading others and managing both
themselves and others. Residency afforded residents the opportunity to take on more leadership
and responsibilities that they may have not taken up if not in a residency program. Furthermore,
empowerment from their preceptors and a push to take the charge with management supported the
development of the leadership competency:
“I learned a lot about management of myself, of others, of resources that you know at the
time I probably didn't think I needed or cared so much about.” (Resident 12)
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When specifically examining key activities or exposures that contributed to the development of
leadership skills, residents reported that committee involvement gave them more confidence in
managing and navigating organisational structures, facilitating conversations, and negotiating with
different stakeholders. In addition, residents reported that committee involvement helped teach
them real-life skills such as understanding how to confront conflict and manage competing interests:
“There were a couple of times that I had to chair the committee which was a really good
opportunity to sort of take control and show my leadership…and I got exposed to that very
early on in my career.” (Resident 13)
Although most residents reported that they would have joined a committee with or without the
residency program, those residents who likely wouldn’t have joined reported that the new
exposures outside of their “comfort-zones” gave them an opportunity to appreciate and understand
the importance of leadership of oneself and of others within everyday work.
Preceptors acknowledged and supported that residency was a staging platform for the development
of leadership skills. Preceptors identified resident involvement in committees and other extracurricular activities, which are requirements of the residency program, as exposure to activities that
were likely to give residents a greater appreciation of the skills needed to manage large complex
teams. Preceptors however pointed that leadership opportunities and investment in leadership
building are often mostly geared towards residents and not other early-career pharmacists who are
not in residency:
“The residency gives you a greater platform to lead projects because they get allocated to
residents more than people who are not in residency.” (Preceptor 7)
However, it is worth noting that while the program did facilitate aspect of leadership skills
development, preceptor empowerment was an external force that may have contributed to these
results. Preceptors interviewed acknowledged that they recognised the importance of leadership
building in early-career pharmacists and wanted to give residents ample opportunities to gain
exposure to leadership:
“I tried to give them a level of supervised responsibility so that they could practise different
techniques and figure out what did and didn't work for them and using reflections on that.”
(Preceptor 3)
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3.3.1.3 Education
The development of the conducting education competency was strongly supported through the
foundation residency program. Residents and preceptors both acknowledged that pharmacy
residency set up residents to become more competent educators, communicators, and teachers,
using an array of different exercises and responsibilities. These exercises included regular miniclinical evaluation exercises (mini-CEX),(72) Clinical Competency Achievement Tool (ClinCAT)
assessments,(73) regular presentations to fellow pharmacists, nurses, physicians, and other members
of allied health. Residents and preceptors also reported that the increased expectations of residents
taking on more precepting and teaching roles in residency allowed residents to improve their
teaching skills and learn how to tailor their teaching styles to different students.
Residents were expected to complete six mini-CEXs and one ClinCAT in each six-month rotation in
their residency at Alfred Health. Although residency mandates only three mini-CEXs per rotation,
residents and preceptors felt that extra assessments allowed residents to be more accountable for
their own learning and improve in their delivery of education as the numerous presentations and
feedback that came back with it helped in supporting the development of the education
competency. Consequently, residents reported feeling more confident because of the residency
program in conducting education, presenting, and teaching others:
“If I hadn't had done so many presentations and mini-CEXs, then my clinical understanding
and probably my confidence in that clinical understanding wouldn’t have been there as
much. So, while I would still teach, I wouldn't be able to teach to the quality I can now after
residency.” (Resident 5)
Residents and preceptors also recognised that the clear structure and established goals of
foundation pharmacy residency with respect to developing the education competencies allowed
residents to have a clear framework on what was required to improve these competencies.
Residents knew that the need to do presentations, mentor students, and complete extraassessments were part of a clear structure in becoming more competent educators. Preceptors also
emphasised that education opportunities are more likely to be given to residents than non-residents
as the expectations of the residency program with regards to education competencies meant that
residents were more likely to be given priority:
“We tend to have an awareness of all the different education opportunities that exist, and
we tend to preference giving them to residents because we know they have to.”
(Preceptor 1)
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Residents and preceptors noted that the structure of the residency program also forced residents
and preceptors to be more accountable in developing the education competency. Residents who
were in the program were regularly assessed on their learning and their ability to present and teach,
and hence became more accountable for improving their education skill sets and becoming more
confident in it compared to other early-career pharmacists who were not in the program:
“The thing with the residency is you're held to account for it… so for example if you compare
it to the non-people who haven't done a residency with me… I always had people coming and
doing assessments with me trying to tick off my requirements, but she didn't at the time and
didn't have anyone doing that with her.” (Resident 7)
Preceptors were also more accountable for ensuring that they gave their foundation residents ample
opportunities to improve their education competencies. Preceptors noted that they were more likely
to supervise, mentor, guide, and give opportunities to a pharmacist in the residency program to
meet program requirements and expectations. Residency gave preceptors a clear outline of what is
expected out of residents for their education competency development and the tasks needed to
achieve those goals. Consequently, they were more likely to afford those responsibilities to residents
compared to other early-career pharmacists who weren’t residents:
“If they were not in a resident position for my particular team, in my experience they would
probably have less supervision, probably less homework, less opportunities to teach because
it would naturally then go to someone that has a residency.” (Preceptor 7)
Although not a component of the residency program mandated by the SHPA, all residents
interviewed reported that undertaking the Teaching on The Run(40) course provided them with some
necessary skills needed for delivering medical education. Residents were expected to complete this
course early in their residency and noted that the practical skills they learned from the course
allowed them to feel more confident in their delivery of education and teaching of junior and senior
staff. Therefore, the implementation of supplementary courses, clear established goals and
structure, opportunities to present and mentor, and regular feedback from preceptors helped
facilitate the improvement of residents in conducting education to the level of advanced-stage 1 on
the SHPA competency framework:
“Having to do lots of credentialing as well as well as doing Teaching On The Run meant I had,
as well as the feedback from ClinCATs and case-based discussions and all that, made me kind
of re-review how I would normally do things and how I would present information as an
educator.” (Resident 6)
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3.3.1.4 Support of innovation
Foundation pharmacy residency facilitated a better understanding in residents for the need to
support innovation and participate in quality improvement. Residents and preceptors identified that
the expectations of residency afforded residents new diverse experiences and inclusion in projects
and activities that would normally not be given to early career pharmacists. Under the guidance of
senior pharmacists and mentors, residents were involved in a few quality improvement projects and
were tasked with influencing departmental change, be it small or large:
“I think the residency program did give me the opportunity and scope to be able to be
innovative and be part of new projects and ideas, especially because it was supported with
all the senior pharmacists.” (Resident 14)
Residency itself did not outline nor define what supporting innovation or quality improvement were.
However, because residency expected its residents to be involved in non-clinical tasks and activities,
some residents learned the basic skills and understanding of innovation and quality improvement. A
few residents interviewed attributed the skills learned in residency surrounding supporting
innovation and quality improvement as direct and indirect factors in them becoming senior quality
improvement pharmacists at the completion of their residency:
“If I didn't have the specific exposure to the policy part and quality improvement, I probably
wouldn't be in the role had I not done the residency component.” (Resident 2)
Preceptors identified the mandatory research projects that residents are expected to complete in
residency as a facilitator for the development of the innovation and quality improvement
competency. Preceptors noted that most pharmacy research carried out helps inform quality
improvement and innovative change. Through carrying out a year-long research project, residents
gain insight into potential gaps and address that through the research they conduct:
“I think with any research, it is a form of quality improvement, because from a pharmacy
perspective, that's what we're aiming to do is improve outcomes so whether it's drug therapy
or if it's an actual health intervention it’s going to be trying to improve outcomes.”
(Preceptor 2)
While the research component of residency may not be designed to specifically improve the support
of innovation competency, residents and preceptors acknowledged that it indirectly gives residents
an appreciation for the importance of carrying out research and quality improvement projects to
further promote advancement of their department and profession. Moreover, preceptors noted
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exposure and inclusion in such research and quality improvement work begins to help residents
mature and recognise the needs of the health-system at large:
“When they start to get involved, then they start to ask questions…I think without the
exposure they potentially are left to think very unilaterally, but having the exposure, then
they start to ask questions and can potentially come up with some further research or quality
improvement project ideas after that.” (Preceptor 3)

3.3.2 System – dependent barriers
3.3.2.1 Why do residents choose to do residency?
The structured mechanism of residency was a driving force for all residents interviewed to pursue
the training program. However, residents and preceptors identified the program often being “overstructured” in certain areas and lacking any guidance and clarity in other areas. Preceptors reported
that the over-structure of residency served as a barrier in that it limited residents’ creativity and
problem-solving capabilities as they relied on their preceptors in the program to help them facilitate
some of the activities and tasks they needed to do, as well as solve problems and issues that would
arise in their day-to-day work:
“What I think they don't get out of it is they become reliant on having that structure and then
they can't think for themselves.” (Preceptor 8)
Residency is marked with multiple tasks and requirements designed to help residents become more
competent within all five domains on the SHPA residency competency framework. While residents
reported that all the extra activities, assessments, and extra-curricular participation were beneficial
for their learning, the sheer volume and expectations resulted in many activities becoming “tick-box”
exercises rather than meaningful skill building activities:
“I think that sometimes they do tasks just to tick tasks off rather than actually taking them as
a learning experience.” (Preceptor 5)
A few residents reported that residency failed to help them achieve the objectives they set out on
pursuing when starting residency. Some residents identified that although residency in theory had
goals and objectives that residents were expected to achieve, they felt that at the end of the
program, they did not actually develop the competencies that they expected to gain because of a
lack of meaningful opportunities and unclear objectives both from the SHPA and the education team
that oversees the residency program at the hospital:
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“I thought that the residency would help me try and specialise in an area, get experience in
leadership, governance management and work my way towards a senior role in an area of
my liking but I don’t believe that really worked out.” (Resident 8)

3.3.2.2 Leadership
Residents interviewed noted that there was a lack of emphasis on leadership skills development and
training in residency. Residents identified multiple factors that were barriers in their ability to
develop this skill set, such as heavy clinical workloads, unclear expectations/objectives on what
leadership development should be, and lack of autonomy to lead on both a small and large scale.
Residents identified that residency was mostly clinically tailored through expectations of
assessments, presentations, and so on, without as much focus to develop leadership skills and styles.
On top of that, residents identified issues with a lack of real-life experiences and missing mentoring
opportunities as barriers in their ability to learn how to manage themselves and others. In one
example, a resident who left the residency program to take on a more senior position reported
learning leadership skills much quicker outside of residency without the constraints of being in the
program compared to when she was in it:
“I had absolutely no experience in senior management or leadership. I was put in a position
where I had to do that day to day so I learned pretty much on the job.” (Resident 13)
Residents were expected to participate in committees to understand the importance of advocacy
and navigating organisational problems. Whilst committees did help some residents develop some
confidence in leading and managing different personalities, most residents did not feel that
committee involvement supported their leadership development. This was in part that many
residents were delegated administrative work and did not feel they were in an inclusive
environment. A few residents reported that senior pharmacists within those committees reluctantly
took on those residents due to departmental pressure, and consequently, they were excluded from
any meaningful involvement. More importantly, there was no clear guidance on what was expected
from residents in the committees and how leadership development in them can be achieved:
“I think that there wasn't really a criteria in terms of your involvement in committees.”
(Resident 9)
From a preceptor perspective, preceptors interviewed agreed that there were unclear expectations
and guidance, both from the SHPA and education team, on how to support leadership development
skills. Preceptors reported difficulty in the lack of standardisation on how this competency can be
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achieved, and they were not provided with the necessary resources or frameworks of what could be
done from their ends:
“Leadership competencies weren’t really formalised and there wasn't a whole lot of support
in order to build that in, and it wasn't coming from an SHPA level either so that did make it
quite challenging.” (Preceptor 3)
Preceptors also identified that where residents were offered mentorship opportunities or situations
where they were given responsibility to lead change, the residents weren’t coached or given the
resources required to succeed. Residents were thrown into leadership situations with the
expectation that they would learn leadership skills on their own. Preceptors noted that many of
them struggled in leadership situations without guidance and coaching:
“I think we just throw people into that situation and say good luck but there’s no resource to
fall back on.” (Preceptor 4)
One preceptor also clearly pointed that residency doesn’t address key skill building required for
leadership development. While assigning residents students and interns to mentor can be a positive
for both their professional and personal development, without the necessary coaching and
guidance, some may not develop the right skills, and as the preceptor noted, even develop the
wrong leadership styles:
“We sort of give them that opportunity but don't tell them how to do that properly. I think
that's the gap that we miss currently in our program is that we certainly give them the
chance and some people thrive with that chance but probably what we can do is give them
the skills before they get to that.” (Preceptor 4)
As resources and frameworks in leadership development were absent for both residents and
preceptors, a uniform standardised way of assessing this competency was difficult for preceptors.
Unlike clinical competencies which can be easily measured numerically, this proved to be a difficult
task for preceptors as most noted there were unclear SHPA expectations and lack of a framework to
use in the assessment process:
“But how do you measure that, like there's no tick box or assessment on being a good
leader.” (Preceptor 8)
Overall, the majority of residents did not feel that residency facilitated their skills development in
leadership and identified barriers such as unclear SHPA expectations, lack of meaningful committee
involvement, and a heavy clinical workload as obstacles in their ability to learn leadership. In fact,
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most residents reported that after completing or leaving residency, they felt they developed their
leadership skills faster and to a higher level due to the lack of constraints from the residency
program:
“I wouldn't repeat the residency program to learn certain skills like leadership and innovation
because I think in my current role, I've been exposed to that a lot more quicker.” (Resident 1)

3.3.2.3 Education
While residents and preceptors were strongly supportive of residency advancing conducting
education competency development for early-career pharmacists through the model of regular
assessments, presentations, and student mentoring, most residents and preceptors identified that
many of the components of the education competency were over-assessed and tick-box exercises.
Residents and preceptors pointed that at Alfred Health, residents are expected to complete six miniCEXs per every six-month rotation, while the SHPA requirement was only three per every six-month
rotation. Regardless, residents and preceptors expressed some dissatisfaction with the sheer
number of assessments and presentations residents had to do, clarifying that often they were being
done for the sake of marking off an activity rather than it being purposeful learning:
“I found the assessments personally became a bit more of a chore and it was almost like
meeting deadlines for the sake of ticking something off so I didn't find them as useful as they
could have been.” (Resident 12)
Residents also expressed dissatisfaction with the number of students and interns they were
expected to supervise over the course of their residency. While all of them acknowledged that
supervision of students and interns was beneficial in helping them develop their teaching and
mentorship skills, a few residents noted frustration with “supervision fatigue.” Similar to the regular
assessments and presentations, some residents felt that the regular supervision of junior staff
impacted their learning and development and took away valuable time that they needed to refine
their clinical skills or potentially work on other work projects. While those residents were all
favourable of being responsible for students, they were very clear that the sheer volume of student
supervision was a hindrance rather than a benefit. Preceptors acknowledged that residents are often
given preference and priority to be student preceptors to meet portfolio requirements, but this does
come with negative consequences such as “supervisor fatigue.” This is noted in the example of one
resident who was responsible for a student for four out of the six months in one of her clinical
rotations:
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“I was responsible for a student or intern for sixteen weeks straight. It comes to a stage
where you can't keep this…there’s an effort to keep educating someone different.”
(Resident 5)

3.3.2.4 Support of innovation
Resident and preceptor perceptions with regards to the support of innovation competency were
similar to the responses received from the leadership competency. Residents and preceptors
acknowledged that the structure of the foundation residency program did not contribute to the
development of resident skills in support of innovation and contributing to quality improvement.
Multiple gaps within the residency program contributed to this, such as unclear expectations from
SHPA and the education team that oversees residency at Alfred Health, a lack of emphasis from
SHPA and the pharmacy department at Alfred Health, and resident perceptions that the supporting
innovation competency was a “tick-box” activity. When residents were asked to clarify their
experiences and involvement in innovation and quality improvement during residency, only a few
were able to talk about any notable experience, with the majority stating that this competency was
not focused on:
“Service optimisation never really came up in residency at all!” (Resident 13)
When analysing the support of innovation competency from an overall perspective, residents and
preceptors identified that there is no clear definition and understanding of what innovation and
quality improvement mean. Without a clear framework and expectations of what must be achieved,
residents and preceptors acknowledged that this competency became more of an afterthought in
the residency program rather than a core competency that can be developed. Residents noted that
innovation and quality improvement are a necessary part of advancing practice but expressed a lack
of clarity on how SHPA wanted them to develop this competency and what could be an example of
so. Preceptors shared a similar view, expressing that while the program is designed to foster
innovation, it lacks clarity on what this means and how it can be done:
“While as a general rule SHPA is very pro innovation, there's not really a lot of discussion
about what that innovation is and it’s not really discussed.” (Preceptor 5)
More importantly, residents and preceptors argued that without having a baseline understanding of
innovation and all the levels that come with it, from small to large changes, then residents will not
be able to develop to the level expected in the SHPA residency competency framework. Where
residents were given clear frameworks and examples of pre-defined objectives and activities in the
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conducting education competency, the support of innovation competency was ambiguous for most
residents interviewed. Residents noted that they would have benefited from an orientation or a
series of lectures and mentoring opportunities in this topic to better gauge what they could be doing
with regards to this competency:
“Some people have probably got a bit more of an eye for some of this stuff but if you don't
know what you're looking for, it is quite challenging to be able to do a quality improvement.”
(Resident 9)
Most residents interviewed expressed dissatisfaction with their involvement in quality improvement
projects. These residents noted that often, they were asked by senior staff to complete
administrative work or carryout data collection without a real understanding or appreciation of what
they were doing:
“I was told to collect the Key Performance Indicator (KPI)s, but I wasn't ever told why we are
we collecting the KPIs, what are we doing with this information? What does it mean?
How…what are we going to try to implement to improve that KPI?” (Resident 7)
Furthermore, these residents expressed frustration that they were excluded by their seniors and not
provided with the opportunities to contribute to quality improvement projects. While preceptor
attitudes are not a barrier of the program itself, residents and preceptors noted that a lack of
understanding and awareness from preceptors and residents led this competency to being a tick-box
activity with residents not being afforded the appropriate opportunities to develop their support of
innovation skills:
“I'm sure seniors all have ideas in terms of improving their service, but the residents could be
a really good driving force for actually delivering things, but I don’t think we’re utilised in that
way, and we're not given that opportunity to step up.” (Resident 11)
While residency had a notable strength of accountability with regards to the education competency
and the expectation that preceptors needed to provide certain levels of support, preceptors
identified that the framework of residency did not hold them accountable to the same extent with
the support of innovation competency. All preceptors interviewed were pro-innovation and
supportive of fostering this skill set in residents but noted that other preceptors likely did not hold
the same attitudes, particularly when the accountability for this competency was absent. Preceptors
interviewed pointed out that residents who were excluded from having a bigger role in quality
improvement projects were likely under the supervision of preceptors who were unclear regarding
the importance of developing quality improvement skills in their residents due to the unclear
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structure of the residency program requirements. Thus, this led to some residents not feeling as
included in quality improvement projects, and not developing their skill sets through residency:
“If you don't have that background experience, it is actually hard to identify quality
improvement projects as a junior pharmacist until you been involved with more.”
(Preceptor 3)
Lastly, it is worth noting that two of the residents interviewed subsequently went on to become
quality improvement/medication safety pharmacists. While they acknowledged that residency gave
them some exposure to this field for which they did not know as much about prior to residency, it
did not give them enough of a foundation for their future jobs. This was in part to a lack of emphasis
of this competency, unclear framework from SHPA, and lack of real inclusion from their preceptors:
“Quality improvement is so much bigger than what I got out of the residency, and it did not
prepare me for becoming a medication safety qualities use of medicine pharmacist.”
(Resident 4)

3.3.3 Individual resident attitudes
3.3.3.1 Leadership
Residents and preceptors interviewed noted that leadership development in residency was mostly
personality-driven rather than an influence of the program itself. While the residency program
afforded residents new opportunities in areas they previously would not have been exposed to,
most residents interviewed highlighted that any development of their own leadership skills was
mostly due to their personalities as natural leaders and past experiences in leadership roles.
The residents interviewed clarified that many of them previously were involved in leadership roles
either through student bodies at university or in their local communities. Consequently, they
identified as natural leaders who were comfortable managing themselves and others and navigating
through complex organisational issues. More importantly, residents pointed that their external past
experiences were more of a factor in developing their leadership skills as opposed to residency itself.
Therefore, these residents were already self-driven and motivated to become stronger leaders, and
the residency program itself did not have much of a role in developing their leadership skills:
“I've been quite involved with like student organisation stuff and leadership roles even before
I became a pharmacist, so inherently I take on this personality of wanting to be more of a
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leader, so I wouldn't say that residency necessarily gave me more ability to be leader.”
(Resident 1)
Preceptors also identified that residents who were self-motivated and “alpha personalities” were
more likely to want to take on leadership responsibilities, with or without the residency program.
Preceptors noted that these residents were seeking opportunities to develop and strengthen their
leadership exposure because of their own personalities and self-ambitions. While the SHPA
residency framework may have provided leadership development as a competency to develop,
preceptors added that these residents would have gained these leadership skills regardless:
“You could tell the residents who are really clearly sort of aiming for leadership down the line
and they definitely placed importance on that.” (Preceptor 3)
In addition, preceptors clarified that the residency program and its framework did not have a big
impact in shaping residents’ leadership skills. Preceptors were clear that leadership development
was mostly due to self-motivation, as they noted that most residents were natural leaders and
wanted to keep building their leadership skills:
“I've found that those who have taken a step to go OK I wanna develop this or I wanna do
that, they're already natural leaders before the residency so I don't think that all of a sudden
that they’re a resident they've got this skill of being a leader.” (Preceptor 8)

3.3.3.2 Education
Residents and preceptors identified residency having a large impact on residents becoming better
educators. However, preceptors noted that most of the residents were already naturally driven to
develop their educations skills due to their own-self motivations. Preceptors clarified these residents
were organised and dedicated with their learning, as well as being committed in improving their
presentation and communication skills. Residents were even compared to other non-residents with
more experience than them in the same area, and the nature of most residents being very selfdriven allowed them to excel in developing the education competency:
“Not to compare people but when we've had in the same position non-residents, they haven’t
been to the same standards as residents even though they may have a few years more
experience than the resident, but it’s just that ability and willingness to do that extra work,
learn on their own, work a bit harder. The residents do that really well.” (Preceptor 1)
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3.3.3.3 Support of innovation
Most residents interviewed identified their own self-motivation as being the key factor in them
contributing to supporting innovation and quality improvement during residency and not the
residency program itself. Residents noted that their own pre-existing understanding of quality
improvement and the necessity for positive change, whether on professional or personal levels,
were a necessary process:
“I think it was very self-motivated that if you identified something that could be improved, it
was an internal motivation to do something about it. I don't think the program provided any
skills or structure in terms of quality improvement.” (Resident 5)
Residents clarified that many of the quality improvements they made in residency were from their
previous experiences outside of pharmacy, such as youth groups, university societies, sports teams
and so on. They noted that quality improvement is applicable to all aspects of any workforce, and
their involvement in it outside of pharmacy and residency played a role in them being driven to
contribute to innovation and change whilst in residency:
“I’m the kind of person who likes to identify gaps and how we can improve the services that
we offer and wanting to be part of that should it be quality improvement.” (Resident 12)
More importantly, residents already with a background in leadership and an appreciation for quality
improvement did not believe that the structure of residency fostered their supporting innovation
skills. These residents were already goal-orientated and determined in stepping up to make changes,
regardless if they were in a program or not:
“Would I have done those things anyway and/or try to initiate having those opportunities?
Yes, that's my personality, so I didn't need typically the residency to tell me that I needed to
do these things.” (Resident 1)

3.3.4 Pharmacy department influence
3.3.4.1 Wider department influence
While residents and preceptors were clear that the structure and accountability of the residency
program were reasons that attracted most residents to the program, it was without saying that job
security, departmental expectations, and external organisational pressures were other reasons that
drove residents to pursue residency.
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Residents from the first cohort of residency in 2017 were expected to enrol in residency to maintain
a position at the hospital. While most residents were acceptant of this idea, a few felt uncomfortable
and did not feel that residency was the correct step for them at the time. However, departmental
influence played a key role in the earlier cohorts of 2017 and 2018 enrolling in residency compared
to the later cohorts who were more likely to enrol because of their own desires:
“At our hospital, we strongly encourage people to do the residency program. It's not
everyone's choosing to be in the program.” (Preceptor 4)
Job security was another key factor that drove the majority of residents to pursue residency.
Residents reported struggles finding work that wasn’t fix-termed for a year, and the residency
program offered them a two-year contract with the prospect of having a more permanent job after
the completion of their training:
“It’s a two-year contract, so employment is also another issue where they used to go on
really short-term contracts, where now they can get a two-year contract and a bit of
stability.” (Preceptor 7)
All residents and preceptors acknowledged that residency experiences were often-preceptor
dependent, with preceptors who were more likely to be experienced as senior mentors or
preceptors who were engaged in mentoring and teaching providing better learning and skills
development compared to preceptors who were assigned into the program due to departmental
expectations. All residents reported that their experiences varied depending on their rotation and
who their preceptor was.
“It could vary what level of support you get depending on who you got as your
mentor…seniors putting their hand up to be part of the residency program are usually more
willing to participate in those sort of assessments.” (Resident 10)
More importantly, preceptors recognised that other preceptors who did not want to be residency
preceptors but were allocated into the program due to their job expectations were sometimes
unwilling to provide the necessary level of support and mentorship required for competency skill
building for the resident pharmacists. This had repercussions on one pharmacist exiting the program
due to the lack of support and mentorship she received from her residency preceptor:
“I would say I got a lot more structured senior supervision and support in two of my earlier
rotations before residency. In both of those areas I felt supported and that I gained
knowledge and experience. In my residency, I felt like I was chasing my tail doing extra
paperwork and being a statistic.” (Resident 3)
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3.3.4.2 Leadership
Preceptors and residents noted in section 3.3.3 (locus of control – individual resident) that residency
in its nature attracts self-motivated, high-achieving, natural leaders who already have the drive and
experience with basic leadership skills. However, the work environment at Alfred Health played just
as much of a role in influencing elements of their leadership development. All residents and
preceptors interviewed identified that residents developed leadership skills as a result of being
surrounded by highly driven preceptors, who as well, are natural leaders and strong personalities. As
residents are rotated through four different rotations in their two-year residency, they are exposed
to different leadership styles, which allows them to learn and adopt to different managerial
approaches:
“I think one of the best thing that it does is it exposes them to different areas, so moving
around different places, that will help as they'll be exposed to different people, different sites,
different managers….and they’ll learn different management styles.” (Preceptor 6)
Overwhelmingly, residents and preceptors noted that leadership development was very preceptordependent and not program dependent. Preceptors who were more engaged with the residency
program and understood the importance of leadership development for early-career pharmacists
were more likely to afford their residents opportunities to learn leadership and management and
take on more responsibility compared to preceptors who are instructed to precept as part of their
role. For example, one preceptor elaborated that her experience completing leadership courses and
appreciating that leadership development should be commenced from an early stage made her be
more proactive in giving her residents more of an opportunity to learn how to lead and manage a
team under her guidance and supervision:
“I definitely…aimed to give them a week where they were in charge.” (Preceptor 5)
As leadership development for residents was very preceptor-dependent, residents identified that
most of their preceptors did not actually give them the opportunities to develop these leadership
skills. Residents identified being excluded in team meetings and decisions due to the nature of some
of their preceptors having a more hard-line approach of managing. Residents noted that a few of
their preceptors failed to give them autonomy in decision making or accountability to influence
change, and hence felt they couldn’t experience the process of leadership. Residents interviewed
clarified they were motivated to take on extra responsibilities in leadership but were constrained by
what their preceptor was prepared to offer:
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“I tried to get more leadership experience, but you can only do as much as your senior will
allow you to do. I only got an appreciation for it because I wasn’t given the opportunity to do
more.” (Resident 8)

3.3.4.3 Education
Residents and preceptors noted that with or without the foundation residency program, all earlycareer pharmacists are expected to be regularly involved in conducting education, presenting,
precepting, and undergoing regular assessments at Alfred Health. While residency may have a higher
volume of work compared to non-residency, residents and preceptors elaborated that many of these
skills are learned outside of residency as well. More importantly, the Teaching on The Run program
which helps pharmacists consolidate skills on how to teach and mentor, is a requirement for all
pharmacy staff members at Alfred Health. While residents were very clear that the residency
program did elevate their ability to deliver education due to its clear framework and structure, the
environment at Alfred Health already had this expectation in place irrespective of whether a
pharmacist was in a training program or not:
“There are requirements within the residency to do external teachings to nurses or
doctors...but that naturally happens regardless outside of residency as well… so I still think
you’d achieve it outside of it anyway.” (Resident 10)
Residents also explained that many pharmacists at Alfred Health are working on developing their
Advanced Pharmacy Practice Framework portfolios and are already participating in conducting
education and developing in this area as they need to provide evidence of this. Furthermore, the
pharmacy structure at Alfred Health is well built to provide these opportunities. One resident who
previously worked as a non-trainee before starting residency pointed out that the strong foundation
of the department was likely more of the driving-force in residents improving in their education
competency:
“I've done a couple rotations already at the Alfred already and thought there was a fair bit of
structure in place for learning and education through all the presentations and assessments
all pharmacists do.” (Resident 2)
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3.3.4.4 Support of innovation
Similar to the responses for leadership development in 3.3.4.2, residents and preceptors were clear
that developing the support of innovation and quality improvement competency involved
departmental influence and the personalities within it. Residents and preceptors noted that the
Alfred pharmacy department is a very progressive and innovative environment. All pharmacists are
expected to contribute to change and quality improvement, as outlined by its pharmacy director.
Residents pointed that most motives to lead quality improvement and innovation were secondary to
the influence of the environment rather than the structure of the residency program:
“I think it was more so the workplace as opposed to the residency program that instilled that
desire for constant innovation.” (Resident 9)
Residents interviewed also noted that developing the support of innovation competency was very
preceptor dependent. For example, residents felt they learned from the more progressive and
innovative preceptors, and hence began to get more involved in quality improvement as opposed to
an unclear SHPA residency framework. Preceptor influence played a big role in helping two of the
residents excel in the support of innovation competency. In one example, one resident helped lead a
major operational change for the dispensary as he noted that his experience working with his
preceptor gave him a stronger appreciation for striving for positive change:
“I think that comes down to the workplace, who I worked with more so than the actual
residency program that gave me those opportunities so now make me feel more confident in
expressing quality improvement ideas.” (Resident 1)
However, while an innovative and progressive environment can have a positive influence in fostering
the development of the support of innovation competency, one preceptor outlined that this can also
be a negative, particularly at the Alfred Hospital. As it has a very strong-established service led by its
senior management, opportunities for innovation and change may not always be as available as the
department attempts to protect its “gold-standard” reputation. Hence, the concept of innovation is
not as focused on by its education team and preceptors as it may be deemed less of a priority in a
very successful pharmacy department:
“If you're in a service it's quite a well-established service and you feel like you've got
everything as efficient as you can, innovation isn't something that’s at the front of your mind
and therefore obviously you're not going to teach a resident about innovation 'cause as far
as you're concerned your services is good.” (Preceptor 5)
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3.3.5 Opportunities for improvement
3.3.5.1 Leadership
All residents and preceptors interviewed identified that further work can be done to improve how
the leadership competency is developed for residents. Residents and preceptors highlighted one of
the biggest barriers was an unclear framework and expectation of what leadership development
meant and how it can be developed. They pointed to the fact that SHPA itself doesn’t provide clear
guidance or a structure on how this skill can be developed in the two years of residency. Residents
and preceptors noted that there were clear gaps in the training of this competency, and that
residents would have benefited from receiving some structured learning packages, modules, and
courses to learn about leadership of self and others:
“What would have been more beneficial is more about probably emotional intelligence and
working with people and how to work effectively as like as a team…how to run meetings
effectively, how to do like project management.” (Resident 7)
While preceptors and residents both called for greater inclusion of tutorials and modules to develop
leadership skill building, they acknowledged that this cannot supplement real-life experiences or
active learning. Preceptors identified that this can be done with residents having a mentor coach
who can help them develop and regularly provide them with feedback, complimented with the skills
they would gain through modules or leadership seminars:
“It needs to be active learning… rather than here's a lecture on how to be a leader. It tends to
be more effective if you have a coach, someone who's dedicated to you and can give you
feedback on how you’re going with that.” (Preceptor 4)
Lack of committee involvement was identified as a major barrier of the residency program.
Residents were not included to the level that they could have been and were not given enough
responsibilities to learn how to lead and navigate different teams. Residents and preceptors
identified that a clearer framework from both SHPA and the education team that oversees the
residency program need to be in place that hold senior staff more accountable to ensuring residents
are more included in committees and not just delegated administrative roles. Residents also outlined
that they could have learned leadership better if they were given more autonomy to help lead the
committees and organise them rather than feeling “micro-managed.” Ultimately, a culture-change
through re-defining the responsibilities of residents and their greater inclusion in committees would
help change that:
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“Their level of involvement probably could be something that we could improve upon to be
honest as oftentimes it's at a minute taking observation stage.” (Preceptor 4)
Finally, residents believed that a culture-change in pharmacy was necessary to help overcome the
lack of emphasis on leadership development in residency. Residents highlighted that some of their
preceptors did not value leadership development for residents as they deemed it to be a skill
reserved for seniority. These residents pointed that unclear expectations from the residency
program in the leadership competency hindered progression of this competency, and with a more
defined structure, this likely could be overcome and improved such that residents begin to learn
leadership skills earlier:
“I think these skills we should be developing from the first day of becoming a clinical
pharmacist. It's not something you should learn once you get put in a position like you know
my situation as a senior now.” (Resident 13)

3.3.5.2 Education
Residents and preceptors were relatively content with the outcomes of the education competency
and felt that the clear structure and framework from SHPA helped foster that skill development well.
However, while residents benefited from undertaking the Teaching on The Run program which was a
useful resource in helping them learn how to develop their teaching and education skills, preceptors
noted that an educator-developmental course was missing for preceptors. These preceptors
advocated for having specific residency preceptor training programs and tool kits with teaching
templates that could help them in developing their residents in becoming better educators:
“There should be resources available that they can easily access, and they know where it
is….so that they can know where to go too if they had more questions.” (Preceptor 8)

3.3.5.3 Support of innovation
Lack of inclusion in committees, lack of emphasis from SHPA and preceptors, and a lack of dedicated
exposure to quality improvement were all identified as barriers in developing the support of
innovation competency. Residents and preceptors identified that this needs to be overcome through
a few different means, primarily with creating a baseline understanding of its importance for
residents and preceptors. This would then be followed with a clearer structure in the training
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program that would emphasise the significance of innovation skill development and resident
participation in it to further develop in it:
“Innovation doesn't always happen; you need to be like looking at things and understanding
how things are done in order to be innovative.” (Resident 6)
Two of the residents who went on to become quality improvement pharmacists outlined that
residency should incorporate more exposure and coordination with the medication safety
pharmacists. These two residents illustrated that medication safety and quality improvement are
best learned directly from the medication safety pharmacists rather than residency preceptors, and
that this could be facilitated with more projects and activities with these pharmacists:
“It would have been quite interesting to actually spend some time maybe even in that quality
use of medicine med safety role just to see what is med safety, what are quality
improvement projects.” (Resident 4)
Lastly, two preceptors also proposed that residents be given dedicated days off during their training,
whether it would be one day a week or one day a month, to work on their research and innovation
projects so that they are not over consumed with their clinical duties. By doing so, residents can gain
a more holistic appreciation for innovation and quality improvement. However, preceptors
acknowledged this may not be always possible as this can be departmental dependent and without
the support of a pharmacy director, fostering innovation development may not always be possible:
“I think you need to be somewhere that fosters innovation in order to think about
innovation.” (Preceptor 2)

3.3.6 Discussion
Our study highlighted that residents and preceptors identified facilitators that drove residents to
pursue foundation pharmacy residency training were due to the structure and accountability of the
program on both residents and preceptors. Moreover, residents noted that the opportunity to gain
new exposure in areas that are not normally afforded to early-career pharmacists outside of a
training program was a big reason they applied for the residency program, as many of them were
looking to develop their non-clinical skill sets such as leadership, conducting education, and support
of innovation. Our residents reported greater job satisfaction being involved in the residency
program and being prioritised for more developmental opportunities, which is similar to the
attitudes shared by residents in other research.(8, 33)

63

While our residents acknowledged that they were not necessarily in favour of being regularly
assessed, the accountability and structure of residency meant that they had to continuously look for
ways to improve and develop if they were to succeed in the program. This is an important finding as
it emphasises the importance of a structured training program like the foundation residency
program as a stepping-stone for hospital pharmacists who have completed an internship or for earlycareer pharmacists new to the hospital environment. Our research supported that internal
motivation alone is not enough for an early career pharmacist to develop the necessary
competencies for advanced practice, and that a structured framework can expediate learning and
ensure that the residents receive the necessary support that he/she would require in the early years.
However, our research also highlighted the barriers associated with the residency program such as
its lack of flexibility, over-structure, and unclear guidance with regards to certain competencies. This
issue is not localised to Australia as studies in the US have also identified a lack of standardisation
amongst different residency sites in developing certain competencies.(31, 33, 37, 40) Foundation
pharmacy residency in Australia is only in its fifth year and continues to have early learning struggles,
however, more work is required to ensure standardisation and structure are clear within the SHPA
framework.
Our research demonstrated that competency development in pharmacy residency is perceived to be
most effective when there is a clear structured framework with guidance for pre-defined activities,
tasks, and outcomes complemented by skill building courses or modules to help consolidate the
necessary skills needed to achieve that competency. Pharmacy residency had its biggest impact on
the conducting education competency because it had a clear structure that both residents and
preceptors knew how to follow and was further strengthened with the Teaching on The Run clinical
education course which helped give residents a baseline understanding of how to teach and conduct
education prior to gaining experience on the job. Residency did not achieve the same outcomes for
our residents in the leadership and support of innovation competencies as there was a lack of clear
structure from the competency framework, such as pre-defined activities and objectives, and
missing skill building/coaching to help residents understand the principles of leadership and
innovation before attempting to apply their skills in these areas.

The unclear expectations regarding application of the SHPA framework and lack of understanding of
what leadership and innovation constitute may have been factors to these competencies being less
emphasised during residency training and being viewed more as a tick-box activities. Where the
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residency framework does have clear structure with pre-defined activities, tasks, and outcomes, it
creates accountabilities for all stakeholders in the residency program, and this can be a way to
address issues of lack of resident inclusion in committees and quality improvement projects.

To further improve competency development in leadership and support of innovation, the SHPA and
residency programs would benefit by re-defining and standardising what leadership and innovation
outcomes should demonstrate through residency and how they can be achieved, similar to the
structure provided in the conducting education competency where there are clear objectives and
pre-defined activities and tasks. The SHPA and residency programs should also consider introducing
further skill building courses in leadership and innovation, similar to the Teaching on the Run course
for clinical education, which could also be formally incorporated into the mandatory residency
framework. In the US, the leadership certificate program was an effective way for residents to
develop necessary leadership skills, and the Australian foundation residency program may benefit
from incorporating a similar skill building model into its program(23) The use of such complementary
courses like the leadership certificate program could be introduced half-way through the first year or
at the beginning of the second year of residency to not overload residents with courses all at once,
and to give residents time to adapt to residency training. Future research should explore the
feasibility of introducing further skill building courses for the leadership and support of innovation
competencies and evaluate the outcomes that it has in advancing competency development.
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Chapter 4
Discussion and conclusion

4.1 Discussion
The aims of this thesis were to explore how has the process of foundation pharmacy residency
supported competency development in leadership, conducting education, and support of innovation
in early career pharmacists, to what extent had the framework, objectives, and pre-defined tasks
and activities in the program contributed to the development of these competencies, and identify
opportunities for improving competency development. We found that competency development
was influenced by four key themes which were: system-dependent facilitators, system dependent
barriers, individual resident attitudes, and pharmacy department influences. Of the three
competencies analysed in this research, the process of pharmacy residency and its structure strongly
supported the development of the conducting education competency for the residents who
completed the program. However, leadership and support of innovation development were not
developed as well and had less emphasis in residency training due to less well-defined program
expectations with associated pre-defined activities, tasks, and objectives. More importantly, our
research identified that pre-existing attitudes of residents and their preceptors, as well as the
environment residents learn in, play an equally important role in the development of competencies,
and that a structured residency framework alone cannot supplement the need for an inclusive
learning environment.

4.1.1 Leadership development
Pharmacy residency research has highlighted the gaps in residency leadership training and has
attempted to address it through different means.(9, 22-24, 65) In the US, attempts have been made to
address these gaps through formalised leadership experiences in pharmacy residency, such as
through the leadership certificate program or the Health System Pharmacy Administration and
Leadership (HSPAL) residency program, which have also focused on developing residents’ personal
skills in establishing influence, engaging in advocacy on professional issues, and leading practice
change.(10, 23, 38, 65) Our research identified that while residency supported residents in developing
some of their leadership skills through exposure to areas they normally would not be involved in
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such as committee participation, the structure of residency, or the lack of it, had little impact on
residents developing their leadership competency skills. The findings from this research highlighted
that there is a lack of emphasis in leadership development due to several factors, primarily lack of
guidance, clear objectives, and pre-defined criteria from SHPA on how this can be done, a lack of
emphasis on the importance of leadership development from preceptors, and a heavy clinical load
that took precedence over all other skills development. The findings in this research are supported
by previous work done in residency leadership training, which pointed that most of the residency
training is directed towards clinical training, with less emphasis on competency skills development.(7)
Moreover, research also has highlighted the importance of a culture-change in pharmacy in order to
facilitate the importance of leadership development in early-career pharmacists.(7, 23, 65) This can only
be achieved through clear structure and accountability, which is what the residency program aims to
do, but does not provide the necessary guidance and frameworks for how to develop and ‘measure’
leadership skills in residency.(40)
While residency attempts to address the gaps in leadership development by mandating residents
actively join a committee, residents in our study overwhelmingly expressed that residency did not
help them develop their leadership skills as they were excluded or designated more administrative
tasks in the committees they were in. Residents expressed a greater desire to be involved in helping
run a committee under the guidance of the senior pharmacists to better appreciate the complex
processes of leading a team and managing conflicts. One study demonstrated that when residents
have been given opportunities in the past to manage committees and be responsible for helping set
agendas, moderate meetings, and liaising with different associations under the guidance of
preceptors, they reported improved confidence in their leadership skills through advocacy,
networking, and collaboration.(65) Consequently, this likely will have a direct effect in preparing those
residents for future leadership roles and addressing the ‘leadership crisis’ due to lack of leadership
development. Therefore, resident frustrations for lack of inclusion in committees should be
addressed, but this must be done under a clear framework with pre-defined activities, tasks, and
objectives and clear expectations of what residents need to do and how it can be done.
Residents and preceptors believed that the emphasis of the residency program on residents
supervising students and interns helped them develop some leadership skills, but there was a
missing skill building component that was needed to become more competent within this area. A
leadership certificate program has been one way to address this gap, with residents expected to
complete a series of interactive tutorials and other “elective” activities that would all help in
fostering these leadership skills.(23) This can be one way of approaching the missing skill building
component for leadership development in residency, although this alone cannot supplement the
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need for active-learning and real-life experiences, but should rather be integrated to further support
leadership development. Another option to address the gap in leadership development identified by
preceptors is a designated mentor coach who can help residents develop the necessary leadership
skills and provide constant feedback, similar to a designated teaching coach.(12)
It is without saying that leadership development in residency is heavily dependent on both the
personality of the resident and the environment that he/she is in. Residency often attracts highachieving natural leaders who are often self-driven and self-motivated.(74) Therefore, they may not
benefit as much from a program like residency in developing leadership skills as they would identify
as “natural leaders.” However, our research supports that residents who were not as outgoing or
confident prior to starting residency training benefit from elements in the residency program
through their exposure to new activities such as committees, which gave them an appreciation for
leadership development. Moreover, the environment that residents are in has an influence on how
they develop their leadership skills, as our research emphasised that this was very preceptordependent, with preceptors who were good leaders more likely to influence their residents and
elevate their standards compared to less engaged preceptors who created more barriers for their
residents.
Our research highlighted that many of the gaps for leadership development in foundation residency
were secondary to unclear guidance from the SHPA on how to develop leadership skills in
foundation residency. Preceptors noted that the SHPA vaguely defined leadership expectations at
Transition Level – Advanced Stage 1 on the SHPA residency competency framework, but there were
no clear examples of the types of activities or tasks that could be utilised to help residents in their
leadership development. To ensure that there is standardisation in leadership development across
foundation residency programs, further evaluation research is required to specifically define exact
leadership expectations at the completion of foundation residency as well as the types of activities
that are known to promote and facilitate leadership development. Literature summarised in this
thesis provides insight on how US residency programs have defined leadership development and
have utilised different courses and activities to support leadership development. However, further
research on an Australian level is required to better address the guidance gap in leadership
development.

4.1.2 Education development
Residency had a significant impact on how residents developed their competency in conducting
education, with residents and preceptors in our study overwhelmingly supporting this view.
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Research from residency programs in the US has demonstrated that residency helps consolidate the
necessary skills required for conducting education, as early-career pharmacists who complete the
residency program are more competent and confident in becoming clinical educators through
lecturing, precepting, and mentoring of pharmacy students across different year levels.(13, 14, 17, 26, 28,
34)

Our study findings are similar to those reported in the literature as our research identified that

the clear framework of residency with regards to developing this competency helped facilitate
residents in becoming better educators. The use of regular assessments through mini-CEXs(72) and
ClinCATs,(73) presentations, and mentoring of pharmacy students and interns all helped resident
improve in their ability to develop their conducting education competency. Residents in our study
also highlighted that the Teaching on The Run program(75) was beneficial at the start of their
residency in helping them consolidate the necessary skills to teach others and deliver education.
While Teaching on The Run was not specific to residency itself, it was a very important component in
helping residents become more advanced and confident educators. Our findings are similar to work
done in similar settings, where residents who completed a teaching certificate program as part of
their residencies reported increased comfort and confidence in precepting students and managing
classrooms, delivering didactic lectures, and assessing classroom learning.(14, 28, 35) Therefore, our
study and literature from the US demonstrate that a supplementary skill building course is an
effective mechanism to support competency development in conducting education when integrated
into foundation pharmacy residency.
Residents in our study were afforded more opportunities from their preceptors to conduct
education to further develop this competency compared to other pharmacists not in a training
program. However, residents were quick to point that they felt over-assessed to the point that many
of the presentations and mini-CEXs they were doing eventually became tick-box activities. Therefore,
it is important to balance the need of having structure in developing the education competency
while at the same time ensuring that the learning and developing activities are meaningful.

4.1.3 Support of innovation development
Residents in the US have often been at the forefront of innovative changes and expansion of
pharmacy services through their work in establishing ambulatory care clinics and leading advocacy
on behalf of their hospital departments.(1, 8) However, much of this development was likely a benefit
of involvement in new activities and services rather than from the framework of a residency
program. Nonetheless, residents in the US and program directors have pointed to the benefits of the
exposure to foundation residency in supporting innovation development skills for early-career
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pharmacists.(1, 30) Our study findings did not support the literature as our research identified that the
residency framework did not have a major impact on residents developing their support of
innovation and quality improvement competencies. There are multiple reasons for this finding:
unclear framework and guidance, unclear expectations, and a workplace view of the innovation
competency being a tick-box activity. Furthermore, a lack of appreciation for the importance of
innovation skill development may have been a contributing factor for it being viewed as less
important than clinical skill development, and not receiving the adequate time for the purpose of
training and development.
There are two key reasons that likely contributed to the lack of appreciation for support of
innovation skill development. The first involves a workplace cultural perception that innovation and
quality improvement are more senior pharmacist dependent roles and not ones that are as relevant
to residents. This is evident as many residents reported being excluded by their preceptors in
participating in quality improvement projects or being given the opportunity to do more. However,
research in US residency programs identified that residents play an important role in contributing to
innovation and quality improvements for their departments, with one study highlighting that 21 to
40% of program implementations in their department was secondary to resident involvement.(1)
Residents have proven to be a key driving force in promoting change under the right guidance, but
this can only be achieved with a clear structured framework from SHPA or any organising residency
body where there is guidance on how innovation skills can be fostered.(30, 66, 70) The second issue is a
lack of understanding of what innovation and quality improvement mean. Residents and preceptors
were not provided with formal training on what this means and how it can be achieved.
Consequently, this had a role in some preceptors not understanding how to help their residents
develop this competency, and often, excluding them where quality improvement projects were
happening. Residents were dissatisfied in our study with not being included in more innovation and
quality improvement work and felt they could have been better utilised in residency if their
preceptors had a better baseline understanding of what they as residents needed to achieve.
Residents in our study highlighted that innovation and quality improvement development in
residency should incorporate more exposure and coordination with the medication safety
pharmacists. Early-career pharmacists lack the expertise to be able to identify and quantify existing
medication safety issues and hence can struggle to understand the different levels of innovation.
Medication safety pharmacists who are experts in quality improvement and innovation could be the
most suited individuals to guide early-career pharmacists in the innovation development
competency through incorporation of medication safety projects and activities. Future research
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would be required to evaluate the feasibility of such an approach and the overall outcomes it has on
resident competency development.
Residency still however had a positive impact on some residents developing their support of
innovation skills. The program emphasised residents be involved in non-clinical tasks and participate
in quality improvement, which afforded some residents new opportunities they would have likely
not have considered if it were not for residency. Two of the residents interviewed would then
become quality improvement pharmacists after residency, and it was the initial exposure to this area
in residency that helped shape their appreciation for the roles they would later take on. However,
like the findings in leadership development, support of innovation is also strongly resident
personality and external department dependent. However, for a resident who may not have that
innovative focus, a clear framework from residency with pre-defined activities, tasks, and objectives
can serve as a good platform for a resident to develop this competency during his/her residency
training.
Similar to the findings in leadership development, our research demonstrated that the support of
innovation competency had gaps due to unclear guidance from the SHPA residency competency
framework. This lack of perceived guidance was due to no specific examples of the types of activities
known to promote innovation development, as well as the different levels of innovation
development, as highlighted by preceptors from our study. The SHPA may benefit by providing
examples to preceptors and residency coordinators of the different types of quality improvement
activities residents can be involved in to mature in this domain, while also defining examples of both
small and big innovative interventions. A clearer understanding of the definition of innovation
development may be one way to address the gaps in innovation development and may be one
potential solution to overcome some of the existing barriers of foundation residents not being
actively involved in current quality improvement projects.

4.1.4 Implications for future research
Our research demonstrated that competency development can be achieved better with the addition
of supplementary skill building courses, as seen by the Teaching on The Run course that residents
completed as part of the education competency development. Research from the US has
demonstrated the advantages of skill building courses in leadership and education for supporting
competency development, and further research in an Australian setting would be necessary to
determine what impact they may have on improving competency development. In addition, further
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research in an Australian setting would be necessary as well to evaluate the potential need of
formally incorporating skill building courses as part of the foundation residency program.
Our research also identified the potential opportunities of having a dedicated mentor coach to help
residents develop in certain competencies. Some US Teaching Certificate Programs have highlighted
the benefits of a dedicated teaching mentor, which could be extrapolated to other competencies
such as in leadership and innovation/quality improvement. Evaluation research on the feasibility of
incorporating a mentor coach role and what the structure of that role would entail would be
valuable future research for the Australian foundation residency program.

4.1.5 Limitations
Limitations of our research should be noted. Our narrative review was limited to published articles
and programs that are reporting skill development, and therefore not all activities occurring across
residency programs were captured, limiting the amount of available process evaluation research.
In our qualitative analysis interviews, our sample of residents and preceptors interviewed were all
from the same hospital and all had trained/precepted in the same program. Findings from our
research cannot be extrapolated to the wider residency program at large. Alfred Health is one of the
leading pharmacy departments in Australia and has strong support structures for early-career
pharmacist development. This may not be the same across other sites, particularly in smaller and
regional hospitals with less staffing and support, which may lead to different outcomes than that in
our research. Future research in Australia on a national level is required to evaluate the
transferability of our findings.
A third limitation of our research is participant bias. The student investigator is a member and
colleague of the residents and preceptors interviewed, which may have resulted in certain responses
being tailored or modified, in both a positive and negative way. Lastly, residents and preceptors who
consented to participate in the interview phase were more likely to be individuals with stronger
opinions who are naturally more vocal about their views. These findings may not be as generalisable
to other residents and preceptors who may have more neutral perspectives. Findings from this study
can be carried out in future research to assess the generalisability of this data.
Despite these study limitations, our research was effective in recruiting stakeholders from diverse
backgrounds to inform how residency has supported competency development in leadership,
conducting education, and support of innovation.
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4.2 Conclusion
This thesis indicates that a clear structured residency framework with pre-defined activities, tasks,
and objectives, complimented by skill building courses, are effective in supporting competency
development for early-career pharmacists. A structured framework and clear objectives, like those
included in the foundation residency for developing competency in conducting education, were
effective in holding residents and preceptors accountable and increasing opportunities for residents
to be exposed to different tasks, allowing them to become more confident and competent within a
particular area. Where there was a lack of clear guidance or structure, as reported in relation to
leadership and support of innovation, these competencies were less-emphasised during residency
training and were at risk of being viewed as tick-box activities. To change this attitude and achieve
similar outcomes to those reported for the conducting education competency, the foundation
residency program may benefit from developing clearer frameworks and guidance on what should
be expected. More importantly, future research is needed to evaluate the feasibility of introducing
further skill building courses to help support competency development during pharmacy residency.
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Appendix 1: SHPA RESIDENCY PROGRAM COMPETENCY
FRAMEWORK
EXPERT PROFESSIONAL PRACTICE

Expert Professional Practice
This particular field or subject in which the knowledge, skills and experience have been
acquired for the individual to be accepted as an expert (underpinned by standards in the
National Competency Standards Framework for Pharmacists in Australia 2010 for which
Expert Professional Practice is claimed).
Advanced Practice

Performance level descriptors

Competencies

1. Acquire expert
knowledge and
skills

Transition Level

Consolidation

Advanced

(Advanced – Stage 1)

(Advanced – Stage 2)

(Advanced – Stage 3)

Demonstrates general

Demonstrates

Advances knowledge in

knowledge in core

comprehensive, high level

defined practice area(s)

practice areas

knowledge in defined

Able to plan, manage,

practice area(s)

monitor, advise and

Able to plan, manage,

review performance in

monitor advise and review

core practice areas

programs in defined

Advances programs in
defined practice area(s)

practice area(s)

2. Use reasoning and
judgement

Demonstrates ability to

Demonstrates ability to

Demonstrates ability to

compare options or apply

make decisions in

apply expertise to assess

analytical skills in a range

complex situations where

complex and dynamic

of routine situations

several factors require

situations

Demonstrates ability to
recognise priorities when

analysis, interpretation
and comparison

Demonstrates ability to
assess situations and

problem solving and

Demonstrates ability to

options in the absence of

identify deviations from

interpret and synthesise

evidence or data, or

the normal pattern

available evidence and/or

where there is conflicting

data to assess situations

evidence or data

Applies established
practice protocols in
responding to situations

and options

Uses judgment to vary

Seeks guidance where

practice to respond to

variations to established

contextual requirements

practice/protocols are
indicated
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3. Demonstrate
accountability and
responsibility

Accepts accountability for

Accepts accountability for

Accepts accountability for

services delivered directly

services delivered to a

services delivered in a

to individual service

defined group

defined practice area(s)

Accesses and applies

Applies expertise

Applies expertise

evidence based advice/

confidently to provide

responsibly in delivery of

strategies in complex

services and advice in

services in routine

situations

complex, unpredictable or

recipients

situations

Demonstrates a

unfamiliar circumstances

Demonstrates capacity to

responsible approach to

Appraises and integrates

identify research findings

integrating evidence into

new evidence in an

likely to impact on practice

practice

innovative and
collaborative approach to
planning and delivery of
services

4. Use professional
autonomy

Uses expertise to

Uses available evidence

Makes autonomous

contribute to services

and established practice

decisions about services

delivered to individual

procedures to provide

that are informed by

service recipients in

input to services

expert knowledge,

routine situations

Demonstrates ability to

judgment, available
evidence and treatment

Demonstrates ability to

act according to personal

follow legal, ethical,

interpretation of broad

professional and

professional polices/

Demonstrates ability to

organisational policies/

procedures where

interpret government

procedures and codes of

necessary

health care policy and

conduct

goals or outcomes

strategy to establish
policies/ procedures,
codes and/or standards
for others within defined
practice area(s)

75

NETWORKING, LEADERSHIP & INFLUENCE

Professional and Ethical Practice
(Underpinned by standards in Domain 1 of the National Competency Standards Framework for
Pharmacists in Australia).

Advanced Practice

Performance level descriptors

Competencies

1. Apply and monitor
standards of
practice
2. Contribute to
Continuing
Professional
Development (CPD)

Transition Level

Consolidation

Advanced

(Advanced – Stage 1)

(Advanced – Stage 2)

(Advanced – Stage 3)

Demonstrates

Accountable for setting

Accountable for setting

understanding of, and

and monitoring standards

and monitoring standards

conforms to relevant

of practice at the team

of practice beyond the

standards of practice

level

team

Demonstrates self-

Acts as a CPD facilitator

Shapes and contributes to

development through

for the profession

the CPD strategy for the

regular CPD and the

profession or other

application of learning to

disciplines

practice

of self and others

Communication, Collaboration and Teamwork
(Underpinned by standards in Domain 2 of the National Competency Standards Framework for
Pharmacists in Australia).
Advanced Practice

Performance level descriptors

Competencies

1. Use appropriate
communication
skills

Transition Level

Consolidation

Advanced

(Advanced – Stage 1)

(Advanced – Stage 2)

(Advanced – Stage 3)

Demonstrates use of

Demonstrates use of

Demonstrates ability to

appropriate

appropriately selected

present complex,

communication to gain the

communication skills to

sensitive or contentious

cooperation of individual

gain co-operation of

information to large

patients, colleagues and

patients, colleagues,

groups of patients,

other health professionals

clinicians and/or

clinicians and/or

managers

managers

Demonstrates ability to
communicate effectively
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2. Engage in
teamwork and
consultation

where content of

Demonstrates ability to

Demonstrates ability to

discussion is explicitly

communicate effectively

communicate effectively in

defined

where the content of the

a hostile, antagonistic or

discussion is based on

highly emotive

personal opinion

atmosphere

Demonstrates ability to

Demonstrates ability to

Works across workplace

work as a member of the

work as a member of a

boundaries to build

pharmacy team

multidisciplinary team

relationships and share

Recognises personal

Accepts expert advice

limitations and

through consultation

demonstrates ability to

within the

Provides expert advice

refer to more experienced

workplace/organisation

within and beyond the

colleagues

information, plans and
resources

workplace/organisation as
a recognised opinion
leader

3. Work across
boundaries

Demonstrates ability to

Demonstrates ability to

Demonstrates the value of

extend boundaries of

extend the boundaries of

extending the boundaries

service delivery within the

service delivery across

of service delivery across

pharmacy team

more than one team

professions and/or the
external environment

Leadership and Management
(Underpinned by standards in Domain 3 of the National Competency Standards Framework for
Pharmacists in Australia).
Advanced Practice

Performance level descriptors

Competencies

1. Understand
strategic context
and contribute to
strategic planning

Transition Level

Consolidation

Advanced

(Advanced – Stage 1)

(Advanced – Stage 2)

(Advanced – Stage 3)

Demonstrates

Demonstrates ability to

Participates in

understanding of the

incorporate government

development of

needs of stakeholders,

health care policy or

government health care

and practice reflects

priorities to influence local

policy/ strategy or

government health care

strategy

priorities and leads its

policy
Understands formal
structure in which they
work Demonstrated
ability to plan up to 12

Understands culture and
climate of the workplace
Demonstrated ability to
plan more than one year

integration into local
strategy
Understands the internal
and external practice
environment
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months ahead and in

ahead taking account of

Demonstrated ability to

alignment with established

strategic plan

develop a long-term plan

strategy

taking a holistic view of
the practice environment

2. Understand and
contribute to
clinical governance
3. Understand and
contribute to the
strategic vision

4. Contribute to
innovation and
service
development

5. Motivate self and
others

6. Support and assist
implementation of
national priorities

Understands formal

Influences the clinical

Shapes and contributes to

structure in which they

governance agenda for

the clinical governance

work

the team

agenda of the workplace/
organisation

Demonstrates

Creates the vision for

Influences groups of

understanding of, and

professional services and

colleagues, clinicians

contributes to, the vision

translates it into clear

and/or managers to share

for professional services

goals for the pharmacy

the vision for professional

team

services

Demonstrates ability to

Recognises and

Leads effort to ensure

improve the quality or

implements innovation

innovation produces

range of services with

from the external

demonstrable

limited supervision

environment without

improvement in service

supervision

delivery

others to develop clear

Develops future plans for

Relates goals and actions

plans for services based

professional services

to strategic aims of the

on review of recent past

based on a clear

workplace or profession

performance

understanding of priorities

Demonstrates ability to

Demonstrates ability to

Demonstrated ability to

self-motivate to achieve

motivate individuals in the

motivate individuals

goal

team

beyond the tea

Demonstrates

Influences the response of

Lead response to the

understanding of the

the team to national

team to national health

implications of national

health care priorities

care priorities

Demonstrates

Demonstrates effective

Demonstrates ability to

understanding of the

management of resources

assess and reassign

Applies priorities set by

health care priorities for
the team

7. Understand and
contribute to the
effective use of
resources
8. Contribute to the
identification and

process for effective

resources to improve

resource utilisation

effectiveness of use

Demonstrates ability to

Is accountable for

Is accountable for

identify and resolve risk

developing risk

developing

management issues using

policy/procedure for

policy/procedure for
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effective
management of risk

9. Promote improved
performance

established

managing existing and

managing existing and

policy/procedure

newly identified risks at

newly identified risks

team level

beyond the team

Contributes to

Is accountable for

Is accountable for

performance management

performance management

performance

processes in accordance

of team members

management of the

with established policy/

team as a whole

procedure.
Refers appropriately to
colleagues for guidance
as required

10.Understand and
undertake project
management

Demonstrates

Demonstrates ability to

Demonstrates ability to

understanding of the

successfully manage a

plan and supervise the

principles of project

project at team level

implementation of a

management and

project

manages simple projects.
Refers appropriately to
colleagues for guidance
as required

11.Understand change
management
principles and lead
change
12.Serve as a role
model and mentor
for others

Demonstrates

Demonstrates ability to

Demonstrates ability to

understanding of the

manage a change

lead a change process

principles of change

process for the team

beyond the

management

team/workplace or across
disciplines

Understands and

Demonstrates the

Demonstrates ability to

demonstrates the

characteristics of an

engender role model

characteristics of a role

effective role model within

behaviour in others

model to members of the

and beyond the team

team

Demonstrates ability to

Demonstrates ability to

effectively mentor outside

Demonstrates

effectively mentor others

the team

understanding of the

within the team

mentorship process
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Critical Analysis, Research and Education
(Underpinned by standards in Domain 8 of the National Competency Standards Framework for
Pharmacists in Australia).
Advanced Practice

Performance level descriptors

Competencies

1. Conduct of
education and
training

Transition Level

Consolidation

Advanced

(Advanced – Stage 1)

(Advanced – Stage 2)

(Advanced – Stage 3)

Demonstrates an

Demonstrates ability to

Shapes and contributes to

understanding of current

interpret national policy in

national education policy

educational policy

order to design strategic

Demonstrates ability to
conduct teaching

approaches for local
workforce education

Demonstrates ability to
design and manage a
course of study, with

efficiently according to an

Able to assess the

appropriate use of

agreed plan with guidance

performance and learning

teaching assessment and

from a more experienced

needs of others

study methods

colleague

Demonstrates ability to
plan a series of effective
learning experiences for
others

2. Links practice and
education

3. Educational policy

Participates in the formal

Participates in the

Shapes, contributes to, or

education of

education and training of

is accountable for the

undergraduate and

formal special interest

creation or development

postgraduate students

groups in the external

of higher education

environment

qualification(s)

Demonstrates an

Demonstrates ability to

Shape and contributes to

understanding of current

interpret national policy in

national educational policy

educational policies in

order to design strategic

health service

approaches to local
workforce education

4. Undertake critical
evaluation activities

5. Identify gaps in
evidence base

Demonstrated ability to

Demonstrated application

Recognised as

critically evaluate

of critical evaluation skills

undertaking peer review

literature sources

in the context of practice

activities in practice

Demonstrates ability to

Demonstrates ability to

Demonstrates ability to

identify gaps in the

formulate appropriate and

design an appropriate

evidence base for practice

rigorous research

research strategy to

questions to address

address research

evidence gaps

questions

80

6. Design and deliver
research projects
to address gaps in
evidence base

Demonstrates ability to

Demonstrates ability to

Demonstrates active

describe the core features

design a research

involvement in critical

of research protocols

protocol to address

review of research

previously formulated

protocols

Demonstrates ability to
generate evidence

research questions

Demonstrates authorship

suitable for presentation

Demonstrates ability to

of primary evidence

at the local level

generate new evidence

outcomes in peer

suitable for presentation

reviewed media

at research symposium

7. Apply research
evidence into
practice
8. Supervise others
undertaking
research
9. Establish research
partnerships

Demonstrates ability to

Demonstrates ability to

Is able to use research

apply research into own

apply evidence-based

evidence to shape

practice

practice within the team

workplace/ organisational
policy/procedure

Demonstrates

Is able to contribute to

Is a research project

understanding of research

research supervision in

supervisor for

governance

collaboration with

postgraduate students

research experts

Demonstrates ability to

Demonstrates ability to

Demonstrates ability to

work as a member of a

establish new

show leadership within

research team

multidisciplinary links to

research teams

conduct research projects

concerning the conduct of
research

This framework has been extracted from the publication: Advanced Pharmacy Practice Framework Steering Committee. An Advanced Pharmacy Practice
Framework for Australia. October 2012, available at www.advancedpharmacypractice.com.au. In accordance with the Australian Pharmacy Council’s former
credentialing requirements, small amendments to the performance level descriptors in the domain Expert Professional Practice have been made. This involved
removal of terms such as ‘clinical’ and ‘patient care’ to allow for use in the broad range of areas in which pharmacists practice.
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Appendix 2: ALFRED HOSPITAL ETHICS APPLICATION
Application for Ethical Review of single site Low Risk Projects
Please read the Low Risk Guide to see if the project is eligible for low risk review.

A. GENERAL INFORMATION
PROJECT TITLE

How has pharmacy residency at Alfred Health supported competency development
in early-career pharmacists?

PRINCIPAL
INVESTIGATOR

Name & Title/Position:

Dr. Amy Page – Senior Pharmacist, Alfred Health
Phone:

Mobile: 0425802345

Email: A.page@alfred.org.au
Department & Campus: Alfred Health
Monash University Status:

Staff Member

Honorary Staff Member

(if applicable)

STUDENT
INVESTIGATOR
& STUDENT
PLACEMENT
DETAILS

Name: Tarik Al-Diery

University: University of Otago

Email: t.aldiery@alfred.org.au

Mobile: 0422637184

Course title/qualification
Master of Clinical Pharmacy
Is this research project being used towards that qualification?
Yes
No
Provide details: Completion of the Master of Clinical Pharmacy thesis at The University
of Otago
Is the student an employee of Alfred Health or related site?
Yes
No
If ‘Yes’, what position & department/unit: Undergraduate Coordinator – Workforce and
Development
Is there a Student Placement Agreement between Alfred Health and the student’s tertiary
No
institution? Yes
Is the student’s course included in the Student Placement Agreement via Schedule 1?
Yes
No
Has the student signed a Student Undertaking (Schedule 3) in accordance with the
Student Placement Agreement? Yes
No
Describe what the student will do in the context of this project – main student investigator
completing the research project involving the project development, data collection,
research write up, data-analysis, and final discussion.

Additional investigators/assistants (Copy & paste cells as required)
Name & Title/Position: A/Prof Kyle Wilby

Department/Institution: University of Otago

Email: kyle.wilby@otago.ac.nz

Phone:

Describe what this person will do in the context of this project: lead external investigator supervising Tarik
Al-Diery in his Master of Clinical Pharmacy and providing input and guidance in the data-analysis phase.
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Name & Title/Position: Dr. Jacinta Johnson

Department/Institution:
Pharmacists of Australia

Email: jacinta.johnson@sa.gov.au

Phone:

Name & Title/Position: Mr. Steven Walker

Department/Institution:
department

Email: st.walker@alfred.org.au

Phone:

Name & Title/Position: Ms. Joanna Pizzi

Department/Institution:
department

Email: j.pizzi@alfred.org.au

Phone:
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B. PROJECT DETAILS
1

Aims and objectives

The evolution of pharmacy as a clinical profession and the increased
scope of practice expected from pharmacists has created the need to
prepare well-trained pharmacists beyond the skills gained through an
undergraduate degree and internship.(47, 76) Pharmacists are expected
to take on more complex services and clinically orientated roles,
including contributing to practitioner education, undertaking research
and providing evidenced-based interventions to meet the growing
needs of both the local and international health sectors.(41)
Early international research suggest that formalized post-graduate
training programs such as pharmacy residency help provide a suitable
transition for an early career pharmacist into direct patient care and
provide the necessary framework competencies to practice at
advanced levels.(1, 2, 4, 8) This work advocated that clear and
purposeful education and training programs should support postregistration foundation training and the systematic use of
professional programs serve as markers for advancement and
specialization across the workforce.(5, 6)
The Society of Hospital Pharmacists Australia (SHPA) introduced the
first structured, formalized, and accredited two-year residency
program for early career hospital pharmacists and pharmacists from
different practice environments new to the hospital system in 2017.
(43)
Foundational pharmacy residency programs are currently
delivered within thirty-seven Australian hospital pharmacy
departments including Alfred Health.(43) These residencies aim to
address the gaps in pharmacy competency training for early-career
hospital pharmacists during the formative years of their career. (1, 2, 7, 8)
In Australia, the foundational pharmacy residency programs are
mapped to the SHPA Residency program competency standards.(43)
The SHPA Residency program competency framework was extracted
from the Advanced Pharmacy Practice Framework (APPF) 2012 and
underpinned by the National Competency Standards Framework for
Pharmacists in Australia 2010 (figure 1 and appendix 1).(41, 42, 45) This
competency framework describes the performance levels expected at
the transition, consolidation and advanced level for 30 standards
across five different domains (appendix 2), namely:
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•
•
•
•
•

expert professional practice
professional and ethical practice
communication, collaboration and teamwork
leadership and management
critical analysis, research and education

It is expected that pharmacists who complete the foundational
pharmacy residency program will be able to perform at transition
level – advanced stage 1 across all of the SHPA Residency program
competency standards.
Figure 1: Mapping of SHPA residency competency framework from
different competency frameworks

Residency training programs have been demonstrably successful in
developing highly specialized pharmacists and skilled clinicians.(7)
There has been a lesser focus of the impact of residency programs in
developing leadership and management skills as well as critical
analysis, research and education skills.(1, 7, 28) Gaps in the literature
suggest that more research is required to understand the process of
how and what support residents need to achieve these
competencies.(1, 7)
This research is to explore how pharmacy residency at Alfred Health
has supported competency development in leadership and
management as well as research and education in early-career
pharmacists or pharmacists entering hospital pharmacy from other
pharmacy environments, and how the process of residency is
achieving the mission goals of the program as set out by the SHPA.
Research Question
We intend to investigate how the pharmacy foundation residency
program at Alfred Health has supported competency development in
line with the SHPA competency outcome goals, and how the process
of residency is contributing to the achievement of the mission goals
of the program.
Aim & Objectives
1. To determine how pharmacy residency at Alfred Health has
supported competency development in early career
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pharmacists or pharmacist entering hospital pharmacy from
other pharmacy environments.
2. To determine what are the facilitators and barriers to
achieving the recommended targets set out by the FIP and
SHPA with respect to the competencies.
2

What and how?
Detail clearly and sufficiently
the proposed procedures and
outcome measures.
(Include justification for why this
is ‘low risk’ if the project involves
activities from the Low Risk
Guide, Checklist 2)

Methods:
This research will be a process evaluation of the pharmacy residency
program to understand how and what the program has done to
support competency development, and to determine the facilitators
and barriers in achieving the SHPA competency outcome goals that all
pharmacy residents achieve transitional level: advanced-stage 1 on
the SHPA residency program competency framework.
As a process evaluation, this research will aim to determine what
influenced specific outcomes in being reached, how they were
reached, and problems and barriers that may have existed. This
research will not involve an outcome evaluation of whether the
pharmacy residency program at Alfred Health has or has not achieved
the SHPA outcome goals.
The research will involve a two-phase phenomenological qualitative
analysis approach. In the first phase, former Alfred Health pharmacy
residents and pharmacy residency preceptors will be recruited for
semi-structured interviews where they will be asked to describe the
impact that residency had in achieving the two overarching domains
being studied (see appendix 2 for the SHPA Residency Program
Competency Framework):
•
•

Leadership and management
Critical appraisal, research and education

In phase one of the research, the aim will be to complete one on one
interviews on at least ten former foundational residents and five
residency preceptors. Different stakeholders (former Alfred Health
pharmacy residents and pharmacy residency preceptors) who
consent to participation will be asked to describe what were the
specific activities carried out within the two domains being studieds,
how were they carried out and how well were they done, and the
appropriateness of these activities in alignment with the SHPA
competency outcome goals. Stakeholders will also be asked follow up
questions to describe what activities/environments helped facilitate
certain SHPA competency outcome goals, and the barriers that may
have existed in the program that may have created setback. Using an
inductive approach, different themes will be identified that will
provide insight on what the process of the residency program has
been like.
Themes identified in the first phase of the research will be used to
develop a series of survey questions using a seven-point Likert scale
in order to further reinforce the interview findings in the second
phase of this research. Using the Delphi technique, the aim of the
survey will be to validate the earlier interview themes. Surveys will be
sent out to all former residents and pharmacy preceptors in order to
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measure the attitudes and behaviours of the different stakeholders
with regards to the themes identified in phase one.
Data collection:
In phase one of the research, a semi-structured interview
questionnaire will be developed to interview the former Alfred Health
pharmacy residency stakeholders. Two interview templates will be
developed: one for former pharmacy residents and the other for
pharmacy preceptors.
Interview questions for former residents and preceptors will be
similar, with each tailored to the specific group. Interview questions
will be structured to identify how pharmacy residency supports
competency development for pharmacy residents, and what was
implemented that contributed to SHPA program competency
outcomes being met.
Stakeholders will be asked to describe how the pharmacy residency
model at Alfred Health supported competency development for these
two domains and what were activities, experiences, or environments
that led to the outcome goal of reaching transitional level (advancedstage 1) on the SHPA residency program competency framework.
Following these questions, stakeholders will be asked to describe
what were facilitators of the program that lead to the SHPA
competency outcome goal being achieved, and what potential
barriers were. Stakeholders will also be asked to describe why they
believe a certain outcome occurred as it did based on their
experience. The semi-structured approach of the interview will allow
the interviewer to ask follow up and clarification questions as
required.
Interviews of stakeholders will be conducted during work hours in
pre-booked meeting rooms in the pharmacy department. Interviews
of former stakeholders no longer with Alfred Health will be
conducted via the online communication platform, Zoom, during the
stakeholders’ working hours, or a time of their convenience. Each
interview is expected to last between thirty minutes to up to an hour,
depending on the engagement of the stakeholder. One hour
interview blocks will be scheduled for each stakeholders who
participates in the phase one interviews.
The student investigator is a pharmacist at Alfred Health and will be
the one directly conducting the one on one interviews. Prior to the
start of the interview process in phase one, the student investigator
will pilot and practice a few mock interview scenarios with the lead
investigator to ensure all questions are asked clearly and
appropriately. With the written consent of the interviewees, all
interviews will be recorded via audio. The recorded audios will be
destroyed after they are transcribed.
Following the interview phase, data will be coded and analysed to
identify themes of the Alfred Health residency program. These
themes will then be made into survey questions as part of phase two
of the research. An introductory information and invitation to
participate will then be emailed to all Alfred Health pharmacy
residency stakeholders to measure their behaviour and attitudes with
respect to the themes identified from the interviews. The surveys will
86

be constructed using a seven-point Likert scale. Response to the
survey will be regarded as consent from the stakeholder.
Data Analysis:
Following the completion of interviews in phase one of the research,
the researchers will assign participants a randomly generated unique
study code. The code will not be stored to prevent the reidentification of participants. The student investigator will transcribe
the recorded interviews verbatim. The recorded audio will then be
destroyed. Using the nVivo qualitative data management software,
the student investigator will extract narrative comments and code
each word, thought, or phrase to represent an idea using an inductive
approach.
Coding and the coding process will be regularly discussed with the
research supervisors who will be given the raw data to review and
question the coding results. Patterns amongst the codes will be
analysed to identify common themes and sub-themes to reflect all
points raised by the stakeholders. These themes will be further
discussed with the investigators to ensure all themes were accurately
identified and no further themes were missing.
In order to validate the themes identified from the narrative
extractions, the researchers will compare the themes identified from
coding to the data set to ensure the themes accurately reflect the
data set. After this process is complete, the themes will be defined to
reflect either a specific word or concept.
Following the phase one interviews, a survey will be developed based
on the themes identified. The survey will be designed to measure the
behaviours and attitudes of stakeholders with regards to the themes
found in the interview. The seven-point Likert scale responses will be
converted to numerical values and responses will be analysed as the
mean of all responses, with the standard deviation reported. The
survey will be sent to all relevant stakeholders (past residents and
preceptors). A reminder will be sent two weeks after the initial
invitation to maximise responses.
Justification for Low Risk review – Checklist 2
This research is a low risk research with the only foreseeable risk
being discomfort to the stakeholders being interviewed. In checklist
2, participation incentives, prizes, or significant payments has been
ticked. Stakeholders who participate in the phase one interviews will
go into a draw for a $100 voucher at JB Hi-Fi. This is a minor
participation incentive for recruitment. There are no other monetary
incentives for participation.
3

Human Biospecimens*
If biospecimens (e.g. body
fluids or tissue) are being
collected for and/or used in
the project, please also
complete the Biospecimen
Addendum.

Biospecimen Addendum included
Not applicable
*Biospecimens may be fresh, stored/banked, or clinical/surgical/autopsy
samples for discard
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4

Project time-frame

From April to November 2021
The recruitment period for the phase one interviews will last a total
of four weeks. Stakeholders will have two weeks to respond to the
interview invite. Stakeholders who do not respond to the initial invite
will be followed up with another email or message and given another
two-weeks to respond.
Upon completion of the phase one interviews which will likely take up
to four weeks to complete, depending on the sample size recruited,
inductive coding and data-analysis is estimated to take two months to
complete. Themes identified will be developed into a survey and sent
to all stakeholders to complete in phase two of the research.
Stakeholders will be given two-weeks to initially respond, with
another follow-up email/message sent to all stakeholders who did
not complete the survey, with another two-week period offered to
complete the survey.

5

Participant details
Duplicate this section if there
is more than one participant
group.

Participants:
This research will undertake a theoretical sampling approach where
the sample will not be dependent on factors such as demographics,
age, and gender.
Pharmacists who participated in the Alfred Health pharmacy
residency program from its inception in 2017 until the most recent
graduating class of 2021 will be recruited via email or private message
for the opportunity to participate in the phase one interview. The
names of all residents, whether they completed the program or not,
will be obtained from the pharmacy residency coordinator at Alfred
Health. Members of the research team will contact these pharmacists
if they have their contact details available to them.
Residency preceptors will also be recruited via a similar process
where all Alfred residency preceptors will be recruited via email or
private message for the phase one interviews. The names of
residency preceptors will be obtained from the residency coordinator.
In phase one of the research, the aim will be to complete one on one
interviews on at least ten former foundational residents and five
residency preceptors. There will be no cap on how many participants
can be interviewed if more stakeholders voluntarily agree to
participate in the phase one interviews.
In the second phase of the research, all former pharmacy residents
and pharmacy residency preceptors from 2017 to 2021 will be
emailed or privately messaged a survey to complete to further
measure the behaviours and attitudes of the themes identified in
phase one of the research. The phase two of the research will aim to
capture a larger pool of stakeholders to confirm the findings of phase
one.

6

Selection and Recruitment
State:
i) how the number of
participants was decided
ii) how they are selected
iii) how they are identified
iv) if there will be recruitment

i.

Number of participants:

This research will aim to interview at least ten former foundational
residents and five residency preceptors in phase one of the study. The
target of ten former foundational residents represents around a third
of all former pharmacy residents at Alfred Health, while the target of
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of participants, how they will
be approached.
Duplicate as required.

five residency preceptors represents just under a third of all
pharmacy residency preceptors.
Number of eligible participants for phase two is estimated to be over
thirty former foundational residents and fifteen residency preceptors.

ii.

Selection of participants

Inclusion criteria:
All Alfred Health pharmacists who either completed the pharmacy
residency program or who were accepted into it and withdrew prior
to its completion between 2017 and 2021 will be eligible for phase
one of this study. Pharmacists who withdrew from the program at
any point will be eligible as this research aims to capture the
experiences of all stakeholders who had involvement in the program.
Residents participating between 2017 and 2021 will be invited to
participate in phase two of the study.
All Alfred Health residency preceptors who were responsible for the
supervision of a resident(s) between 2017 and 2021 meet the
inclusion criteria. Residency preceptors must have been Grade 3
senior pharmacists approved as resident preceptors by the pharmacy
residency coordinator at Alfred Health.
Exclusion criteria:
Any non-Alfred Health pharmacy resident will be excluded. Any senior
pharmacist who was not a direct residency preceptor who supervised
a resident or was not an approved residency preceptor identified by
the pharmacy residency coordinator will be excluded.
iii.

Identification of participants

The names of former residents and residency preceptors will be
obtained from the residency coordinator at Alfred Health.
iv.

Recruitment:

All stakeholders involved in the pharmacy residency program at
Alfred Health (former pharmacy residents and pharmacy preceptors)
will be invited for the phase one interviews.
Former pharmacy residents and pharmacy preceptors currently
employees at Alfred Health will be contacted via their Alfred Health
emails with a request for a response within two-weeks. A follow up
email will be sent in two-weeks for any stakeholder who did not reply
to the initial request, with another two-week period opportunity to
reply.
Former pharmacy residents and preceptors no longer employees at
Alfred Health will be contacted via other communication platforms
such as social media or LinkedIn with a request for a response within
two-weeks. A follow up message will be sent in two-weeks for any
former stakeholder who did not reply to the initial request, with
another two-week period opportunity to reply.
For the stakeholders who respond to the email/message invitation,
they will be provided a consent form and will be required to sign it for
participation in phase one of the study if they agree to participate.
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In phase two of the study, all stakeholders (former pharmacy
residents and residency preceptors) will be emailed/messaged a
survey requesting for their participation in an online survey that will
measure their behaviours and attitudes with regards to the themes
identified in phase one of the study. A follow-up reminder
email/message will be sent two-weeks after the initial email/message
for any stakeholder who had not yet completed the online survey.
Completion of the survey will be regarded as consent from the
stakeholder. The number of participants in phase two of the study is
anticipated to involve up to 35 residents and it will be done via a
short online survey and not require any time-extensive commitments
from the stakeholders compared to in phase one of the study.
7

Possible risks to participants,
investigators or the
institution?
Describe any perceived risks
and the measures to be taken
to minimise these.

There are no significant anticipated risks to participants, investigators
or Alfred Health. Inconvenience of time given to completion of the
interview and/or survey is the greatest anticipated risk for
participants. It is anticipated that the interviews will take
approximately thirty minutes to an hour and survey completion to
take approximately fifteen minutes.

8

Anticipated benefits
Describe the potential
benefit/s to participants,
profession, society etc.

This will be one of the first research projects conducted in Australia
that will explore how pharmacy residency has supported competency
development, and identify how the process of residency at Alfred
Health is contributing to the mission goals. No known research to
date has been completed in Australia that specifically evaluates the
pharmacy residency program. Findings from this research will help
further guide how the residency program both at Alfred Health and
across Australia can be further strengthened and improved.

9

Impact of findings
Describe the likely impact, if
any, of negative or positive
findings.

Findings from this research will help identify themes and examples of
how the process of pharmacy residency is supporting competency
development. Furthermore, this research will also give insight on
what the facilitators and barriers are in the pharmacy residency
program in achieving the SHPA competency outcome goals. Potential
weaknesses identified in the program can be addressed to ensure
that pharmacy residency continues to achieve its mission goals.

10

Future use of data for any
purpose other than for this
project
Provide details

Data is not anticipated to be used in further studies but may be used
to guide future residency evaluations at Alfred Health. The results will
be published as a research paper and presented at the 2021 SHPA
conference and other pharmacy education conferences. The findings
of this research will contribute to the student investigators thesis
through the University of Otago.

11

Is there any external
involvement?

Yes
Name of institution/organisation: University of Otago
Details of involvement:
Is there a research contract?
Yes
(Provide an electronic copy) No

12

Funding/budget

(a)

Amount: This research will not require any funding as the
entirety of the project will be conducted by the student
investigator, Tarik Al-Diery.
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(b)

Source of funding/funding body: (e.g. departmental funds, grant,
commercial sponsor) No funding will be required for this research.

(c)

Fees: (Review fees may be applicable, refer to the fee schedule
https://www.alfredhealth.org.au/research/ethics-researchgovernance/research-fees-payment)
Not applicable (no payment form required)
Yes, payment form attached

13

Alteration to routine care
Describe any alteration to
routine care or service
provided to individuals and
how it may affect them.

N/A

14

Withholding of treatment
If the research involves
randomisation, placebo
control or withholding/
substitution of treatment,
programs or services (health,
educational, commercial,
other), please describe.

N/A

15

Other ethical issues

None anticipated

16

Nurses involvement

Will the research be conducted by nurses, use nursing resources, or
involve nurses as research subjects (The Alfred only):
Yes
No
(Go to 16)
If ‘Yes’ please include the signed Nursing Resource form and evidence
of Nursing Research approval.

17

Caulfield Hospital

Note that Nursing Review is
required BEFORE the project
is submitted for ethics review

Is this project being conducted at Caulfield Hospital?
Yes
No
(Go to Section C)
If ‘Yes’ above, have you submitted a Notice of Intention to Conduct
Research at Caulfield Hospital form?:
Authorisation date: _________________
Yes - authorised
No, give reason: _____________________________________
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C. PRIVACY Access & collection, identifiers, use, disclosure, storage and publication of information
1.

(a) If the project involves accessing and/or collecting health information, who will access this?
Name/s: No health information will be collected for the purpose of this research
(b) In what form will information be accessed &/or collected? List all sources. (E.g. medical records, unit
database, another department’s database/s, external sources, registries, GPs, electronic systems like PACs,
Cerner, referrals, previous research, verbally from the participant, via questionnaire either paper or electronic):
(c) Would the person accessing the information normally have access to these sources through their daily
work? Yes
No
(Provide details)

2.

(a) Will the data being collected contain identifiers? (Refer to the Low Risk Guide)
Identifiable
Go to (b) & (c) below
Coded/re-identifiable
Go to (c) below
Non-identifiable/anonymous
Go to 3
Phase 2 of the research will involve de-identified surveys
(b) Explain how the identifiable data will be dealt with once data has been collected:

(c) Who will hold the document containing the identifiable data connected to the study code?

Each stakeholder will be assigned a unique study number. The lead investigator and student
investigator will have the documents containing the unique identifying numbers in a secure folder on
an Alfred Health pharmacy server.
3.

(a) How and where will study data be securely stored during the study? (Note: storage of biospecimens is
covered separately in the Biospecimen Addendum)

Recorded interviews will be transcribed and the transcribed material will be stored in a safe
password protected Alfred Health pharmacy network drive. The recorded interviews will be
deleted.
Where: The transcribed data will be on a password protected Alfred Health pharmacy network drive.
How:

(b) If the project involves web-based data collection, please state the IT security arrangements in place to
protect the data collection.

Phase two survey will be completed via the online platform REDCap, hosted by Alfred Health
(c) Will the project involve data linkage? If so what sources of information will be linked and how?
N/A
(d) Will there be disclosure of information from the researchers to another organisation?
Yes
(provide details)…….No
(e) What will happen to the project files following completion of the study? For what length of time will
data be stored after completion of the study? (refer to the ARCHIVING/STORAGE OF RESEARCH
RECORDS guideline in PROMPT)
7 years Yes
Other
(Provide details)

Collected data will be stored in an Alfred Health pharmacy server for 7 years.
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4.

(a) What, if any, publication (conference, news media, academic journal, other journal, etc) is envisaged
following on or in relation to this project?

The findings from this research project will be submitted for the student investigator’s Master of
Clinical Pharmacy thesis. This will also be submitted for publication in a peer reviewed education
pharmacy journals known as the Journal of Pharmacy Practice and Research, as well as being
presented at pharmacy education conferences.
(b) Will participants be informed about any envisaged research publication/outcome? If yes, how?

The findings of this research will be presented in a continuing education lecture to the pharmacy
department at Alfred Health.
(c) Would any participants be able to be identified through the publication of data proper or research
findings? If so, explain why this is necessary.

No participant will be identifiable in any published data as all will be fully de-identified.
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D. CONSENT Note: for consent relating to already-collected biospecimens see Biospecimen Addendum
How will participants be informed about the project in order to give valid consent and what method of consent is
to be used?
Check the process that applies by double clicking on the box icon. If there is more than one participant group/process
please click on the box icon and insert the participant group.
A Participant Information & Consent Form (PICF) will be used. (Phase 1 of this study)
An Information Statement will be provided and consent implied by participation e.g. the return of a
questionnaire; participation in an on-line activity. (Phase 2 of this study)
An Information Statement will be provided and verbal consent obtained. Explain how and why:
An Information Statement will be provided via an ‘Opt-out’ process. Explain how and why with reference to the
criteria in Section 2.3 of the National Statement
Verbal advice and verbal consent. Explain how and why:
Participants previously provided consent in another research project for future use of data for research.
State the project number and/or title & attach a copy of the PICF used in that project:
A waiver of the requirement of providing information and obtaining consent is requested.
Justify the waiver with reference to the criteria in Section 2.3 of the National Statement
The project involves access, collection and use of only non-identifiable data from a register or database so
consent is not required.
Explain who owns the data & what arrangements are in place for the provision of the non-identifiable data:
The project involves previously collected clinical information AND it is impracticable to obtain consent AND
the purpose of this project is to address one or more of the following (please specify) internal health service
provision purposes (Health Privacy Principle 2, Health Records Act 2001 (Vic):
funding of the health service *Please complete explanation below
management of the health service *Please complete explanation below
planning of the health service *Please complete explanation below
monitoring of the health service *Please complete explanation below
improvement of the health service *Please complete explanation below
evaluation of the health service *Please complete explanation below
*Please state the original reason the data was collected and why it is impracticable to obtain patients’ consent:
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E. SIGNATURES
PROJECT TITLE

How has pharmacy residency at Alfred Health advanced competency development
in early-career pharmacists?

Principal Investigator Declaration

The information supplied in this application is a true and accurate account of the project and is
provided with sufficient clarity to enable review. I agree to take full responsibility for this project and
to undertake the research activity and handle data confidentially in accordance with the
requirements of Alfred Health, the National Statement on Ethical Conduct in Human Research 2007
and the Alfred Hospital Ethics Committee, including any special ethical conditions.

Amy Page

05/04/2021
NAME: (block letters)

SIGNATURE:

DATE:

Head of Department Statement
If the HoD is named as an investigator on this project then independent sign-off must be provided.
I have read the application and confirm that this project: has been developed and will be conducted
in accordance with relevant [Alfred Health] standards, policies and codes of practice; has research
merit; has adequate resources and appropriate leadership/supervision.
Comment (must be completed by HoD).

MICHAEL DOOLEY
NAME & POSITION: (block letters)

SIGNATURE:

DATE:

Endorsement by Head of Supporting Department (if applicable)
I have discussed this project with the Principal Researcher and have considered the relevant
application documents and protocol. I endorse this research project.

NAME & POSITION: (block letters)

SIGNATURE:

DATE:
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F. APPLICATION CHECKLIST
Please complete this application checklist before submitting your application and attach the relevant documents to your
email. Refer to the Ethics & Research Governance website for document templates and forms.

Document to be used in the project

Yes

No

N/A

Yes

No

N/A

Data collection sheet
Questionnaire/s
Participant Information Sheet
Participant Information & Consent Form
Cover letter &/or email (to participants)
Advertisement
Flyer &/or brochure
Additional application documents
Use of Alfred Services form and Declarations
Biospecimen Addendum to Low Risk Form
Research Agreement
Ethics & Governance payment form
Other (specify):
Low risk justification – checklist 2

SUBMITTING YOUR APPLICATION:
•
•
•

Please email the completed form/s and any relevant documents to research@alfred.org.au
In the subject field, type “Project for low risk ethical review”, followed by your last name
Please include all forms and attachments as separate documents (not joined into one PDF)
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Mapping of the SHPA residency competency framework and its competencies with the different pharmacy competency frameworks in Australia

SHPA Residency program competency
framework
Extracted from the Advanced Practice
Pharmacy Framework 2012
Underpinned by the National
Competency Standards Framework for
Pharmacists in Australia 2010

SHPA Residency program competency
framework 2019
Extracted from the National Competency
Standards Framework for Pharmacists in
Australia 2016

Expert Professional Practice
1.
Acquire expert knowledge and
skills
2.
Use reasoning and judgement
3.
Demonstrate accountability and
responsibility
4.
Use professional autonomy

National Competency Standards
Framework for Pharmacists in Australia
2010

Advanced Practice Pharmacy Framework
2012

Promote and contribute to optimal use of
medicines
1.
Contribute to therapeutic decisionmaking
2.
Provide ongoing medication
management
3.
Influence patterns of medicine use

Expert professional practice
1.
Acquire expert knowledge and
skills
2.
Use reasoning
and judgement in assessing clinical
situations
3.
Deliver accountable and flexible
patient care
4.
Use Professional autonomy

National Competency Standards
Framework for Pharmacists in Australia
2016*
* Items italicized are universally
applicable standards across all areas of
practice whereas

Professional and Ethical Practice
1.
Apply and monitor standards of
practice
2.
Contribute to Continuing
Professional Development (CPD) of
self and others

Professionalism and ethics
1.
Apply expert knowledge and skills
2.
Use reasoning and judgement
3.
Demonstrate accountability and
responsibility
4.
Use professional autonomy

Professional and ethical practice
1.
Practise legally
2.
Practise to accepted standards
3.
Deliver ‘patient-centred’ care
4.
Manage quality and safety
5.
Maintain and extend professional
competence

Professional and ethical practice
1.
Apply and monitor standards of
practice
2.
Contribute to Continuing
Professional Development (CPD) of
self and others

Professionalism and ethics
1.
Apply expert knowledge and skills
2.
Use reasoning and judgement
3.
Demonstrate accountability and
responsibility
4.
Use professional autonomy

Communication, Collaboration and Teamwork
1.
Use appropriate communication
skills
2.
Engage in teamwork and
consultation
3.
Work across boundaries

Communication and collaboration
1.
Engage in teamwork and
consultation
2.
Use appropriate communication
skills

Communication collaboration and selfmanagement
1.
Communicate effectively
2.
Work to resolve problems
3.
Collaborate with members of the
health care team
4.
Manage conflict
5.
Commitment to work and the
workplace
6.
Plan and manage professional
contribution
7.
Supervise personnel

Communication collaboration and teamwork
1.
Use appropriate communication
skills
2.
Engage in teamwork and
consultation
3.
Work across boundaries

Communication and collaboration
1.
Engage in teamwork and
consultation
2.
Use appropriate communication
skills
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Leadership and Management
1.
Understand strategic context and
contribute to strategic planning
2.
Understand and contribute to
clinical governance
3.
Understand and contribute to the
strategic vision
4.
Contribute to innovation and
service development
5.
Motivate self and others
6.
Support and assist implementation
of national priorities
7.
Understand and contribute to the
effective use of resources
8.
Contribute to the identification and
effective management of risk
9.
Promote improved performance
10. Understand and undertake project
management
11. Understand change management
principles and lead change
12. Serve as a role model and mentor
for others

Leadership and management
1.
Displays self-motivation an
innovative mindset and motivate
others
2.
Inspire a strategic vision and
common purpose
3.
Foster initiative and contribute to
innovation, improvement and
service development
4.
Encourage, influence and facilitate
change
5.
Serve as a role model, coach and
mentor for others
6.
Contribute to the efficient and
effective use of resources
7.
Develop personnel and promote
improved performance
8.
Understand and contribute to
organisational/corporate and
clinical governance
9.
Support and assist implementation
of healthcare priorities
10. Undertake project management
11. Contribute to professional activities
planning with consideration of
strategic context
12. Apply and monitor standards of
practice
13. Work across service delivery
boundaries
14. Contribute to the effective
management of risk, including
threats to service continuity

Leadership and management
1.
Provide leadership and
organisational planning
2.
Manage and develop personnel
3.
Manage pharmacy infrastructure
and resources
4.
Manage quality service delivery
5.
Provide a safe and secure work
environment

Leadership and management
1.
Understand strategic context and
contribute to strategic planning
2.
Understand and contribute to
clinical governance
3.
Understand and contribute to the
strategic vision
4.
Contribute to innovation and
service development
5.
Motivate self and others
6.
Support and assist implementation
of national priorities
7.
Understand and contribute to the
effective use of resources
8.
Contribute to the identification and
effective management of risk
9.
Promote improved performance
10. Understand and undertake project
management
11. Understand change management
principles and lead change
12. Serve as a role model and mentor
for others

Leadership and management
1.
Displays self-motivation an
innovative mindset and motivate
others
2.
Inspire a strategic vision and
common purpose
3.
Foster initiative and contribute to
innovation, improvement and
service development
4.
Encourage, influence and facilitate
change
5.
Serve as a role model, coach and
mentor for others
6.
Contribute to the efficient and
effective use of resources
7.
Develop personnel and promote
improved performance
8.
Understand and contribute to
organisational/corporate and
clinical governance
9.
Support and assist implementation
of healthcare priorities
10. Undertake project management
11. Contribute to professional activities
planning with consideration of
strategic context
12. Apply and monitor standards of
practice
13. Work across service delivery
boundaries
14. Contribute to the effective
management of risk, including
threats to service continuity

Critical Analysis, Research and Education
1.
Conduct of education and training
2.
Links practice and education
3.
Educational policy
4.
Undertake critical evaluation
activities
5.
Identify gaps in evidence base
6.
Design and deliver research
projects to address gaps in
evidence base
7.
Apply research evidence into
practice
8.
Supervise others undertaking
research
9.
Establish research partnerships

Education and research
1.
Conduct education and training
consistent with educational
practice
2.
Contribute to continuing
professional development of others
3.
Link practice and education
4.
Establish research partnerships
5.
Identify gaps in the evidence-base
6.
Undertake critical evaluation
activities
7.
Design and deliver research
projects to address gaps in the
evidence- base and identify areas
for innovation and advances in
practice
8.
Supervise others undertaking
research
9.
Apply research evidence into
practice

Critical analysis research and education
1.
Retrieve, analyse and synthesise
information
2.
Engage in health, medicines or
pharmacy practice research
Formally educate and train
students and healthcare colleagues

Critical Analysis, Research and Education
1.
Conduct of education and training
2.
Links practice and education
3.
Educational policy
4.
Undertake critical evaluation
activities
5.
Identify gaps in evidence base
6.
Design and deliver research
projects to address gaps in
evidence base
7.
Apply research evidence into
practice
8.
Supervise others undertaking
research
9.
Establish research partnerships

Education and research
1.
Conduct education and training
consistent with educational
practice
2.
Contribute to continuing
professional development of others
3.
Link practice and education
4.
Establish research partnerships
5.
Identify gaps in the evidence-base
6.
Undertake critical evaluation
activities
7.
Design and deliver research
projects to address gaps in the
evidence- base and identify areas
for innovation and advances in
practice
8.
Supervise others undertaking
research
9.
Apply research evidence into
practice
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Appendix 3: Participant Information Sheet/Consent Form
Health/Social Science Research - Adult providing own consent

Alfred Hospital
Title

How has pharmacy residency at Alfred Health
supported competency development in earlycareer pharmacists?

Project Number

250/21

Project Sponsor

Alfred Pharmacy Department

Principal Investigator

Dr. Amy Page

Associate Investigator(s)

A/Prof Kyle Wilby
Dr. Jacinta Johnson
Ms. Joanna Pizzi
Mr. Steven Walker

Student Investigator

Tarik Al-Diery

Part 1
1

What does my participation involve?

Introduction

You are invited to take part in this research project exploring how pharmacy residency at Alfred
Health has supported competency development in leadership and management, as well as
research and education in line with the SHPA competency outcome goals, and how the process of
residency is contributing to the achievement of the mission goals of the program.
This Participant Information Sheet/Consent Form tells you about the research project. It explains
the processes involved with taking part. Knowing what is involved will help you decide if you want
to take part in the research.
Please read this information carefully. Ask questions about anything that you don’t understand or
want to know more about. Before deciding whether or not to take part, you might want to talk about
it with a colleague, a relative or a friend.
Participation in this research is voluntary. If you don’t wish to take part, you don’t have to.
If you decide you want to take part in the research project, you will be asked to sign the consent
section. By signing it you are telling us that you:
• Understand what you have read
• Consent to take part in the research project
• Consent to be involved in the research described
• Consent to the use of your information as described.
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You will be given a copy of this Participant Information and Consent Form to keep.
2

What is the purpose of this research?

In 2017, the Society of Hospital Pharmacists of Australia launched its foundational residency
program in order to align with the Pharmaceutical Workforce Development Goals established by
the International Pharmaceutical Federation (FIP) in 2016. These goals maintained that clear and
purposeful education and training programs should support post-registration foundation training.
Since the establishment of pharmacy residency in Australia, no research to date has evaluated
how the process of pharmacy residency in Australia has supported competency development for
early-career pharmacists. This research will aim to explore how pharmacy residency at Alfred
Health is contributing to the development of the domains of leadership and management, and
critical analysis, research and education for early-career pharmacists or pharmacists new to the
hospital setting, and what the facilitators and barriers are to achieving the mission goals of the
SHPA.
3

What does participation in this research involve?

A consent form must be signed prior to participation. If you agree to take part in this study, your
participation will involve one interview either face to face or via Zoom. The session will take place
at a time convenient for you during working hours or at a time of your convenience. The interview
will last between thirty minutes to an hour.
There are no costs associated with participating in this research project, nor will you be paid.
Coffee or tea will be provided at a face to face interview, and you will be placed in a draw for a
$100 voucher at JB Hi-Fi.
This research has been designed to make sure that researchers interpret the results in a fair and
appropriate way and avoids researchers or participants jumping to conclusions.
4

Other relevant information about the research project

Researchers involved in this study are all affiliated with the Alfred Health Pharmacy Department,
the University Of Otago School Of Pharmacy, or with the SHPA.
All pharmacists who participated in the Alfred Health pharmacy residency program from its
inception in 2017 until the most recent graduating class of 2021 will be invited for one on one
interviews. Criteria for eligibility is any pharmacist who either completed the entirety of the two-year
residency program or withdrew prior to completion of the program. Pharmacy residency preceptors
who directly supervised foundational residents during this time period will also be invited to
participate in the one on one interviews. This research will aim to interview at least ten former
foundational residents and five residency preceptors.
The interview discussion will be audio-recorded and then transcribed for analysis so the themes of
the interviews can be analysed by the research team. The themes identified in the phase one
interviews will be used to develop a survey tool that will be circulated to all former Alfred Health
residents and preceptors to confirm the concepts identified in the interviews as part of phase two of
this research. No participant will be identified in the transcript. Access to this recording will be
limited to the student investigator Tarik Al-Diery and researchers A/Prof Kyle Wilby and Dr. Amy
Page. Recorded interviews will then be destroyed after transcription.
5

Do I have to take part in this research project?

Participation in any research project is voluntary. If you do not wish to take part, you do not have
to. If you decide to take part and later change your mind, you are free to withdraw from the project
after two-weeks from the completion of the interview.
If you do decide to take part, you will be given this Participant Information and Consent Form to
sign and you will be given a copy to keep.
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Your decision whether to take part or not to take part, or to take part and then withdraw, will not
affect your relationship with the department or Alfred Health.

6

What are the possible benefits of taking part?

This is one of the first research projects in Australia to identify themes that contribute to the support
of competency development in residency training. Findings from this research will help guide how
the process of the residency program can be further developed and strengthened. No known
process evaluations have been completed in Australia that explore what and how foundational
residency programs have achieved the mission goals of the program. Your participation in this
research will provide valuable baseline insight on a national and international level and will give the
consumer voice, which is essential in health and education research.
7

What are the possible risks and disadvantages of taking part?

There is a very low risk of harm expected with participation in this study. The main inconvenience
will be the time to attend and participate in the interview, which is between thirty minutes to an
hour.
8

What if I withdraw from this research project?

If you decide to withdraw from the project, please notify the student investigator, Tarik Al-Diery or
the principal investigator, Dr. Amy Page.
If you decide to leave the research project, the researchers will not collect additional information
from you, although information already collected will be retained to ensure that the results of the
research project can be measured properly and to comply with law.
9

Could this research project be stopped unexpectedly?

It is unlikely that this research project will be stopped unexpectedly, however reasons for stopping
may include a lack of participants. The research team will inform you if this occurs.
10

What happens when the research project ends?

The final results will be available by November, 2021. Participants may request a summary of the
results of this research be provided and can access this information by contacting any of the
investigators listed on this form (see primary contact details below).
The student investigator will present the final results of this research in a continuing education
lecture to the Alfred Health pharmacy department.

Part 2
11

How is the research project being conducted?

What will happen to information about me?

By signing the consent form you agree to the research team collecting and using information about
you for the research project. The information about you will be stored securely and accessed only
by investigators involved in the study. Confidentiality will be maintained throughout all stages of the
study. Your information will only be used for the purpose of this research project and it will only be
disclosed with your permission, except as required by the law.
It is anticipated that the results of this research project will be published and/or presented in a
variety of forums. In any publication and/or presentation, information will be provided in such a way
that you cannot be identified.
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12

Who is organising and funding the research?

This research is being conducted by Tarik Al-Diery as part of his Master of Clinical Pharmacy
through the University of Otago, and is supported by the Alfred Health Pharmacy Department. No
funding has been sought or received for this project. No member of the research team will receive
a personal financial benefit from your involvement in this research project (other than ordinary
wages).
13

Who has reviewed the research project?

All research in Australia involving humans is reviewed by an independent group of people called a
Human Research Ethics Committee (HREC).
This project will be carried out according to the National Statement on Ethical Conduct in Human
Research (2007). This statement has been developed to protect the interests of people who agree
to participate in human research studies.
14

Further information and who to contact

The person you may need to contact will depend on the nature of your query. If you want any
further information concerning this project or if you have any problems which may be related to
your involvement in the project, you can contact the researcher:
Research contact person
Name
Position

Tarik Al-Diery
Student Investigator

Telephone
Email

04 2263 7184
t.aldiery@alfred.org.au

If you have any complaints about any aspect of the project, the way it is being conducted or any
questions about being a research participant in general, then you may contact:
Complaints contact person
Office
Ethics and Research Governance Office
Telephone
03 9076 3619
Email

Research@alfred.org.au
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Consent Form - Adult providing own consent
Title

How has pharmacy residency at Alfred Health supported
competency development in early-career pharmacists?

Project Number

250/21

Project Sponsor

Alfred Pharmacy Department

Coordinating Principal Investigator/
Principal Investigator

Dr. Amy Page

Associate Investigator(s)

A/Prof Kyle Wilby
Dr. Jacinta Johnson
Ms. Joanna Pizzi
Mr. Steven Walker

Student Investigator

Tarik Al-Diery

Location

Alfred Hospital

Declaration by Participant
I have read the Participant Information Sheet or someone has read it to me in a language that I
understand.
I understand the purposes, procedures and risks of the research described in the project.
I have had an opportunity to ask questions and I am satisfied with the answers I have received.
I freely agree to participate in this research project as described and understand that I am free to
withdraw at any time during the project without affecting my future care.
I understand that my personal details and the views expressed in this research will not be
disclosed without my consent and shall remain confidential.
I understand that I will be given a signed copy of this document to keep.
Name of Participant (please print)
Signature

Date
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Declaration by Researcher†
I have given a verbal explanation of the research project, its procedures and risks and I believe
that the participant has understood that explanation.
Name of Researcher† (please print)
Signature

Date

An appropriately qualified member of the research team must provide the explanation of, and information concerning,
the research project.

†

Note: All parties signing the consent section must date their own signature.
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Appendix 4: Interview questions – former residents
How has pharmacy residency at Alfred Health advanced competency development
in early-career pharmacists?
Interview Questions – Former Resident Pharmacist
Introduction:
Thank you for agreeing to take the time to participate in this research that will explore how
pharmacy residency at Alfred Health has supported competency development in leadership,
conducting education, and support of innovation in line with the SHPA competency outcome goals
of reaching transitional level – advanced stage 1 on the SHPA competency framework, and how
the process of residency is achieving the competency outcome goals of the program. This is one of
the first research being completed in Australia that will aim to evaluate the process of pharmacy
residency at a particular institution. Findings from this research will be qualitatively analysed, and
subsequently published as part of the student investigator’s Master of Clinical Pharmacy thesis.
These three competencies were specifically chosen over other ones such as expert professional
practice and professional and ethical practice as much of the literature identified that many
residency training programs have made great strides in developing highly specialised pharmacists
with a lesser focus of developing strong leaders, educators, and innovators. The SHPA mission
goals are that early-career pharmacists develop competencies to APP transitional level 1 in
leadership and management, conducting education, and support of innovation, but gaps in the
literature suggest that more research is required to understand the process of how and what
residents can do to achieve these competencies.
Much of the previously published research surrounding pharmacy residency has examined
pharmacy residency from the perspective of program creators and pharmacy directors. This will be
your opportunity to describe the former resident’s perspective on the program. Your valuable
input will provide baseline knowledge of understanding the process of the Alfred Health residency
program. The consumer voice is essential in health and education research and we’d like to
capture your voice.
This interview will last between thirty minutes to an hour and will be recorded for the purpose of
transcribing into written format. The recorded audio well then be destroyed. You will be fully de105

identified and none of your responses will be traced back to you. Should you wish to withdraw
from participating in this research, please do not hesitate to notify either myself or Dr. Amy Page.
In the event that a question is unclear to you or you would like for it to be further explained,
please do not hesitate to let me know. Please answer every question to the best of your abilities.
You will be de-identified at the process of transcribing.
Participation in the interview will put you in a draw for a one-hundred dollar voucher at JB Hi-Fi. If
you do not have any further questions, I will proceed to begin the interview process.
Questions:
Introduction
Ice breaker questions to set the scene – 5 minutes total
4. Can you tell me why you believe residents chose to do the residency program?
5. What was involved in doing the residency program for you?
6. What do you believe you got out of the Alfred Health residency program?

Leadership
In line with the SHPA competencies of ‘leadership and management,’ the Alfred Health pharmacy
residency pathway is designed to ensure that a foundational resident achieves Transition Level
Advanced-Stage 1 on the SHPA residency competency framework. These leadership competencies
include:
•
•

Motivating self and others
Serving as a role model and mentor for others

5. Can you describe for me how did the program help you learn how to motivate yourself to
achieve your own goals?
6. How did residency improve your abilities to understand what it takes to be a good role
model?
7. To what extent did the program pave the way for you to understand how to be a better
leader and role model?
8. Tell me about the aspects of the program that meant you did or did not achieve the
leadership competencies to the level of advanced-stage 1?
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Education
In line with the SHPA competency of conducting education, the Alfred Health pharmacy residency
pathway is designed to ensure that a foundational resident achieves Transitional Level AdvancedStage 1 on the SHPA residency competency framework. The delivering education competencies
include:
•
•

Conduct of education and training
Linking practice and education

4. Can you describe how did residency improve your ability to deliver education?
5. To what extent did the residency support you to improve in your ability to educate and
teach others?
6. Tell me about the aspects of the residency that meant you did or did not achieve the
education competencies to the level of advanced-stage 1?

Support of innovation
In line with the SHPA competencies of support of innovation, the Alfred Health pharmacy
residency pathway is designed to ensure that a foundational resident achieves Transitional level
Advanced-Stage 1 on the SHPA residency competency framework. The supporting innovation
competencies include:
•
•
•

Contributing to innovation and service development
Promoting improved performance
Understanding and contributing to the strategic vision

4. How does your experience support your understanding of the importance of innovation
and quality services improvement on the department and organizational level?
5. Have you had any interest or experience in providing feedback and input into the way
services are delivered?
6. Tell me about the aspects of residency that meant you did or did not achieve the support
of innovation competencies to the level of advanced-stage 1?

Thank you for taking the time to answer the questions. Your valuable answers will help provide a
perspective of the residency program from the view of the former resident. My final question for
you is the following:
Knowing what you know, would you do pharmacy residency again? Would you recommend it to a
colleague? What are the reasons you would or wouldn’t recommend the program?
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Appendix 5: Interview questions – preceptor pharmacists
How has pharmacy residency at Alfred Health advanced competency development
in early-career pharmacists?
Interview Questions – Preceptor Pharmacist
Introduction:
Thank you for agreeing to take the time to participate in this research that will explore how
pharmacy residency at Alfred Health has supported competency development in leadership,
conducting education, and support of innovation in line with the SHPA competency outcome goals
of reaching transitional level – advanced stage 1 on the SHPA competency framework, and how
the process of residency is achieving the competency outcome goals of the program. This is one of
the first research being completed in Australia that will aim to evaluate the process of pharmacy
residency at a particular institution. Findings from this research will be qualitatively analysed, and
subsequently published as part of the student investigator’s Master of Clinical Pharmacy thesis.
These three overarching competencies were specifically chosen over other competencies from
domains such as expert professional practice and professional and ethical practice as much of the
literature identified that many residency training programs have made great strides in developing
highly specialised pharmacists with a lesser focus of developing strong leaders, educators, and
innovators. The SHPA mission goals are that early-career pharmacists develop competencies to
Advanced Pharmacy Practice transitional level 1 in leadership and management, conducting
education, and support of innovation, but gaps in the literature suggest that more research is
required to understand the process of how and what residents can do to achieve these
competencies.
Much of the previously published research surrounding pharmacy residency has examined
pharmacy residency from the perspective of program creators and pharmacy directors. This will be
your opportunity to describe the residency preceptor’s perspective on the program. Your valuable
input will provide baseline knowledge of understanding the process of the Alfred Health residency
program. The consumer voice is essential in health and education research and we’d like to
capture your voice.
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This interview will last between thirty minutes to an hour and will be recorded for the purpose of
transcribing into written format. The recorded audio well then be destroyed. You will be fully deidentified and none of your responses will be traced back to you. Should you wish to withdraw
from participating in this research, please do not hesitate to notify either myself or Dr. Amy Page.
In the event that a question is unclear to you or you would like for it to be further explained,
please do not hesitate to let me know. Please answer every question to the best of your abilities.
You will be de-identified at the process of transcribing.
Participation in the interview will put you in a draw for a one-hundred dollar voucher at JB Hi-Fi. If
you do not have any further questions, I will proceed to begin the interview process.
Questions:
Introduction
7. Can you tell me why you believe residents chose to do the residency program?
8. What was involved in doing the residency program for them?
9. What do you believe residents got out of the Alfred Health residency program?
Questions:
Leadership
In line with the SHPA competencies of ‘leadership and management,’ the Alfred Health pharmacy
residency pathway is designed to ensure that a foundational resident achieves Transition Level
Advanced-Stage 1 on the SHPA residency competency framework. These leadership competencies
include:
•
•

Motivating self and others
Serving as a role model and mentor for others

9. Can you describe for me how did the program help residents learn how to motivate
themselves to achieve their own goals?
10. How did residency improve their abilities to understand what it takes to be a good role
model?
11. To what extent did the program pave the way for residents to understand how to be a
better leader and role model?
12. Tell me about the aspects of the program that meant residents did or did not achieve the
leadership competencies to the level of advanced-stage 1?
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Education
In line with the SHPA competency of conducting education, the Alfred Health pharmacy residency
pathway is designed to ensure that a foundational resident achieves Transitional Level AdvancedStage 1 on the SHPA residency competency framework. The delivering education competencies
include:
•
•

Conduct of education and training
Linking practice and education

7. Can you describe how did residency improve a resident’s ability to deliver education?
8. To what extent did residency support residents to improve in their ability to educate and
teach others?
9. Tell me about the aspects of the residency that meant that residents did or did not achieve
the education competencies to the level of advanced-stage 1?

Support of innovation
In line with the SHPA competencies of support of innovation, the Alfred Health pharmacy
residency pathway is designed to ensure that a foundational resident achieves Transitional level
Advanced-Stage 1 on the SHPA residency competency framework. The supporting innovation
competencies include:
•
•
•

Contributing to innovation and service development
Promoting improved performance
Understanding and contributing to the strategic vision

7. How do you believe residency supported the residents understanding of the importance of
innovation and quality services improvement on the department and organizational level?
8. Did you observe your residents having interest or experience in providing feedback and
input into the way services are delivered?
9. Tell me about the aspects of residency that did or did not provide residents with the
opportunity to develop the innovation competencies to the level of advanced-stage 1?
Thank you for taking the time to answer the questions. Your valuable answers will help provide a
perspective of the residency program from the view of the residency preceptor. My final question
for you is the following:
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Would you recommend the Alfred Health pharmacy residency program to an early-career
pharmacist? What are the reasons you would or wouldn’t recommend the program?
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Appendix 6: Coding of interview data
System-dependent facilitators
Why do residents
choose to do
residency?

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Structure
Departmental
expectations
Facilitating progress
Accountability in learning
and teaching
One on one learning and
mentorship
Established goals
Established opportunities
Diverse experiences
Development of general
skills
Protected learning
Research opportunities
Exposure to new
opportunities
Autonomy
Support
Development of
organizational skills
(committees)
Purpose built skills
Portfolio development
Career development
Pharmacy profession
expectations

“Having residency and knowing there was certain criteria like a rubric…having that was useful because I
knew that if I put my hand up for something it would be sort of it would count towards something.”
“To pursue your own learning is something that you have to be very self-motivated and very disciplined
for and even from my own experience sort of, you don't always get that support or that structure like
you do with residency”
“So I think a residency in that respect makes you more job ready because you actually build those skills
and have got feedback on those skills, whereas a masters…you may not always get that experiential
opportunity through masters.”
“It’s a structured way to give you those opportunities to not only develop your clinical skills but also
and get regular feedback on those clinical skills…and also to give you experiences in areas that you may
not traditionally get exposed to”
“I guess from my experiences that human nature is that unless you have something that you're
accountable for you just don't do it”
“if you're not part of programme then I can feel like they (preceptors) would be less inclined to say or
to give you the time for development but when you're part of a programme everyone knows that it's an
expectation both from the preceptor end and also you're end so you tend to do it more.”
“After internship there isn't really a great deal like after you know being supervised as a hospital intern
you and then transitioning as a pharmacist you don't get the same degree of support”
“I think that is more important than some of the other things they're doing because it gives them a
perspective that's not just you know focused on the individual patient in front of them. It gives them a
broader picture of you know the hospital itself.”
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•
•
•
•

Transition from
internship
Standardize training
Expediate learning
Discipline

“The whole idea of doing residency over two years was to fast track five years of real-life experience”
“The support is a big thing because not having that support to enhance their learning is massive
because if they want to do all of that on their own, it would take such a long time.”
“I think the idea behind residency is that it encourages you to think a little bit beyond just about the
immediate clinical job that you are doing”
“Residency kind of makes you take a step back and think about it from the bigger picture, how do I
want to be advancing as a as a clinician and as a leader and as an educator?”

Leadership

•
•
•
•
•
•
•
•
•
•
•
•
•

Leadership in committee
Learning communication
skills
Learning management
skills
Opportunities to manage
Empowerment from
supervisors
Student/intern
supervision
Preceptor dependent
Diverse experiences
Preceptor experience
Resident inclusion
Supervised responsibility
Teaching on the run
Exposure

“There were a couple of times that I had to chair the committee which was a really good opportunity to
sort of take show of leadership…and I got exposed to that very early on in my career”
“I think leadership is a lot about less about yourself and it's thinking about bigger picture, and so with
that I think residency gives them a bit of exposure to that and understanding that it's actually way more
than just the individual patient and your own you know performance. It's about the broader how can
we improve patient outcomes”
“I tried to give them a level of supervised responsibility so that they could practise different techniques
and figure out what did and didn't work for them and using reflections on that”
“The residency gives you a greater platform to lead projects because they get allocated to residents
more than people who are not in residency”
“I learned a lot about management of myself, of others, of resources that you know at the time I
probably didn't think I needed or cared so much about”
“I think teaching on the run gave you the opportunity to think about how you wanted to teach, and like
effective ways to immerse yourself so that you could be a good role model for the people that you are
teaching”
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Education

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Develop communication
skills
Tailoring teaching styles
Extra-assessments
Regular constructive
feedback
Structured opportunities
Structured teaching
program (TOR)
Student supervision
Improved competence
Development of feedback
skills
Learning accountability
Process development
Confidence in educating
Prioritization of residents
Improving clinical
education
Accountability
Regular presentations

“Whereas in the residency the opportunities are sort of guided to you or given to you so it's much
easier for a resident to become a better teacher”
“The thing with the residency you're held to account for it… so for example if you compare it to the
non-people who haven't done a residency with me… I always had people to coming and doing
assessments with me trying to tick off my requirements, but she didn't at the time didn't have anyone
doing that with her.”
“We tend to have an awareness of all the different education opportunities that exist, and we tend to
preference giving them to residents, because we know they have to”
“If they were not in a resident position for my particular team in my experience, they would probably
have less supervision, probably less homework, less opportunities to teach because it would naturally
then go to someone that has a residency”
“It's easier to be pushed when you're having to be assessed on something and being asked to do it all
the time”
“If I hadn't had done so many presentations and miniCexs, then my clinical understanding and probably
my confidence in that clinical understanding wouldn’t have been there as much there. So while I would
still teach, I wouldn't be able to teach to the quality I can now after residency”
“Having to do lots of credentialing as well as well as doing teaching on the run meant I had, as well as
the feedback from clincats and case-based discussions and all that, made me kind re-review how I
would normally do things and how I would present information”

Support of
innovation

•
•
•
•
•
•

Research project
Inclusion in projects
Exposure to new
opportunities
Accountability
Structured support
Diverse experiences

“I think the residency programme did give me the opportunity and scope to be able to be innovative
and be part of new projects and ideas, especially because it was supported with all the senior
pharmacist”
“When they start to get involved, then they start to ask questions…I think without the exposure they
potentially are left to think very unilaterally, but having the exposure, then they start to ask questions
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•
•

Preceptor awareness
Maturity with
progression

and can potentially come up with some further research or quality improvement projects ideas after
that.”
“I think with any research, it is a form of quality improvement, because from a pharmacy perspective,
that's what we're aiming to do is improve outcomes so whether it's drug therapy or if it's an actual
health intervention it’s going to be trying to improve outcomes.”
“If I didn't have the specific exposure to the policy part and quality improvement, I probably wouldn't
be in the role had I not done the residency component”

System-dependent barriers
Why do
residents
choose to do
residency?

•
•
•
•
•
•
•
•
•
•
•
•
•

Lack of outcomes from
residency
Over-reliance on structure
Over dependence
Tick-box exercises
Differing experiences within
and across sites
Lack of tutor
credential/packages
Inexperienced preceptors
Clinically focused
Preceptor dependent
Over-structured
Unachieved goals
Lack of structure/guidance
Shift in objectives

”I don’t know…..I don’t think they got a lot out of residency.”
“What I think they don't get out of it is they become reliant on having that structure and then they
can't not think for themselves”
“I think that sometimes they do task just to tick tasks off rather than actually taking them as a learning
experience”
“It could vary what level of support you get depending on who you your mentor…seniors putting their
hand up to be part of the residency programme are usually more willing to participate in those sort of
assessments.”
“I definitely feel that I've learned more in this current role and I've learnt those sort of skills faster than
I ever would've in the residency programme.”
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“I thought that the residency would help me try and specialise in an area, get experience in leadership,
governance management and work my way towards a senior role in an area of my liking but I don’t t
believe that that really worked out”
“I would say I got a lot more structured senior supervision and support in two of my earlier rotations
before residency. In both of those areas I felt supported and that I gained knowledge and experience. In
my residency, I felt like I was chasing my tail doing extra paperwork and being a statistic”

Leadership

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Clinical workload
Focus on clinical
competencies
Lack of appreciating nonclinical tasks
Difficult to measure
leadership
Unclear SHPA expectations
Unclear committee
expectations
Lack of committee
involvement
Lack of emphasis
Lack of mentoring
opportunities
Lack of real-life experiences
Missing skill building
Lack of applicability
Preceptor dependent
Unclear
expectations/guidance
Lack of meaningful tasks

“But how do you measure that like there's no tick box or assessment on being good leader.”
“I think that there wasn't really a criteria in terms of your involvement in committee.”
“I had absolutely no experience in senior management or leadership. I was put in a position where I had
to do that day to day, so I learned pretty much on the job.”
“I wouldn't repeat the residency programme to learn certain skills like leadership and innovation
because I think in my current role, I've been exposed to that a lot more quicker.”
“We sort of give them that opportunity but don't tell them how to do that properly. I think that's the
gap that we miss currently in our programme is that we certainly give them the chance and some
people thrive with that chance but probably what we can do is give them the skills before they get to
that”
“I think we just throw people into that situation and say good luck but there’s no resource to fall back
on.”
“Leadership competencies weren’t really formalised and there wasn't a whole lot of support in order to
build that in and it wasn't coming from and SHPA level either so that did make it quite challenging”
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Education

Support of
innovation

“I think the sheer number of assessments sort of becomes a tick box exercise”

•
•
•

Over-assessing
Tick-box exercise
Lack of standardization
Purposeful feedback
Resident overburden with
student supervision
Unclear learning plans
Lack of flexibility
Student supervision fatigue

•
•
•
•
•
•
•
•
•
•
•

Lack of emphasis
Departmental structure
Hierarchy
Unclear expectations
Tick-box exercise
Unclear understanding
Lack of utilization
Lack of involvement
Time-constraints
Workplace dependent
Preceptor dependent

“I'm sure seniors all have ideas in terms of improving their service but the residents could be a really
good driving force for actually delivering things, but I don’t think we’re utilized in that way and we're
not given that opportunity to step up.”

•
•
•
•
•

” I found the assessments personally became a bit more of a chore and it was almost like meeting
deadlines for the sake of ticking something off so I didn't find them as useful as they could have been”

”I was told to collect the KPIs, but I wasn't ever told why we are we collecting the KPIs, what are we
doing with this information? What does it mean? How…what are we going to try to implement to
improve that KPI?”
“Yea so service optimization never really came up in residency at all!”
“Unless you're someone sort of exceptional who has thought about a new way to how to fix something,
I don't think the residency really purposely provides an opportunity for you to think about a service
innovation because by that stage you're on to the next service.”
“It definitely comes down to preceptors and I think while as a general rule SHPA is very pro innovation,
there's not really a lot of discussion about what that innovation is and it’s not really discussed”
“Quality improvement is so much bigger than what I got out of the residency and it did not prepare me
for becoming a medication safety qualities use of medicine pharmacist”
“If you don't have that background experience, it is actually hard to identify quality improvement
projects as a junior pharmacist until you been involved with more”
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” Some people have probably got a bit more of an eye for some of this stuff but if you don't know what
you're looking for, it is quite challenging to be able to do an improvement”

Locus of control – individual residents

Leadership

•
•
•
•
•
•

Natural leaders
External influences
Emotional maturity
Learning to navigate conflict
Past experiences
Self-motivation

“I've found that those who have taken a step to go to go OK I wanna develop this or I wanna do that they're
already natural leaders before the residency, so I don't think that all of a sudden that they’re a resident they've
got this skill of being a leader”
“I think but I think at this stage of being a resident I think what you're looking at more is leadership over self
rather than leading others”
“I've been quite involved with like student organisation staff and leadership roles even before I became a
pharmacist, so inherently I take on this personality of wanting to be more of a leader, so I wouldn't say that
residency necessarily gave me more ability to be leader.”
“You could tell the residents who are really clearly sort of aiming for leadership down the line and they
definitely placed importance on that”

Education

Support of
innovation

•
•

Self-motivation
Impactful changes

•
•
•

Self-motivation
Own goals
Resident-dependent

“Majority of the residents when they left they left something that they would have taken ownership of”
“Not to compare people but when we've had in the same position non-residents, they haven’t been to the
same standards as residents even though they may have a few years more experience than the resident, but
it’s just that ability and willingness to do that extra work, learn on their own, work a bit harder. The residents
do that really well.”
“The idea about quality improvement wasn't really introduced to me until outside of my residency”
“I did see some gaps maybe we could improve the service. One of those things was the way that we teach our
students and what sort of orientation process we have there, so I took it upon myself to develop a student sort
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•
•

Desire for process
improvements
Pre-existing interest

of educational package or workbook so that's something that I found was like missing so added to that. Was
that part of my residency? No!”
“I’m the kind of person who likes to identify gaps and how we can improve the services that we offer and
wanting to be part of that should it be quality improvement.”
”Would I have done those things anyway and/or try to initiate having those opportunities? yes that's my
personality, so I didn't need typically the residency to tell me that I needed to do these things”
“I think it was very self-motivated that if you identified something that could be improved, it was an internal
motivation to do something about it. I don't think the programme provided any skills or structure in terms of
quality improvement.”

Locus of control – pharmacy department personnel

Wider department
influence
Leadership

•
•
•
•

Departmental expectations
Job security
External pressures
Unclear direction

•
•
•
•
•
•

Departmental influence
Preceptor dependent
Established services
Increased responsibility
Rotation dependent
Observation of seniors

“At our hospital, we strongly encourage people to do the residency programme. It's not everyone's
choosing to be in the programme”
“It’s a two-year contract, so employment’s also another issue where they used to go on really short-term
contracts where now the can get a two year contract and a bit of stability”
“I definitely you know really aimed to give them a week where they were in charge”
“I think one of them best thing that does it exposes them to different areas, so moving around different
places, that will help as they'll be exposed to different people, different sites, different managers….and
they’ll learn different management styles.”
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•

Attracting high achievers

“What I did see within the residency rotating in three different areas I could say were different leadership
styles…so that allowed me to see how I wanted to act as a leader, but in terms of providing mentorship
and leadership, that was not something that you got taught”
“I tried to get more leadership experience, but you can only do as much as your senior will allow you to do.
I only got an appreciation for it because I wasn’t given the opportunity to do more.”

Education

•
•
•
•

Support of
innovation

•
•
•
•
•

Departmental
opportunities (nonresidency specific)
Portfolio expectations
Preceptor dependent
Pre-existing structured
education environment
Departmental personalities
Departmental influence
Learning on the job
Established services
Rotation specific

“There are requirements within the residency to do external teachings to nurses or doctors...but that
naturally happens regardless outside of residency as well… so I still think you’d achieve it outside of it
anyway”
“If you're really slack, they can become tick block exercises where they aren’t actually something that's
going to progress the resident in the right way”
“I've done a couple rotations already at the Alfred already and thought there was a fair bit of structure in
place for learning and education through all the presentations and assessments all pharmacists do”
“I think it was more so the workplace as opposed to the residency programme that instilled that desire for
constant innovation.”
“If you're in a service it's quite a well-established service and you feel like you've got everything as efficient
as you can, innovation isn't something that’s at the front of your mind and therefore obviously you're not
going to teach a resident about innovation 'cause as far as you're concerned your services is good”
“They get it good idea of the governance and the quality side of things and why it’s so important because
our area is heavily regulated by protocols.”
“I think that comes down to the workplace, who I worked with more so than the actual residency
programme that gave me those opportunities so now make me feel more confident in expressing quality
improvement ideas
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Opportunities for improvement
•
•
Leadership

•
•
•
•
•
•
•
•

Mentor coaching
Improving committee
inclusion
Increasing emphasis
Increasing exposure
Leadership coaching
Leadership modules
Active learning
Purposeful mentoring
scaffold
Preceptor training
Leadership in operations
Formal training

“But what would have been more beneficial is more about probably emotional intelligence and working
with people and how to work effectively as like as a team…how to run meetings effectively, how to do like
project management”
“I think these skills we should be developing from the first day of becoming a clinical pharmacist. It's not
something you should learn once you get put in a position like you know my situation as a senior now”
“Sometimes you don’t have that background knowledge, but it would be nice to have been exposed to
leadership and management sort of things before I got into this senior role.”
“Their level of involvement probably could be something that we could improve upon to be honest as
oftentimes it's at a minute taking observation stage”
“Perhaps having a couch who can say…who can observe them giving feedback to a junior learner and say I
would have done it this way or how to handle a situation or encouraging them to talk how they would
handle situations giving feedback”
“It needs to be active learning… rather than this here's a lecture on how to be a leader. It tends to be more
effective if you have a coach, someone who's dedicated to you can give you feedback on how you’re going
with that”

Education

•
•
•

Delivery of feedback
Purposeful modules on
education
Purposeful teaching kits

“In the operations rotation you’re realistically… it makes a hundred percent sense to have it as a
leadership management training area, and that's really what I had wanted to do, but then there wasn't a
lot of guidance around what that looked like, there definitely isn't the national standard for it”
“There should be a resources available that they can easily access and they know where it is for example
on LEX or whatever so that they can know where to go too if they had more questions.”

121

Support for
innovation

•

Lack of preceptor
resources

•
•
•
•

Inclusion
Empowerment
Improving understanding
Development of research
skills before residency
Improving understanding
through awareness
Dedicated research day for
quality improvement

•
•
•

“Innovation doesn't always happen, you need to be like looking at things and understanding how things
are done in order to be innovative”
“I think you need to be somewhere that fosters innovation in order to think about innovation.”
“It would have been quite interesting to actually spend some time maybe even in that quality use of
medicine med safety role just to see what is med safety, what are quality improvement projects.”

Other important findings
Exposure to new opportunities not previously sought: 3

Should resident’s do residency?
“I think the residency, both from foundation and advanced, just gives you purposeful mentorship, opportunities, and structure to achieve what you need to
achieve. I think we can do a better job at providing that structure rather than just giving the opportunity, and providing actual structure to achieve”
“I honestly think that if you don't have a residency programme completed on your resume in this generation that we’re in right now, I think people will
struggle.”

“that I thought there will be a generation of pharmacists that will have done the residency programme and the majority of people in the future of hospital
pharmacy will probably have done it and those are the people that are probably going to be given the higher paid jobs”
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“I felt that the people who the mentors who wanted to be mentors of a residency programme and have people who were committed and conscientious and
all of that they ended up being fantastic mentors compared to the ones who probably had to do it because they had to”
“I really think it comes down to the culture of the residency and the culture of the preceptors in that learning environment to give them the opportunity to
do it and that might be they need a few less tick boxes”
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