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Refer to pages 25 — 26 of the 2026 Intern/Tutor Manual for the list of resources

Reference material Merck Manual (https://www.msdmanuals.com/professional) or equivalent therapeutics
reference

The latest edition of any reference including specified online references may be used South  African  Health  Regulatory  Products  Authority ~ (SAHPRA)

during the examination. No previous pre-registration examination papers may be used (https:fwww.sahpra.org za/) e.g. PIC Guidelines, PIL list
in the examination. South African Medicines Formulary (SAMF) or equivalent

EMGuidance (https://femguidance.com/discover)

The following reference materials (the latest editions of textbooks, electronic copies or Drug Supply Chain Management book
App) are suggested: Drug interaction checker

SAPC  website (www.sapc.zaorg) eg. Board Notices, e-Pharmaciae
(www.pharmaciae.org.za)

Rules and Guidelines

*  Good Pharmacy Practice (GPP)
Calculations for Pharmaceutical Practice and Pharmaceutical Calculations e  Guidelines for Good Wholesaling and Distribution Practices

Electronic copies of the Pharmacy Act and associated regulations, Medicines and *  South African Guide to Good Manufacturing Practice (GMP)

Related Substances Act and other relevant Acts ‘ ‘ , , o
The following electronic reference material may be accessed during the examination:

A comprehensive handbook on Pharmacology «  Good Pharmacy Practice (GPP)

. . - . - , South African Guide to Good Manufacturing Practice (GMP
Standard Treatment Guidelines and Essential Medicines List - Paediatric Hospital Level, oy ; , ,': ,) L ,
Standard Treatment Guidelines and Essential Medicines List -Paediatric Hospital Level,

Adult Hospital level, Primary Healthcare Level Adult Hospital level, Primary Healthcare Level

Martindale: The Extra Pharmacopoeia National Drug Policy for South Africa Martindale 36th Ed, The Complete Drug Reference
Martindale 36th Ed, The Complete Drug Reference
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« Competence in the Portfolio of Evidence (Portfolio of Evidence) is a precursor towards becoming a
pharmacist.

« Portfolio of Evidence encompasses the Continuous Professional Development (CPD) cyclical process.

It is important for Pharmacist Interns to fulfil the Portfolio of Evidence process because:

How can we align with the 10 Star Pharmacist
WHO Model

Ensure competence in practice
Promote lifelong learning

Develop the intern’s professional skills
Enhance the intern’s career prospects

Support their regulatory compliance/understanding
Build confidence

Encourage ethical practice

Prepare them for future challenges

Ref Leadership_in_Pharmacy_Education




Roles of a tutor — mentor, coach and role model
How do tutors shape academic and personal growth?

Focuses on skill-building and
problem-solving. Demonstrates professionalism,
é @ Encourages persistence and ethics, and integrity.
o Moﬂmm R monitqrs progress. Inspires interns by setting an
[[:]:_l _4/ v—l % Helps interns achieve example.
TRANMG }/ measurable outcomes. Shows how to handlle
N SUceEss challenges and achieve goals.
You play a vital role as no

W EVALUATE ...

/4 (ot intern is likely to succeed
é 3 ¢ Social Emotional

without a tutor who is

2 : p (ORI | Competent and
y RERINE knowledgeable

‘- 3 2 Gives guidance
SUPPORT COACHING : i / .
: Academics Behavioral Health 48 Interactive

Differentiated Core

& Attendance -

| s Empathetic
e pnaLvzE 4 Supportive

“A good teacher can inspire hope, ignite the imagination, and instil a love of learning” — Brad Henry



Tutors need to:
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« Be responsible for educating and training the new graduate

* Provide the Pharmacist Intern with the required:
e equipment,
 materials,
e programmes and,
« access to information systems and literature as necessary

* Provide guidance on the performance of day-to-day tasks and aid in
the development of an independent, responsible decision-maker on
matters affecting the health of the public.



The benefits of being a tutor include:

« Supporting the future of the pharmacy profession

 Diversitying skills

« Strengthening pharmacy practice

« Maintaining knowledge

« The potential for future recruitment of a newly qualified pharmacist



Essentially as a Tutor your role is to
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Become a true | Share your

Life Long Experience
Learner




Internship programme in hospital

¥, complexes (public sector hospital
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Interns may be allowed to rotate in hospital complexes (i.e. where hospitals have been grouped
together in health care complexes and/or provide health care services in collaboration with community
health care centres or primary health care clinics) under the following conditions:

(a) there must be at least one registered tutor linked to the approved premises and intern to be
responsible for the effective practical training of the Pharmacist Intern concerned;

(b) A registered tutor linked to the approved premises and intern may not delegate his supervisory
responsibilities to the Community Service Pharmacist.

(c) facilities (hospital pharmacies) where the intern will be rotating must be approved and recorded by
Council and each facility must have a pharmacist to supervise the internship;

(d) the facility (hospital pharmacy) where such rotation would take place for purposes of practical training,
the period(s) that such services would be provided, as well as the name of the pharmacist under
whose supervision the intern would work, must be clearly indicated/described in the contract to be
approved by Council BEFORE the internship commences; and

(e) the rotation must be for purposes of practical training only.



Legislative requirements

No person may commence an internship unless:

. they are duly registered with the SAPC as a Pharmacist Intern;

. a contract has been entered into between the tutor and the
prospective Pharmacist Intern at the pharmacy or institution
registered as a provider of a qualification in pharmacy (academic
institution) at which the internship will take place; and

. the practical training premises have been approved and the tutor
is registered as such by the SAPC (refer to the SAPC 2026
Intern and Tutor Manual).



Registration of a tutor

4 Council shall apply the following criteria for the registration of a
tutor. A pharmacist must:

a) submit a duly completed application on a form as approved
and provided by Councill;

b) Comply with Continuous Professional Development (CPD)
requirements

c) pay the tutor registration fee as determined by Council; and
d) pay the annual tutor fee as determined by Council.

A pharmacist who complies with the tutor registration
requirements will be registered as a tutor.
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Forms needed for internship

The following forms, which may be required during the pre-registration year, are available on the SAPC

website (www.sapc.za.orq):

* Application for cession of contract of internship in terms of the Pharmacy Act, 53 of 1974 (lo be
completed online)

* Declaration of completion of 400 hours of practical training by interns in academic institutions or interns
In manufacturing pharmacies and interns in wholesale pharmacy in terms of the Pharmacy Act, 53 of
1974 (to be completed by the supervising pharmacist online)

* Progress reports, which must be completed/reviewed by the tutor online

* Application for registration as a pharmacist with a qualification in pharmacy obtained within the Republic
in terms of the Pharmacy Act, 53 of 1974, as amended (to be completed online)




Overall requirements as an intern
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~

The tutor has
: Successful in six (6) Completed 365 submitted all
Successful in the Portfolio of practical training required progress
pre-reg examination Evidence entries days reports which are
favourable

%
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| Portfolio of Evidence for Pharmacist Interns

» Six (6) Portfolio of Evidence entries (one (1) from each
domain)

« Select one competency standard (CS) from domains
1,2,3,4 and 6

 Fulfil at least 75% of the behaviours associated with
the CS

« CS 5.3 (Ethical and legal practice) is compulsory
« NB! CS 6.3 is recommended for Academic Interns

« Afee of R327,00 is charged on submission of the 10t
and subsequent Portfolio of Evidence entries



s Portfolio of
¥, Evidence submission

South African

~m40 dleadlines for 2026

LASTDATES FOR SAPC RELEASES
SUBMISSION OF VERIFICATION OF RESULTS
PORTFOLIO OF PORTFOLIO OF EVIDENCE
EVIDENCEENTRIESBY | ENTRIES BY TUTORS

INTERNS

LASTDATES FOR

— esemze]  sesepme]  secwse

Implications of not meeting the
submission/verification deadlines for
the intern portfolio of evidence entries

1. Delayed assessment of the
Portfolio of Evidence

2. Delayed release of results

3. Ineligibility or delayed (late booking
penalties) booking of the pre-
registration examination

4. Delayed in the commencement of
community service

5. Extended internship period



Qualifying for the Pre-reg exam
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Submission of the Portfolio of

Deadlines for Portfolio of Evidence
submissions to qualify for exams,

Evidence entries to qualify for
admission into pre-registration exams

 Please take note of the Portfolio of 2026
Evidence submission dates for exam
urposes N | Portfolio of ; :
PLID Exams Dates E\?i';lr:?\ceosubon;l?szion HEIDHOEIID @7 S EEE
* Interns are encouraged to ensure that deadling submission deadline
they submit their Portfolio of Evidence 08 March 30 January 2026; late
entries and succeed in them within the O3 March | 06 January 2026 booking fos forthe pre-
normal Portfolio of Evidence :
TS| 29 June 2026; late bookin
SmeISSIOn _CYCIG _ . gglz%s August | 92 June 2026 fee for the pre-registratior?
 Avoid submitting Portfolio of Evidence exam applies.
entries after the normal Portfolio of 31 August 2026: late
Evi iSSi ' i 20/21 October | g4 Aygust 2026 booking fee for the pre-
vidence submission deadline as this 2026 ugus ooking fee for the pre
. . registration exam applies.
will attract a late booking fee for the

pre-registration examination.
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Community, hospital, manufacturing and wholesale interns

Report Report timeframe and description

First report 12 weeks

First personal and professional development
report

Second report 24 weeks
2" personal and professional development report
1st sectoral experience checklist

Third Report 36 weeks

3 personal and professional development report

Fourth report 45 weeks
4t personal and professional development report
2nd sectoral experience checklist
Summary of outcomes achieved

Progress report timelines

NB! Academic, manufacturing and wholesale
interns

At the completion of the period of 400 hours of
practical training in a community or
institutional  (hospital) pharmacy (fo be
completed by a supervising pharmacist)

Declaration of 400 hours

At the completion of the
intemship (to be completed by
the tutor in the academic
institution)
Summary of outcomes
achieved

Personal and Professional Development report
Sectoral Experience Checklist

Tutors must complete/review and submit progress reports for interns online.
Progress reports can be accessed by the tutor on the secure site of the SAPC
website under the My Profile —Tutor/Supervising Pharmacist — Progress
report




Portfolio of Evidence

 Portfolio of Evidence for * The framework consists of six (6)
Pharmacist Interns is based on the domains
2018 Competency Standards for . Each with

Pharmacists in South Africa. :
* various competency standards

* They describe — (e.g. 1.1, 1.2, 1.3, etc.)
* What a newly qualified » behavioural statements (e.g.
pharmacists must be capable of (a), (b), (c), etc
at entry level to practise within
their scope to meet patient
needs.




Continuing Professional Development
(CPD)
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Continuing
Professional

South African

P DeveloPment (CPD)

* Definition: the process by which : . .
registered persons maintain and CPD is a cyclical activity
enhance their competence
throughout their professional
careers

 Encompasses a range of
activities including continuing
education and supplementary
training

» CPD enables registered persons
to develop in their area of practice
and demonstrate competence




CPD Terminology that we use

Competency Behavioural

Standard Statement
(CS) (BS)




Six (6) Domains

1. Public Health

2. Safe and rational use of medicines and
medical devices

3. Supply of medicines and medical Domains are
devices organised

4. QOrganisational and management skills

clusters of
(compulsory) competencies

6. Education, critical analysis and research

5. Professional and personal practice




Competency Standards

e Take note of .
o how each CS  Part of a domain

is structured * How does the domain apply to
you?

 Introduction to the domain
« Competencies
 Behavioural statements

* Entry level —m

o . .
* Intermediate practice

» Advanced practice
* Assessment tick box




o
@ Competency framework example
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Domain 5

5.3. Ethical and
legal practice

Behavioural
statements

a,b,cde




Structure of the Competency Standards

5. DOMAIN S: PROFESSIONAL AND PERSONMNAL PRACTICE
South African Does this standard a Iy to me?
Pharmacy Council
WWw.sapc.za.org The standard applies to all pharmacists who are required to deliver pharmaceutical
services in a professional, legal and ethical manner.

INTRODUCTION

Domain S is the professional and personal practice domain and includes behavioural statements
that relate to the practice of pharmacy in a professional, legal and ethical manner to deliver patient-
centred pharmaceutical services in a multidisciplinary setting.

CAPABILITY AND OUTCOMES

A person who has achieved this domain is capable of delivering pharmaceutical services in a
professional, legal and ethical manner.

The professional and personal practice domain cowvers the following competency standards:

53 Ethical and legal practice

A person who has achieved this standard is able to demonstrate the following

behaviours:

(ay Applying the Pharmacy Act (No. 53 of 1974), the Medicines and Related Substances Act
(No. 101 of 1965) and any other applicable legislation in daily practice.

(py Practising within the scope of practice of a pharmacist, recognising own limitations of
personal competency and expertise.

(c) Keeping abreast of legislation and applying relevant amendments accordingly.
¢y Complying with professional indemnity requirements.

ey Practising and adhering to the obligations of a pharmacist in terms of the principles of the
statutory Code of Conduct for Pharmacists.

Assessment (Tick appropriate box)
Does this standard form part of my current practice of pharmacy?

Yes[ ] No L[]

IF YES, on the basis of the evidence | have identified | can do this.




s&. Ensuring and maintaining Quality

NB! SAPC Intern Manual says

If the tutor is not pleased with the authenticity of the evidence and the quality of the intern’s Portfolio of

South African

atnienill Evidence entry, he/she may, after discussing with the intern, return the affected Portfolio of Evidence entry to

WWW.Sapc.

the intern to make the necessary corrections and submit it again for verification.

Have a checklist to evaluate quality?

Gajn an in-depth undgrstanding of the Portfolio of
Evidence process for interns.

Relevance: Provide constructive feedback
Are the learning activities aligned with the Request evidence and check for confidentiality,
intern’s role and goals? calculation errors, legislation relevance,

Appraisal: Is there e

_ Have fun when tutoring, make the learning continuous  :Ti{{i]F
knowledge and skill a

with the intern and not regimented pport

Outcomes: Are the ol
measurable, and linked to professmnal * Encourage Self-assessment
improvement? « Promote lteration

o Maintain quality assurance
Completeness: Does the submission . Compare Submissions

follow the required format and address all « Use Peer Review
required sections? « Audit Regularly



Portfolio of Evidence
Reauirements
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Pharmacy Councll | Interns need to submit six (6) Portfolio of Evidence entries

WWW.5apc.za.0rg

* One from each domain

« And be successful in all six (6) Portfolio of Evidence entries

* Encourage interns not to submit all six (6) entries at once.

« Encourage them to have sufficient time throughout the year for
assessment submissions.

« This will increase your chances of success as you would obtain feedback
from the assessor and moderator.

* From each Domain, one (1) competency standard must be chosen
* Read all the behavioural statements carefully

* 1-3 behavioural statements = evidence is needed for ALL the statements
* (100%)

 If there are 24 behavioural statements, provide evidence for at least 75%
* NB: Consult the Intern/Tutor Manual for details of the behavioural statements

Each entry must be
accompanied by

NB: Every Portfolio of Evidence entry must reflect the intern’s individual work suitable evidence

* No group activities are acceptable



Continuing Professional Development
(CPD) Cycle
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Reflection Planning

Evaluation Implementation




Step 1 Reflection

* Decide on an appropriate
Learning Title

»Should be relevant to what you
want to learn and be related to
CS chosen

Reflection »Should describe what you are
iIntending to do
»NB: Don'’t simply copy the
4 wording of the CS
»Verbatim copies of the wording
= NYC
» The learning title must be

unique and describe your case
study
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STEP1: CRITERIA
REFLECTION

Learning ttle Check — Is it their OWN learning

statements OR title not appropriate / not related to competency .
standard. need? Ask open-ended questions to

Original, descriptive and related to the competency standard.

Learning Irrelevant learning need OR learning need not linked to the What reﬂeCtlve promptS can yOU deepen learners' refleCt|OnS
need competency standard and associated behavioural statements OR prOV|de tO help IntemS thlnk Use examples from your own

not learning need of intern (e.g., learning need of patient or nurse, . . :
- ____ S critically? CPD journey to inspire
General description stating the role of the pharmacist in relation to

the competency standard. How can you create a safe space learners.
Clear learning need according to competency standard and for Open dlSCUSSIOn about thelr Encourage a growth m|ndset

associated behavioural statements AND one of the following:

trigger scenario provided (i.e. what happened that triggered the growth’) by fOCUS|ng on pr‘ogreSS and

learning need), OR indication of what the intern hopes to achieve

after completion of the competency standard. Are yOU mOdelhng gOOd reerCt|Ve fUture pOtentIaI

Clear learning need according to competency standard and

associated behavioural statements AND Both: trigger scenario praCtheS y0U rself?
provided- (i.e. what happened that triggered the learning need), AND Are you aCtIVG|y aSS|St| ng the |nte n

indication of what the intern hopes to achieve after completion of

- . the competency standard. to identify relevant learning needs?
a

Assessor Comments: Moderator Comments:




[ )
Reflection
YES [NO

TITLE

Is there a title?

Is the title short, specific and related to the competency standard (CS)?

Is the title a concise statement in my own words (not just a copy of the CS)?

REFLECTION
Has the intern clearly stated what they need to know or learn?

Has the intern stated his/her learning need in the first person, e.g. “l need to
know/learn...”?

Has the intern stated why he/she has identified this learning need for his or
herself and not just stated that it is a required outcome?

Has the intern made sure not to include details of planning and implementation
here?



Step 2 Planning

South African
Pharmacy Council

WWW.Sapc.za.org

Expectation from the intern STEP2. MARK

CRITERIA

How, exactly, am | going to learn this? PLANNING | RANGE
. Description | 0

What are my options?
Link to the behavioural statements and structure

Planning not related to behavioural statements and learning
need OR no resources provided OR information relating to
reflection, implementation and evaluation is provided.

planning accordingly 1
Mention relevant, current resources to be used with

Combination of any two of the following: Planning is provided
in future tense OR reasoning behind the use of the resources,
OR specific details of resources used is provided OR linking to
/3% and above of the behavioural statements.

Combination of any three of the following: Planning s
provided in future tense OR the reasoning behind the use of the

resources OR specific details of resources used is provided,
OR linking to 75% and above of the behavioural statements.

2
Describe the reason for using the resource

What evidence can | submit to support my learning

activity? 3

Planning is written in the future tense (I will do...)

: Don’t only describe how you plan to proceed, but say

All four: Detailed plan provided in future tense AND the
reasoning behind the use of the resources AND specific details
of resources usedis provided AND linking to 75% and above of
the behavioural statements,

what you are going to do, how and why you are going to do Total 3

things this way, as well as when you are going to do | Assessor Comments:

Moderator Comments:




Planning

CHECKLIST ______________________YES NO_

PLANNING

Has the intern clearly stated how they are going
to learn?

Has the intern identified which resources he or
she will be using?

Has the intern explained how they will use the
resources?

Has the intern made sure NOT to just write what S
he or she intends to do (which is
implementation)?

Has the intern written this in the future tense?




Use reflective tools like self-assessment questionnaires or
skill-gap analyses.

Suggest specific, measurable, achievable, relevant, and
time-bound (SMART) goals.

Example: Instead of "Improve communication skills," suggest
'['CCIJQ[n]Q'Iete a course on patient counselling techniques by
ate].

Design Training Plan: Incorporate diverse |learning methods
(e.g., workshops, case studies, role-playing).

Implement Training: Provide clear instructions and
demonstrate tasks.

Monitor Progress: Use a logbook or checklist for tracking
milestones.

Reflect and Adjust: Gather feedback from the intern to refine
the plan.

Use a variety of teaching methods to cater to different
learning styles.

Encourage the intern to reflect on their progress and share
insights.

Use tools like SWOT analysis
(Strengths, Weaknesses,

Opportunities, Threats)

Use reflection prompts (e.g.,
"What do | need to improve to
deliver better patient care?").




<

; Step 3 Implementation The intem

must tell

the story.

South African _® Describe what the intern did Keep it
Pharmacy Counci
: personal,

» Implementation is written in the past tense (I did...) use “I”
» Provide the context

= What, when, where, how
» Reference made to the evidence in the implementation description
» Remember to link to 75% or more of the behavioural statements of the

chosen CS
STEP 3: MARK CRITERIA
IMPLEMENTATION | RANGE
Achievement date 0 Invalid achievement date (i.e., not within internship periocd, or before the start date)
1 Walid achievement date (i.e., during the internship period after completion of the activity)
Description 0 Invalid description
1 Any one of the following: Description of evidence provided and not linked to the

outcomes/behaviours OR description of “how"™ only OR description of “where” only OR
description of “what” only OR description of “when” only

2 Combination of any two of the following: Description of what, where, when, how OR
reference made to the evidence OR linked to at least 75% of behavioural statements

3 All three: Description of what, where, when, how, AND reference made to the evidence
AND linked to at least 75% behavioural statements

Evidence 0 Mo evidence, OR not valid, OR not authentic, OR inappropriatefirrelevant OR factually

incorrect OR confidentiality breeched

1 Valid, authentic, current, sufficient (to show at least 75% of the behavioural statements
were performed), but not annotated

2 Valid, authentic, current, sufficient (to show at least 759% of the behavioural statements

were performed), AND Combination of any two of the following: Annotated OR shows
which behavioural statements it is satisfying OR how it is satisfying the behawvioural
statements.

3 Walid, authentic, current, sufficient (to show at least 75% of the behavioural statements
were performed), AND All three: annotated AND shows which behavioural statements it
is satisfying AND how it is satisfying the behavioural statement.

Total 7
Assessor Comments: Moderator Comments:

More about
this later!



Implementation
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IMPLEMENTATION

Has the intern described exactly what he/she did?

Has the intern included where, when, what and how?

Has the intern written this in the past tense?

Has the intern referred to the labels of my evidence (i.e. the
behavioural statements) in the text?

Has the intern checked that what he/she did matches his/her
learning need?

Has the intern checked that what he/she did addresses all the
behavioural statements of the CS?

Implementation must be

supported by evidence!
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Evidence

CHECKLIST

EVIDENCE

Has the intern checked that he/she have sufficient
evidence i.e. has the intern covered at least 75% of the
behavioural statements of the CS?

Has the intern annotated the evidence so that it is clear
why he/she has included each piece?

Has the intern annotated the evidence with the
behavioural statements, and does this match the
behavioural statements mentioned under Implementation?

Is the evidence clear i.e., readable, not loaded upside
down, loaded as a single file. etc.?

4\‘/ Has the intern made sure that all patient identifying details

(such as name, surname, ID number) have been hidden?

Still more about this

later!
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STEP 4: MARK | CRITERIA

EVALUATION | RANGE

Description 0 Any one of the following: what was learned in terms of competency standard OR influence
of learning on practice OR example of application OR possible future learning need.
(Examples need to be specific).

1 Combination of any two of the following: Only states what was learnt in terms of
competency standard OR gives what the influence on practice was OR gives an example of
application OR identifies a possible future learning need. (Examples need to be specific).

2 Combination of any three of the following: what was learned in terms of CS OR influence of
learning on practice OR gives an example of application OR possible future learning need in
relation to the skills that were learnt. {examples need to be specific).

3 All four: What was learnt in terms of CS AND how the learning influenced his/her way of
practice AND application by means of practical / actual examples AND identifying a future
learning need in relation to the skills that were learnt. (Examples need to be specific).

Total 3

Assessor Comments:

Moderator Comments:

Step 4 Evaluation

FOCUS HERE IS

« Evaluation is written in the future tense (|
will...)

* Learning outcome, i.e. what have you learnt
— related to evidence?

> NB! NOT “What I did”

* Application, i.e. how have you subsequently
used your acquired knowledge/skills
(practical /actual example)

* Impact, i.e., how has your acquired
knowledge/skills changed your practice

* |dentification of a specific future learning
need, related to the domain

NB: Provide
examples to

substantiate
this




Evaluation

South African
Pharmacy Council
WWwWWw.sapc.za.org

CHECKLIST YES |[NO |

EVALUATION

Has the intern clearly stated what he/she learnt from the action
described under Implementation?

Has the intern checked that his/her learning matches the
learning need and is relevant to the CS?

Has the intern clearly described how this learning has impacted
on the way he/she practices?

Has the intern given a specific example of how she/he applied
this learning i.e. something he/she did after the action
described? Has the intern remembered that he/she doesn'’t
have to provide evidence for this, but just has to describe it?

Has the intern clearly noted my future learning needs?



I
@ Evidence criteria
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Annotated Evidence Sufficient

A



‘An notated

What it is \__What it isn’t

* Mechanism to give meaning to * Merely labels

evidence » Single words next to parts of
 Legible/easy to read evidence
« Justifies why evidence is included  Scribbles on evidence
* Must be planned and meaningful  Lacking links to behavioural
» Must provide links to behavioural statements

statements

Must tell a story!
And the story is “What has been done to show behaviour”




Annotation of the date on a prescription
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 Meaningful annotation  Annotation with no value
« 20/02/2026 « 20/02/2026

For a prescription to be vallid, This is the date of the

It mUSt be presented fOI’ prescription

dispensing within one month
after it was written. This
prescription is thus valid



Example of a submission: Domain 5.3
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Reflection

Reflection Title
Evaluation and dispensing of a Schedule 6 prescription in terms of the ethical and legal
requirements.

Describe the learning need that you have identified to improve your knowledge and skills,
and what you hope to achieve after addressing this learning need?

While performing my role as a Pharmacist Intern, my supervisor informed me that once | feel
confident enough, | may dispense Schedule 6 prescriptions under her direct supervision. | am not
yet comfortable dispensing a Schedule 6 prescription, as | am unfamiliar with the procedure and
how it is handled in our pharmacy. | need to refresh my knowledge of Schedule 6 prescription
requirements and clarify my scope of practice as a Pharmacist Intern. | aim to ethically and legally
dispense Schedule 6 prescriptions within my scope of practice and learn to perform my duties in
accordance with the Pharmacists' Code of Conduct. | want to apply the Pharmacy Act and the
Medicines and Related Substances Act in my daily practice.



Example of a submission: Domain 5.3

South African
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Planning

Briefly describe the reasoning behind your planning selections:

| will stay up to date on Schedule 6 legislation by studying the laws and relevant amendments
(BS c). | will use the Pharmacy Act (No. 53 of 1974) and its newest amendments to clarify my
scope of practice as a practising Pharmacist Intern.

| will review Section 36 of the Medicines and Related Substances Act to understand the
proper validation, dispensing, and documentation of Schedule 6 prescriptions. | will complete
these actions while adhering to the professional standards and my responsibilities as a
pharmacist, in accordance with the rules in the Code of Conduct and the GPP.

| will perform all these actions while adhering to professional indemnity standards and
following a pharmacist's duties as outlined in the Code of Conduct, Part 1.



Example of a submission: Domain 5.3

South African

g b Implementation

Describe what you have done, that is, the action taken to achieve the specific outcome

| used the Pharmacy Act No. 53 0f1974 and its latest amendments to confirm my scope and that I'm a
registered pharmacist intern. | saw | have the scope of practice of a pharmacist while being directly
supervised by a registered pharmacist. | validated the prescription in evidence according to the Medicine
and Related Substance Act.

| dispensed the prescription, printed labels and the trailer label. | recorded the sale in the schedule 6
register and applied the medication label on the medication that | took out of the S6 cabinet. The label
was according to the GPP.

My supervisor checked my worked throughout this process. | checked that my personal indemnity
insurance was up to date. | maintained patient confidentiality by blocking out their personal information. |
followed and applied the pharmacist's Code of Conduct, which | learned from the GPP, Part 1.

MISSING IS REFERENCE TO THE EVIDENCE AND THE BEHAVIOURAL STATEMENT



Example of a submission: Domain 5.3

South African

g b Implementation

Describe what you have done, that is, the action taken to achieve the specific outcome

| used the Pharmacy Act No. 53 0f1974 and its latest amendments to confirm my scope and that I'm a
registered pharmacist intern (EvidenceA1)(BS b). | saw | have the scope of practice of a pharmacist
while being directly supervised by a registered pharmacist (Evid B1). | validated the prescription (A2) in
evidence (A3) according to the Medicine and Related Substance Act (EvidA4)(BS a).

| dispensed the prescription, printed labels and the trailer label (EvidAS). | recorded the sale in the
schedule 6 register (A6) and applied the medication label on the medication that | took out of the S6
cabinet (A7). The label was according to the GPP (EvidE1)(BS c).

My supervisor checked my worked throughout this process (Evid A5, A6, B2). | checked that my
personal indemnity insurance was up to date (Evidence D1)(BS d). | maintained patient confidentiality
by blocking out their personal information. | followed and applied the pharmacist's Code of Conduct,
which | learned from the GPP, Part 1(EvidenceE1)(BS e).



Evidence A1: prOOf of my registration asa According to the Pharmacy Act (No. 53 of 1974) only someone who is registered 35A. Pharmacy practice.—With regard to the control of pharmacy practice—

. . with the Pharmacy Council of South Africa may perform the tasks relating to the
pharma cistintern scope of practice as a person registered in that specific category, for example a
pharmacistintern. (i the ﬂﬂwhfifhv;'lufhio{;ﬂfmr:quiuwm atzf:r:'o: thi;ld. or the services
" N ) . . oF agts whic r purposes of this to be services or acts
Behavioral statement A: Applying the Pharmacy Act (No. 53 of 1974), the Medicines specially pertaining to pharmacists or pharmacy support persannel, and the
and Related Substances Act (No. 101 of 1965) and any other applicable legislation ;ﬂndlmn::ld\dv which those services may be provided or the acts which may
L . e performed;

in daily practice. A P

D e e D P T e i e (i) the services which may be provided in the various categories of pharmacies,
he or she is duly registered in one of the categories prescribed in terms of this Act. and the conditions under which these services shall be provided;

(a)  the following shall be prescrived:

(b)  the council shall be entitled to make rules as to:

(i) a code of conduct for pharmacists and other persons registered in terms of this
Act;
lam i Thisis the 5 %= .. South African

A (i) what consttutes good phammacy practice;
currelntlly updated 5 < y . . i
practicing PP osrcbin il amendment that : S RO s ez S3of 1974
asa lused to

pharmacist PHARMACY ACT ) £ o y
intern at NO. 53 OF 1974 determine the Intern

[ASSENTED TO 9 OCTOBER, 1974] definition of a $ Tres s to cenfy that
Blosmhot [DATE OF COMMENCEMENT: 21 FEBRUARY, 1975] . : I I I . I
eretor STy :_:::;n‘: !l:ilrsl:«ing ' sz This legislation (The Pharmacy Act) stipulates what the scope of practice of me as

. This Act has been updated to Government Garzefte 23480 dated 3 June, 2002. 2 N . . . .
therefor this to behavioral y = sogimeres fsEeeir it the. a pharmacist intern will pertain. Therefor | am only allowed to perform tasks listed
8 an mtermnmsihep at

definition "pharmacist intern” jstered as such i of this Acts 3 inthi islati i i
! pharmacistinter” resns s peson egstered s s s ke statement A) 3 in this legislation. The Pharmacy Act empowers the council to determine the code
applies to / a10a0) of At No A of 1097.] 3 :

L of conduct that pharmacist (me as a pharmacist intern) must adhere to.
me. (linking

i Refer to Evidence B1 for the scope of practice of a registered pharmacist intern
behavioral CHAPTER IT -
tatement REGISTRATION OF PHARMACISTS AND BODIES CORPORATE CARRYING ON BUSINESS AS A . B
sta PHARMACIST AND MAINTENANCE OF REGISTERS b s Refer to Evidence E1 for the code of conduct for pharmacists.
A) : ]

13. Registration.—

Evidence A3: Validation checklist of the prescription Evidence A4: APPLYING THE MEDICINES AND
Patient details covered to maintain LA
This is the checklist that | used to determine the validity of the prescription according to the legal RE TED SUBSTANCES ACT (NO 101 OF1 965)
pattent confldentlahty. Evidence requirements of The Medicines and Related Substances Act. The applied literature can be seenin I included the following pieces of evidence to show what literature | used when
linked to behavioural statement E evidence A. By determining the authenticity and validity of the prescription, | applied the newest validating the prescription (Evidence A2) that | received and recording it in a register
legislation. (Evid linked to behavioral A and C) as a pharmacist intern, | have the scope (Evidence AG)
of prac'lic.e ofa pharmacisf, working under direc_! supervision of a pharmacist. | used this !9 e_valuate the Resource: Government Gazetts, no.40869 of 26 May, 2017, section 22A. Control of
. . prescription as a pharmacist, and the pharmacist on duty, Cornel van Heerden was supervising me medicines, Scheduled substances, medical devices and IVDs.
directly.
By using this piece of literature, | am staying abreast the newest legislation. (Evidence
x F linked to behavioural statement C).
The date the According to the -"Ers_‘(:}[hl;pyh.:)?!&ule 3, Schedule 3, Schedule 4, Schedule 5 or Schedule & substance shall not be sold by any
W) Medicines and Related @ " « personal supervision of a
rescription Tl el vy Bt Sy wiehos 3 prapean oor! supsrvision of
p
; | substances Act, a ®  aph it intern or ssistant acting undar the personal supervision
wasissued, | ¢ Uk sdNadiniaitiprascdibn e P e+ e et pheidy B e aheread et verial
TR
18 June 2025 | Prescriber’s must be dispensed within iy posvens soch subseancey o7 i pharmacsusical products for sale so any person whe may
— Har () & medical practitioner or dentist, who may—
8 ! details: 30 days after the (1) prescriba such substance:
i Ll prescription was issued (i) compound or dispanse such substance anly if he or she is the holder of a licence as contemplated
) » f in section 22C (1) (a):
§ Surname and to the patient. | ensured {e) 2 vetarinarian who may prascribe, compound or dispense such substance:
i qualification, that the prescription was R et o e oy ving aayooxrecl under the Health Professions ACt, 1574, other than 2
! FLit written within 30 days of (i) prescribe only the Scheduled substances identified in the Schedule for that purpose:
3 practice number’ 2 5 2 (ii) compound and dispense the Scheduled substances referred to in subparagraph (i) only if he or
me dispensing it, as seen she is the holder of a licence contemplated in section 22C (1) (a).
T and signature. on the prescription as 18
A
i 54 S 5 R T %1 June 2025(E‘”dence This extract of the Medicines and related substances act stipulates that schedule 6 medication shall not
== = ._ i linked to behavioural be sold by any person other than a pharmacist, pharmacist intern or a pharmacist’s assistant under the
—— — — - statement A) direct supervision of a pharmacist. | used this piece of literature to confirm that | am allowed to perform
3 3 —L — I ' -‘ the dispensing of schedule 6 medication. | am a registered pharmacist intern (Evidence A1), therefor,
""?v ! &k fo according to legislation | am allowed to sell schedule 6 medication upon prescription by an authorised
== B : i Pl prescriber. under the direct supervision of a pharmacist.




M in th|d case of a Schedule 6 substance, it shall not be ed without a new prescription being
issued;

According to this legislation, a schedule 6 prescription may only be repeated when a new prescription is
issued. Therefor schedule 6 medications are not allowed to have any repeats on it. The repeats are not valid.
This literature was used to confirm the validity (Evidence A3) of the prescription (Evidence A2).

the strengtn of the dosage form and the quantty of the madicing to be supplied
Provided that—

(i in e case of a Schedule § substance the quantity 10 be supphed shall ba
expressed in igures as well as in words, and

whare the prescriber has faled 10 express the quantity in figures as well as
in words, the pharmacist dispensing the medcine may, after obtaining
confirmation from the prescriber, insert the words or figures that have
been omitted:

Section 36 of the Medicines and related sub act:

REGISTER FOR SPECIFIED SCHEDULE 5 OR SCHEDULE 6 MEDICINES OR
SUBSTANCES
B () A
(a) manufacturer, importor, exporier or wholesaler icanted in terms of section
22C{1)(B) of the Act sefing spacified Scheduie § medcines or substances of
Schedute 6 medicines 0 scheduled Subsiances.

porson seling specifed Schedule 5 medicines of substances, other than @
community o institutional pharmacy, of & person kcensed in terms of section
22C{1Xa). of

(<) parson soling Schedule B madicines or substances,
| shol koop 3 register of such medicines or Substances.

The quantity of medication supplied to the patient in the case of a schedule 6 medication may not exceed
30

days’ supply. This literature was used to confirm the validity (Evidence A3) of the prescription (Evidence

A2).

This evidence is included to show what literature | used when validating the prescription (Evidence A3) |
received from the patient (Evidence A2). By ensuring this requirement are met, | applied The Medicines and
Related Substances act. (Evidence linked to behavioural statement A)

The sale of S6 medication needs to be documented in a register. Refer to evidence A6 I

a Schedule 6 substance may only be sold if the course of treatment does not exceed 30 consecutive
ays;

the sale of a specified Schedule 5 or Schedule & sub bya ; of or wholesale dealer
in pharmaceutical products shall be recorded in a register which shall be kept in the prescribed
manner, and shall be balanced so as to show clearly the quantity of every specified Schedule 5 or
Schedule & substance remaining in stock as on the last day of March, June, Septermber and December
of each year, and such balancing shall be completed within the 14 days following each of the said
dates;

[Para. (p) substituted by s. 5 () of Act No. 59 of 2002.]

When schedule 6 medication is sold or received from suppliers, it must be documented in a register.

(Evidence A6)

Evidence A5: Documenting the sale of the S6
medication on the prescription

After evaluating the prescription, | captured it on the system. On the system, it can be
seen that the date of dispensing was the 18" of June, therefor within one month of the
issue date on the prescription, which was the same day of 18 June 2025. It is therefore
ethical and legal for me to dispense this medication according to the Medicines and
Related substances Act. (Evidence linked to behavioral statementA)

The date on which the prescription was dispensed

(4) The pharmacist who
prescriptions so dspensed

(5)  In the event of a prescription ransmitied electronically by means other than an
alectronic agent In terms of subreguiation (1), by fax or communicated verbally a permanant
copy of the prescription shall be made for recond purposes.

This literature was used to correctly validate the schedule 6 prescription and document it according to the
legislation.

This is me unlocking the
schedule 6 cabinet with the
key that is kept in the RP’s
office. All of this was done
under direct supervision of the
supervising pharmacist,
Cornel van Heerden.

This is the medication that |
collected from the schedule 6
cabinet (evidence A7)

The regater referred to in subregulation (1) shofl—
indicate tha quantity of overy Such Medicne of sbstance remaining in stock on
he last day of March, June, September and December of each year, and
‘contan the folowing mioamaton:
() the date o1 which e madcine or substance was recoivod o suppied.
() the name, tusiness address of the person from whom the medcine of
SUbSANce wis foceived of seat and = the cave of Imported medicine or
substance the impont perms number
the name and acdress of the Person who pUrchased the medicine of
substance.
tha quantty, in words and Agures, of such medicne o substance indicated
per dosage unit, mass or vokume;
in the case of the supDly of the Medicine O SUBSIANCE 0 PESCPEon, $ho
name and address of the muthorsed proscriver uTkess Such prescription
was issusd 0! 3 hosptal In which case the name of the authorised
prescriber must be recorded.

(V) 10 the case of the manvlacturer, the quantty of the medicng or substance
manutachured o used durng the manuactunng process. and

(vi)  any other informution as may be sequired by the Authorty

() The register referred 1o in subrogufiation (1) shail be kept for @ penod of fve
years after e date of $e last antry made therein

{4) 0 3 case whore the register is kept electronicaly, @ princout shal be made
monthiy, Gated, signed and féed

{5) Records must be stored in an orderly manner 50 that they can be accessed
cnsiy

The requirements as of
how the register for the
sale of a schedule 6
product must be kept and
the particulars that must
appear in the register. |
used the newest literature
to confirm that the register
in Bloemhof Hospital
Pharmacy (Evidence A6) is
in accordance to the
legislation and that | am
applying the act
appropriately. | used the
newest literature
(Evidence linked to
behavioural statement
C) to confirm that the
register in Bloemhof
Hospital Pharmacy
(Evidence A6) is in
accordance to the
legislation and that | am
applying the act
appropriately. (Evidence
linked to behavioural

statement E)

The medication | collected from the schedule 6 cabinet (Evidence A8) with
the label that | pasted on it. The label contains the directions, patient
details, di name and st as well as the pharmacy details. The
information on the label was written in English, one of South Africa’s
official languages, and also the patient’s home language. Both me, Chané
Erasmus, P66366, and Cornel van Heerden P28361(the supervising
pharmacist) signed on the label, indicating that it was the correct
medication, as well as the correct label. (Evidence linked to behavioural




Example of a submission: Domain 5.3

South African
Pharmacy Council
WWwWWw.sapc.za.org

Evaluation

After completing this CPD, | gained a clearer understanding of the legal and ethical aspects of
dispensing and documenting the sale of Schedule 6 substances. | now understand my scope of
practice as a pharmacist intern and the duties | am permitted to perform. | feel more confident in
evaluating Schedule 6 prescriptions to assess their validity, and in dispensing and documenting
them appropriately.

| am also better informed about the Code of Conduct that | must follow, and by applying these
principles, | feel that | am becoming a more competent pharmacist intern. | used different techniques
to make sure patients understand how to use their medication, like colour on labels, hand gestures
and pictures. A future learning need | identified is how to correctly use a Sereflo Synchrobreathe
breath- actuated inhaler.



« Portfolio of Evidence entry must
relate to exposure to CSs
DURING the internship period

* Evidence must, therefore, be
collected DURING the internship
year/s

* Don’t include anything from your
undergraduate years



South African
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EVIDENCE

|

* Evidence must pertain to the
specific competency being
addressed

e |f factual and/or calculation
errors occur in the evidence

»Deemed NOT valid

NB: If the evidence
is not valid, the

other four (4)
criteria do not
count




South African
Pharmacy Council
WWW.sapc.za.org

EVIDENCE

|

* For example...

If the competency is
about how to make sushi
and your evidence is
about what is the best
sauce to have with it, it Is
of no value.



South African
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Authentic

7

EVIDENCE

|

 Authentic = own work

 The evidence must be
verified online by you

* Tutor verification

»Make sure you verify the
entries



South African
Pharmacy Council
za.org

Www.sapc.

Sufficient

) 4

EVIDENCE

|

If there are four (t4) or more, then the
evidence submitted must cover at
least 75% of the behavioural
statements; e.g., four behavioural
statements - 3 pieces of evidence
(0.75X number of behavioural
statements)

Make sure
they have

NB: Focus on the
QUALITY not only

on the QUANTITY
of evidence

enough
evidence

The same piece of evidence can’t be
used for more than one CS

Do not submit an entire legislative
g\o%ument, e.g. the entire Pharmacy
ct.

Do not add evidence that may have
clauses for intellectual property, e.g.
manufacturing interns who submit =
evidence thatis confidential to that site



Put yourself in the assessor’s shoes before
submitting evidence.

Ask: What does it show?
Will probably point to need for more discussion and/or
annotation

South African
Pharmacy Council
WWwWWw.sapc.za.org

Photos o Delivery notes

Check for a date stamp! Reference name, edition, What does this show?
Meaningless UNLESS page number, etc. Stock was delivered, but
authenticated AND the intern \What does this show? received by whom?

identifies themselves. That you can use a scanner  Signatures not annotated are
Can be anyone in the photo! or photocopier? meaningless

Maintain patient
confidentiality.



Evidence

South African
Pharmacy Council
WWW.Sapc.za.org

* No highly glossy photos
* Not uploaded upside down
* The evidence must be clear and legible

* The evidence must be in one (1)
document
 Annotate, annotate, annotate!

» Link evidence to a specific
behavioural statement

» |ldentify your own signature

» Remember, the assessor does not
KNOW you




What kind of evidence?

South African
Pharmacy Council
WWW.Sapc.za.org

If providing Prescription
information to a +?
> patient... +7?
'8 )

: Attendance register
But if Presentation
Reference materials
used
Feedback

providing
evidence to a
group...

» Attendance register -+ presenter name, date, venue
»Only one (1) presenter

»Feedback on presentation — should reflect knowledge and understanding
of the audience after the presentation (it is not the rating of the presenter)
»Remember to annotate and link to the behavioural statements



South African
Pharmacy Council
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Patient history

If consulting RXx, request from
with a patient patient, blue copy, label,
Py 9 reference material used
® |
op
® ® o Reason for consultation

But what if e.g. Rx
consulting with Reference material used

a doctor? Telephone number of the
doctor and time of the
conversation

References — scientific, not Wikipedia
» Must also be annotated and linked to the behavioural statements

»Include page, edition, e.g. for SAMF



What kind of evidence?

South African
Pharmacy Council
WWW.Sapc.za.org

| will also be
working with
data...

y Reason for data collection
= ] e.g. Screening report, data
analysis




Evidence ( reemphasis on checklist)
ves IO

EVIDENCE

Has the intern checked that he/she has sufficient evidence, i.e.
has the intern covered at least 75% of the behavioural
statements of the CS?

Has the intern annotated my evidence so that it is clear why
he/she have included each piece?

Has the intern annotated my evidence with the behavioural
statements, and does this match the behavioural statements
mentioned under Implementation?

Is the evidence clear, i.e. readable, not loaded upside down,
il etc.?

47 } Has the intern made sure that all patient identifying details
(such as name, surname, ID number) have been hidden?

fma




Evidence... Summary

* Evidence is proof of what was done
»NOT merely reading an article
»NOT a theoretical scenario
»NOT witnessing someone else

 Must convince the assessor that

performed the activity

* Must be professional
»Neat, clear
»Not a note scribbled on a Rx!




., Stepwise approach to completing
¥ Portfolio of Evidence entries

South African
Pharmac y Council
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3. Check for feedback
2. Tutor verifies and submits online

? 1. Enter and submit online tutor
7 verification

Make sure you verified
and submitted the entries

by the published
deadlines

Complete the annual
declaration first!




Assessment _

Pharmacy Council 1: Partially met
T 2: Met
3: Fully met

* Done (mostly) on a scale of 0 to 3

* To earn three (3) marks, ALL requirements must be met
» Faollow the Assessment Criteria for each of the four (4) phases of the CPD cycle

In addition

You must have used an appropriately professional communication style
»Free of spelling and grammatical errors
» Properly punctuated

» Trade names capitalised Check Manual pg. 25-36 for

full details of how
REMEMBER: spelling and grammar are not auto-corrected! [ X R CcE oo e

Check everything carefully before submitting




Remember: Feedback
sessions later in the
year

Feedback from
Assessors

* What can you expect?
»Comments, dated

»Positive = acknowledgement of
being on the right track

»Negative = with specific pointers
with regards to what you did wrong
and how to improve

»Especially with regards to evidence
annotation

»Comments = guidelines for next
entries, even if attached to entry
assessed as Competent




South African
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If the entry is found ‘not yet successful’, the intern
needs to resubmit a CPD within that Domain.

Each resubmission is a standalone and is treated
as a hew submission.

NB. Assessors and moderators can view the
previous submission/entry and comments.

See Guidelines for:

» Conditions

» Application procedure
» Timeline

Resubmission of a Porifolio of Evidence
= enfry

To maximise the
chance of being
eligible to write the
Intern examination:

* Submit early

* Submit regularly:
on a monthly
basis




Common errors
seen on
resubmission

Not following assessors/moderator
comments

Making NO changes on the
resubmission

Retrospectively falsifying of evidence to
meet assessor comments

Not starting a new CS unless the
assessor has recommended that your
CS can be corrected (have a look at the
comment section)

Not checking all phases of the cycle to
align to the new information provided




+ Resubmission of a Portfolio of Evidence
= entry

South African
Pharmac y Council
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* To prevent the need for further resubmission, make sure
to follow your assessor’'s recommendations/comments.

 Re-submitted Portfolio of Evidence entries are sent to
the same assessor

»Don’t simply resubmit without attending to the
reasons for the entry being deemed “not yet
successful”

* You are allowed to submit nine (9) Portfolio of Evidence
entries

»>i.e. 6 + 50% re-submissions

« Afee is levied if ten (10) or more entries are submitted.



Remarking of a Portfolio of Evidence entry

Intékns who are dissatisfied with the outcome of a Portfolio of Evidence entry
assessment may apply for a remark.

The application must be submitted in writing within one calendar month following
the official release of the results. Late applications will not be considered.

A non-refundable remarking fee of R327,00 is payable upon submission of the
application. Proof of payment must accompany the request to ensure
processing.

The same Portfolio of Evidence entry that was previously assessed must be
resubmitted unchanged. No amendments, additions, or corrections are
permitted, as the purpose of remarking is to review the original assessment only.

Results will be finalised and released within 14 days from the date of receipt of a
complete application, including proof of payment.



Professionalism Portfolio of Evidence

South African

submissions are more than
* Plagiarism - Turnitin report for

“just another hurdle”, they

are an opportunity for you to

submissions
further develop your
 Portfolio of Evidence entries professionalism.

must reflect their own work

»Any irregularities will be referred
to the SAPC Professional
Conduct Department
> Penal‘nes Ethical Rtl::zt16 states
= Expect them to be applied
= Expect them to be severe

16. Failing, as the supervising pharmacist responsible for the practical training of a pharmacist intern
or a pharmacist’s assistant, to carry out his duties, or failing to attend in good time to the
administrative duties attached to the registration of the pharmacist intern or the pharmacist's
assistant.



Confidentiality

South African
Pharmac y Council
WWW.Sapc.za.org

* Must be maintained at all times Make sure the name and any
>RXs, trailer labels, S6 registers other identifying detail is

» Automatically not yet successful if completely obscured. Untidy
confidentiality breached scribbles are ineffective.

» Confidentiality applies only to
patients
»Not doctors, hospitals or other
facilities
»Not to staff attendance registers

» Careful not to blank out all your
evidence, such as signatures




A good choice
should present no

Decision-making aid

problems for any

iIntern
RECOMMENDED
Consider very carefully.
Only choose if you are
able to collect valid and
POSSIBLE sufficient evidence
CHALLENGING

Will be extremely difficult

to complete with sufficient
evidence
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Competen

19
standard

1.1

1.2

1.3

1.4

1.5

1.6

Domain 1

Decision-
making aid

Recommended

Challenging

Challenging

Challenging

Possible

Recommended

Comment/s

Remember this is about Public
Health.

Only applicable for active
participation in PTC meeting.

More specific to institutional
settings.

Applies to wider health policies,
not internal SOPs.

Needs more than generic
substitution or submission to
medical aid.

Must include active participation in
development and implementation
of disaster management plan.

Include screening activity.

Competen

9
standard

2.1

2.2

2.3

24

2.5

2.6

2.7

2.8

Domain 2

Decision-
making aid

Recommended

Recommended

Possible

Possible

Possible

Recommended
Possible

Challenging

Comment/s

Include the patient in the discussion

Make sure that sufficient evidence is
submitted

Involves more than a discussion with a
prescriber
More appropriate for institutional settings

Focus on dispensing errors, not
prescribing errors
Better suited to institutional settings

Make sure you understand the scope of
therapeutic outcome monitoring

Only for interns involved in a registered
clinical trial



South African
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Competency
standard

3.1
3.2

3.3

3.4

3.5

3.6

Domain 3

Decision-
making

aid

Possible

Recomme
nded

Challengin
g

Recomme
nded

Recomme
nded

Possible

Comment/s

Only for manufacturing sector

Covers all dispensing activities

Must include discussion on
application of pharmaceutical
principles

Can be bulk or extemporaneous
compounding

Only if intern is actually exposed to
medicine recall

Competen

cy
standard

4.1

4.2

4.3

4.4

4.5

4.6

Domain 4

Decision-
ELO L]

Possible

Challenging

Possible

Possible

Challenging

Recommend
ed

Comment/s

Focus on contribution towards HR
management

Applicable to both institutional and
community sectors

Don’t lose sight of infrastructure focus

Must differentiate between policies and
SOPs See pg. 40 in the Manual
for definitions and a list of

policies
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Competency
standard

51and 5.2

5.3

54t05.8

Domain 5

Decision-making | Comment/s

Not allowed

Compulsory Only this CS is
allowed for
Domain 5

Not allowed

6.1

6.2

6.3

6.4
6.5
6.6
6.7
6.8

Domain 6

Competency | Decision-making | Comment/s
standard aid

Challenging

Recommended

Possible

Challenging
Challenging
Recommended
Not possible

Challenging

Should include application of pharmacy
education policy

Can be used for training PAs in the workplace
as per their scope of practice

Only applicable to formal training of UG
pharmacy students Best suited to academic
interns

Cannot be completed by interns

Best suited to academic interns



Here are some guidelines pertaining
to some of the evidence you might
need for selected Competency
Standards from each Domain




South African
Pharmacy Council

WWW.Sapc.za.org

Competency

standard

1.1

1.2

1.3

1.4

1.5

1.6

Decision-
making aid

Recommended

Challenging
Challenging

Challenging

Challenging

Recommended

Domain 1

Guideline/s re Evidence
required

Show how (provide the
information) the poster used
to promote health

Evidence could include an
attendance register

Full pharmacoeconomic
study with analysis of
outcome, plus knowledge of
pharmacoeconomic terms

Disaster management plan

Screening tool

Domain 2

Competency
standard

2.1

2.2

2.3

24

2.5

2.7

2.6

Decision-
making aid

Recommended

Recommended

Possible

Possible

Possible

Possible

Recommended

Guideline/s re Evidence required

Nature of problem, consultation area,
duration language used, sensitive vs
insensitive issues

Counselling plan, patient feedback on
understanding, tutor statement, how
sensitive issues handled

Must cover multiple patients and
activities

Must cover multiple patients and
activities

Include clinical evidence (e.g., lab tests,
new Rx or dose change), analysis of
medicines, and prescriber’s notes

GPP can be used

Monitoring and reporting. Include ADR
form, post-marketing surveillance

Could include information pamphlet
relating to condition, and referral letter (to
whom, reason for referral)



Domain 3 Domain 4
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Competency | Decision- Guideline/s re Evidence required Competency | Decision- Guideline/s re Evidence required
standard making aid standard making aid
4.1 Possible E.g., roster, leave plan, rotation
_ ) roster, performance assessments,
3.1 Possible Include quality assurance documents HR policies
NB. Be aware of intellectual property Self-assessments must show
concerns in manufacturing sites personal development
3.2 Recommen 4.2 Challenging Include financial management
ded policies, budgets
3.3 Challenging Include multiple activities
4.3 Possible Can use SAPC inspection
3.4 Recommen questionnaire as tool to evaluate
ded infrastructure
3.5 Recommen Include evidence to show understanding 4.4 Possible E.g., updated SOP based on new
ded of pharmaceutical knowledge legislation
Remember the expiry date for 45 Challenging
extemporaneous compounding, not to
exceed thirty (30) days 4.6 Recommended Application of both policies and
- . SOPs to achieve polic
3.6 Possible See pg. 40 in the manual for el

development

definitions and a list of
policies




Domain 5 Domain 6

South African _ Competency | Decision- Guideline/s re Evidence required
Pharmacy Council standard HEL T

Competency Decision- Guideline/s re Evidence required 6.1 Challenging Should include application of
standard making aid pharmacy education policy
6.2 Recommended Include evidence that training is part
5.1and 5.2 Not allowed of an agreed p|an
Clarify role of “more experienced
colleague”
5.3 Compulsory  Must include annotated extracts of _ o
applicable Acts/legislation/Code of 6.3 Possible Show how training is part of a formal
Conduct undergraduate module for the
pharmacy students
“‘Keeping abreast” means using 6.4 Challenging
current and/or recently amended
legislation 6.5 Challenging
Remember the annotated professional 6.6 Recommended Submit a complete research project
indemnity certificate (including results), not only a
Include evidence for more than one proposal
activity Must show evidence of approval of
protocol
541t05.8 Not allowed
6.8 Challenging Same evidence as for 6.6 Also show

evidence of work/role within a
research team



3% Poll - Tutors to attempt the poll
~— before the next slide
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https://[forms.office.co
m/r/ci4JKiNP1T T bt
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Challenges

As identified

(o Lack of Planning
capabilities

* Non-Independent
thinking

* Lack of Independent
learning ability

* Lack of
comprehensive
analysis capability

* Insufficient
preparation

Core
Competency
development

Intern challenges

4 . ..
« Communication

» Adaptability

* Creativity

* Teamwork

* Transparency

* Time Management

z
* Lack of

enthusiasm and

initiative
* No sense of
responsibility

 Lack of passion

* Generally

unhappy
* Low morale

 Mental issues
on the rise

~

by tutors

Tutor challenges

Assessment

Lack of Vs
teaching plan compliance
submission

Limited time
allocated for
verification.
(less than 5
EVE))

Disconnect
between
learning and

practical work

Limited tutor
support/ no
defined
support
system

Non-
standardised
approach to

CPD's

View poll results?

SAPC Assessors and Moderators Lekgotla 2024

Lack of time -
workload

No incentive
- augmented
by
disciplinary
inquiry

Malicious-
compliance

Tutor-intern
incongruent
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Tutor challenges

» Being made to check portfolio evidence
with limited time.

« Given multiple portfolios to assess at

once

* Intern work attendance vs Portfolio
time management

* Intern not open and vocal with their
tutor

» Lack of communication with portfolios
that have been returned and need to
be re-signed and re-assessed.

* Intern rather do their portfolios on their
own and get checked later.

SAPC Assessors and

Intern Challenges

* Interns are not clear on
how to start.

* The interns do not meet up
together to share their
wins and setbacks.



Process
challenges

“Owners or
employers have
access to monitor
iInterns’ progress on
the SAPC website.
These access rights
may also be
delegated.”

System downtown

Part Section View of the CPD ( Delinking of Tutor
parts viewed on different and intern profiles-
screens, limit the flow of renewals of training

document) accreditation.

Mo access of learner Exclusion of Tutor
marks by the Tutor, on the feedback
only outcomes process

SAPC Assessors and Moderators Lekgotla 2024
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v/

Evaluate the entire Portfolio of
Evidence entry

Make sure all elements of
authentication are present

Verify online upon completion by
the intern
You can accept and release to
« SAPC or
M OSt I m po rta nt Suggest how to improve the
Portfolio of Evidence entry
Plagiarism? Confidentiality?

Tutor Verification Process

Check quality always

Interact/quide the intern to see how they
can improve the Portfolio of Evidence
entry

Remember the mentor, coaching and
role model value you can add



Contacting the SAPC
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®E®OLO

Co
Coundil About SAPC Registered Persons Registered Organisations Members of the Public COVID-19

South African

Pharmacy

Contact SAPC @

Customer Care

Office operating hours (Mondays- Fridays) 08:00 - 16:30

SAPC Contact Centre (Mondays-Thursdays) 09:00 - 16:00

SAPC Contact Centre (Fridays) 09:00 - 15:00

Weekends and public holiday Closed

SAPC Customer Care line: 0861 7272 00 or +27(0)12 319 8500
E-mail address: customercare@sapc.za.org

Social Media: @OfficialSAPC



https://whatsapp.com/channel/O
029VboU2BU1dAW313dtTS0a
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Thank you:
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