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Introduction:
European legislation governing the cross-border recognition of qualifications has evolved in a piecemeal fashion over a period of more than forty years. As professions develop new roles, or become governed by new qualifications, there is an almost constant requirement to keep qualification recognition legislation under review to ensure fitness for purpose.
Professionals who want to establish in an European Union (EU) country where their profession is regulated have to apply to the responsible authorities in that country. That authority should take a decision on recognizing the qualifications within strict deadlines depending on the profession concerned.
A common training framework is a new legal tool to achieve automatic professional qualification recognition across EU countries that has been created by the most recent revision of the European Union's Professional Qualifications Directive.
The new Directive makes it possible for EU Member States to decide on a common set of knowledge, skills and competences that are needed to pursue a given profession. Professionals who have gained their qualifications under such a common training framework will be able to have their qualification recognised automatically, without further compensation measures, in all participating countries. However, some countries may be exempted from the system under specific conditions.
The traditional curriculum for physicians, nurses, pharmacists and other members of the health care team directly focus on specific discipline content with clinical experiences for theory application. Discipline specific clinical practicums currently promote parallel practice and do not ensure the development of team building skills or collaborative practice[endnoteRef:1]. The scarcity of interprofessional education results in underlying confusion of each profession's roles in patient care and can promotes “tribalism”. The coordination of patient care does not solely involve the independent actions of one healthcare discipline. [1:  Carlisle, C., Cooper, H., Watkins, C., 2004. Do none of you talk to each other? Med. Teach. 26, 545-552.
] 

Hospital pharmacists work in an environment in which the most acute need patients receive treatment, often with the riskiest, most expensive, personally tailored and novel medications. In order to practice safely and with independent competence, hospital pharmacists (as evidenced in the 2011 Pharmine project and FIP Global statements) require a set of specific competencies that go above and beyond the basic education of 5 years for pharmacists described in the European Directive on Mutual Recognition of Professional Qualifications 2005/36/EC.
The objective is to review published evidence that supports a hospital pharmacy common training framework in EU.















Methods (people who have done this part, please help!):
We undertook a review of the literature to gain a better knowledge about staff education and its impact on healthcare outcomes.  
Our search strategy included examining computerized bibliographic databases including Medline, CINAHL, Health- STAR, etc.; making manual searches of journals and the bibliographies of retrieved articles; and garnering information from experts in the field. 
Key words and limits included…
Articles meeting the following criteria were retained for further analysis…















Results:
Twenty four studies met our selection criteria. Table 1 (see Excel Template) summarizes the location of the study, objective, workforce, type of competent assessment, the sample, outcomes and performance indicators, methods, statistics, author´s conclusions, and impact on healthcare outcomes for the 24 studies reviewed. Ten studies were setting in the USA, 3 in Canada and 3 in Australia, but only 2 in Europe (UK). Twelve studies defined the pharmacist in workforce, but none of them the hospital pharmacist. The stated aims or main objectives of the studies were very heterogeneous, including improvements in healthcare outcomes, costs, and patient satisfaction among others. 
Banki M.D. et al[endnoteRef:2] assessed the improvements in outcomes, costs, and patient satisfaction in a community hospital as a result of assembling a surgical team (physicians and nurses) focused on staff education. There were significant reductions in operating time, length of stay, direct operating room-related costs, and hospital room-related costs from before to after the team was assembled. A press Ganey patient satisfaction survey was mailed to all 268 patients. Results were received from 55 of 268 patients (21%), 16 of 103 (16%) before and 39 of 165 (24%) after. Survey results showed significant improvements in overall rating (P=0.049), patient experiences in a communication with nurses (P=0.025), pain management (P=0.000), communication about medication (P=0.037), and discharge instructions (P=0.024) after the team was assembled. Author´s conclusions were that assembling a surgical team with focus on staff education has a significant impact on outcomes, costs, and patient satisfaction. [2:  Banki F, Ochoa K, Carrillo ME, Leake SS, Estrera AL, Khalil K, Safi HJ. A surgical team with focus on staff education in a community hospital improves outcomes, costs and patient satisfaction. Am J Surg. 2013 Dec;206(6):1007-14.
] 

Darlow B. et al[endnoteRef:3] evaluated whether an Interprofessional educational programme (IPE) changed student´s attitudes to interprofessional teams and interprofessional learning, students´self-reported effectiveness as a team member, and students´perceived ability to manage long-term conditions. A secondary aim was to evaluate if students from the two larger disciplinary groups of medicine and radiation therapy responded differentially to the programme. Outcome measures were the Attitudes Toward Health Care Teams Scale (ATHCTS), Readiness for Interprofessional Learning Scale (RIPLS), the Team Skills Scale (TSS); and Long-Term Condition Management Scale (LTCMS). Analysis of covariance compared mean post-intervention scale scores adjusted for baseline scores. Mean post-intervention attitude scores were significantly higher in the intervention group than the control group for all scales. The mean difference for the ATHCTS was0.17 (95%CI 0.05 to 0.30; p=0.006), for the RIPLS was 0.30 (95%CI 0.16 to 0.43; p<0.001), for the TSS was 0.71 (95%CI 0.49 to 0.92; p<0.001), and for students from the two larger disciplinary sub-groups of medicine and radiation therapy. Finally, the authors concluded that an eleven-hour IPE programme resulted in improved attitudestowards interprofessional teams and interprofessional learning, as well asself-reported ability to  function within an interprofessional team, and self-reported confidence, knowledge, and ability to manage people with  long-term conditions. [3:  Darlow B, Coleman K, McKinlay E, Donovan S, Beckingsale L, Gray B, Neser H, Perry M, Stanley J, Pullon S. The positive impact of interprofessional education: a controlled trial to evaluate a programme for health professional students. BMC Med Educ. 2015 Jun 4;15:98.
] 

Blake B. et al.[endnoteRef:4]  assessed pharmacist´s perception of educational and training needs necessary to implement the medication therapy management services (MTMS) in community pharmacies. Of the 503 surveys that were deliverable, 203 (40.4%) usable responses were received. 55 (27.1%) PICs reported that MTMS are currently being provided in their pharmacy. Respondents were likely to use services that aid in the development of MTMS and disease-state management, felt relatively comfortable in providing MTMS, and had a favorable view of the value of services to patients, but reported that lack of time tended to be a barrier. MTMS may include review of the patient´s medical history and medication profile, improving the patient´s understanding of the disease state and his or her drug therapy, helping patients to self-monitor for both desiderable and undesiderable, medication-related effects, and collaboration with other members of the health care team to optimize drug therapy. The goal of these services is to improve drug usage by decreasing actual or potential medication-related problems. [4:  Blake KB, Madhavan SS, Scott VG, Meredith Elswick BL. Medication therapy management services in West Virginia: pharmacists' perceptions of educational and training needs. Res Social Adm Pharm. 2009 Jun;5(2):182-8.
] 

Aylward S. et al.[endnoteRef:5] reviewed the literature in order to examine the effectiveness of continuing education programs in long-term facilities. A major finding of this review is that the intervention type used in 35 of the 48 studies consisted solely of predisposing factors. This means that in almost three quarters of the studies in our sample, new knowledge was provided to staff without any enabling or reinforcing strategies in the form of organizational or system support or change to facilitate the transfer of the new knowledge or behaviour to the workplace. A very little research is being conducted on educational initiatives in long-term care. In addition, organizational and system factors that can facilitate or hinder the implementation of educational initiatives are rarely considered. Author´s conclusions were that long-term care facilities as a setting for research studies have largely been overlooked, and most of the research studies that are being conducted do not use rigorous methodological designs; but  rigorous research is needed on the effectiveness of continuing education in long-term care facilities with attention to the role of organizational and system factors. [5:  Aylward S, Stolee P, Keat N, Johncox V. Effectiveness of continuing education in long-term care: a literature review. Gerontologist. 2003 Apr;43(2):259-71.
] 

Busari J.O. et al.[endnoteRef:6] investigated the requirements needed to build a health care environment that is conducive for change and capable of facilitating the smooth migration of existent services into an affective and sustainable vale-based health care (VBHC) system. The focus of the analysis was to clearly describe the educational characteristics of the affiliate teaching hospital and while making use of this environment, achieve a new professional culture. The main objectives of this process were first to identify the different perspectives and organizational requirements required to build a health care environment that was conducive for change and second, to create an environment that would facilitate the smooth migration of existent services into an effective and sustainable value based health care system. The consultations were guided by the draft proposal that was designed using the existing framework for competency-based medical education and continued professional development for practicing health care professionals.  This is a first report of the findings form the implementation of a “medical education driven” health care reform in a developing country (Curacao). Author´s conclusions were that the quality of the educational process needs to be manteined and safeguarded within an integrated health care delivery system that offers support to all care delivery and teaching institutions within the community. Particularly, in preparing and strengthening an educational infrastructure capable of addressing the needs of the resource limited environment described in this paper. [6:  Busari JO, Duits AJ. The strategic role of competency based medical education in health care reform: a case report from a small scale, resource limited, Caribbean setting.BMC Res Notes. 2015 Jan 21;8:13.
] 

Bond C.A. et al.[endnoteRef:7] determined if hospital-based clinical pharmacy services and pharmacy staffing continue to be associated with mortality rates. They found statistically significant associations with mortality rates were found with drug use evaluation, in-service education, ADR monitoring, drug protocol management, CPR team participation, medical rounds participation, admission drug histories, increased staffing of hospital pharmacy administrators, and increased staffing of clinical pharmacists. Author´s conclusions were that a better educated staff probably equates to better care, with lower mortality rates. In addition, the presence of pharmacist-provided in-service education may also be an indicator of a teaching hospital, and teaching hospitals have been shown to have lower mortality rates. [7:  Bond CA, Raehl CL. Clinical pharmacy services, pharmacy staffing, and hospital mortality rates.Pharmacotherapy. 2007 Apr;27(4):481-93.
] 

Borja-Lopetegui A. et al.[endnoteRef:8] explored the association between pharmacy staff establishement, levels of provision of pharmacy services and patient outcome measures. The analyisis demonstrated an association between high activity in clinical medicines management, pharmacy staff establishment and lower mortality rates, but mortality ratio is a crude measure of trust performance, it could be affected by other variables. [8:  Borja-Lopetegui A, Webb DG, Bates I, Sharott P. Association between clinical medicines management services, pharmacy workforce and patient outcomes. Pharm World Sci 2008;30:411-450.
] 

Hill A.M. et al.[endnoteRef:9] the aim of this study was to investigate the effectiveness of a falls prevention patient education programme (with the addition of staff training and feedback to support the programme) on rates of falls in hospital rehabilitation units. There were fewer falls (n=196, 7.80/1000 patient-days vs n=380, 13.78/1000 patient-days, adjusted rate ratio 0.60 [robust 95% CI 0.42–0.94], p=0.003), injurious falls (n=66, 2.63/1000 patient-days vs 131, 4.75/1000 patient-days, 0.65 [robust 95% CI 0.42–0.88], p=0.006), and fallers (n=136 [8.38%] vs n=248 [12.51%] adjusted odds ratio 0.55 [robust 95% CI 0.38 to 0.81], p=0.003) in the intervention compared with the control group. There was no significant difference in length of stay (intervention median 11 days [IQR 7–19], control 10 days [6–18]). In conclusion of the authors, individualised patient and staff education provided as part of ward clinical care reduces falls and injurious falls in wards where elderly patients are undergoing rehabilitation. Hospitals should incorporate this type of education into falls prevention programmes that are delivered in rehabilitation units. [9:  Hill AM, McPhail SM, Waldron N, Etherton-Beer C, Ingram K, Flicker L, Bulsara M, Haines TP.Lancet. 2015 Jun 27;385(9987):2592-9.

] 

Kellie S.P. et al.[endnoteRef:10] attempted to examine the impact of education campaigns, staff meetings, in-services, physician checklist, nurse checklist, charge nurse checklist implementation, and chlorhexidine gluconate oral care addition to the reduction of the rates of VAP and CLA-BSIVAP. They found a decrease in both VAP and CLA-BSI rates is demonstrated after the systematic implementation of initiatives to decrease these infections. Major changes to the CLA-BSI prevention were largely checklist use and the creation of a central line companion kit. The major changes made to VAP prevention was the use of checklists and the addition of chlorhexidine oral care. Autohors concluded that the systematic implementation of initiatives to decrease hospital-acquired infections in an academic hospital is feasible and does indeed lead to a decrease in the VAP and CLA-BSI. [10:  Kellie SP, Scott MJ, Cavallazzi R, Wiemken TL, Goss L, Parker D, Saad M. Procedural and educational interventions to reduce ventilator-associated pneumonia rate and central line-associated blood stream infection rate. J Intensive Care Med. 2014 May-Jun;29(3):165-74.

] 

Mey A. et al.[endnoteRef:11] explored if existing work on community pharmacy practice and service provision for mental health consumers/carers. To identify validated methods for assessing staff knowledge, skills and attitudes about mental illness, treatment, and interactions with consumers/carers. I author´s opinion the assessment of community pharmacy staff knowledge, skills and attitudes should be based on validated tools, and should include both pharmacist and pharmacy support staff; however, reliable instruments must be tailored for this purpose. In the context of the primary care setting these tools should focus on high prevalence disorders such as depression and anxiety. In particular, this review has revealed that areas of training needs include targeting stigma and discrimination, enhancing knowledge, and developing skills and strategies to improve confidence and communication skills for pharmacy staff. Including pharmacy support staff in this training is imperative as they are often the first point of contact for consumers.  [11:  Mey A, Fowler JL, Knox K, Shum DH, Fejzic J, Hattingh L, McConnell D, Wheeler A. Review of community pharmacy staff educational needs for supporting mental health consumers and carers. Community Ment Health J. 2014 Jan;50(1):59-67.
] 

Huang Y.M. et al.[endnoteRef:12] raised as the primary objective to determine how much the participants knowledge had improved by doing the national community education program over the 4-month semester. A secondary objective was to identify the educational needs of adults related to medications. They found thar knowledge areas that required further improvement included the understanding of instructions on refilling prescriptions for chronic conditions, proper storage of medication, the health insurance system, drug use in special populations, and over-the-counter drugs. The present study demonstrated that pharmacist-led service is associated with significant and positive changes in patient knowledge extension and retention. These findings affirm the benefit for pharmacists to play an important role in patient education. [12:  Huang YM, Yang YH, Lin SJ, Chen KC, Kuo CC, Wu FL. Medication knowledge to be improved in participants in community universities in Taiwan: Outcome of a nationwide community university program. J Formos Med Assoc. 2015 Feb 13.
] 

Oral R. et al.[endnoteRef:13] explored the impact of staff training on the rates of perinatal maternal and neonatal illicit drug testing. They discovered that Increased drug testing rates for the mothers and infants led to increased case finding that tripled both for the mothers (13–3.7%, p50.001) and for the infants (0.9–2.9%, p50.001), and missed opportunities for newborn testing was reduced by 35 times (20.9–0.6%, p50.001). In author´s conclusion with mandatory staff training on how to use the established protocol, recognition of risk factors increased from 2006 to 2009 leading to significantly increased rates of perinatal maternal and neonatal illicit drug exposure testing during the post-intervention period.  [13:  Oral R, Koc F, Jogerst K, Bayman L, Austin A, Sullivan S, Bayman EO. Staff training makes a difference: improvements in neonatal illicit drug testing and intervention at a tertiary hospital. J Matern Fetal Neonatal Med. 2014 Jul;27(10):1049-54.

] 

McClimens et al.[endnoteRef:14] investigated staff perceptions of the impact of different staffing, organizational, and management models on the workforce. In their opinion Staff acknowledged that the sharing of skills between professional groups allows them to be more responsive and flexible. Indeed the majority of teams perceived role sharing as essential to ‘‘get the job done’’. And although generic working implies the sharing of professional skills, it was also acknowledged that each professional still had expertise to offer. There is a lack of clear career progression opportunities, particularly for higher grade staff. This was compounded by the lack of training and development opportunities available in several teams. Staff described the generic nature of their work, suggesting that having a broad range of generic skills should be recognized as a speciality in itself. In author´s opinion it appears that there is a need to balance the broad repertoire of generic skills with the requirement for specialist skills in intermediate care. It appears that staff in IC, on the other hand, value the benefits that a flat career structure brings, of generic working and role blurring, but on the other, suffer from the lack of career development opportunities themselves, and in their ability to retain and recruit staff. [14:  McClimens A, Nancarrow S, Moran A, Enderby P, Mitchell C. "Riding the bumpy seas": or the impact of the Knowledge Skills Framework component of the Agenda for Change initiative on staff in intermediate care settings.J Interprof Care. 2010 Jan;24(1):70-9.

] 

Hastings S.E. et al.[endnoteRef:15] made a systematic review asking themselves, first, how are workforce outcomes accounted for in governance mechanisms in Canada and internationally?, second, what is the impact of governance mechanisms on health workforce outcomes to support health system change?, third, what elements of governance mechanisms are critical to workforce outcomes?, fourth, how do health system governance mechanisms facilitate workforce changes and contribute to health system change?. They found that shared governance, Magnet accreditation, and professional development initiatives were all associated with improved outcomes for the health workforce (e.g., decreased turnover, increased job satisfaction, increased empowerment, etc.).  Finally, they think that workforce should be considered as a mediating factor between governance mechanisms and health system outcomes. [15:  Hastings SE, Armitage GD, Mallinson S, Jackson K, Suter E. Exploring the relationship between governance mechanisms in healthcare and health workforce outcomes: a systematic review. BMC Health Serv Res. 2014 Oct 4;14:479.

] 

Frankel G. et al.[endnoteRef:16] presented and discussed educational changes that would promote the development of an entry-to-practice PharmD degree program that supports an advanced practitioner role. They described that standardizing the admission process to attract pharmacy students who possess critical-thinking skills and leadership qualities to adopt method of delivery to actual IT-generation interprofessional education to increase collaborative skills and confidence in clinical- decision-making increase scope and duration of practical experience. Finally, increasing the duration and scope of practical experiences as well as the quality of preceptorship will be important in shaping the future direction of practice.  [16:  Frankel G, Louizos C, Austin Z. Canadian educational approaches for the advancement of pharmacy practice. Am J Pharm Educ. 2014 Sep 15;78(7):143.

] 

Tan J.Y. et al[endnoteRef:17] performed a meta-analysis to evaluate whether disease-specific education programs were beneficial to health-related quality of life (HRQoL) variables and other long-term health outcomes in patients with COPD. This meta-analysis revealed a positive relationship between disease-specific education programs and HRQoL scores. In author´s conclusion educational programs were associated with increased knowledge about COPD, improved disease management skills, inhaler adherence, and decreased COPD-related emergency department visits and hospital admissions, as well as long-term effects on improving COPD patients' health outcomes. Although significant effects were not detected across all HRQoL variables and health measures, our findings suggest that education programs have the potential to be a valuable intervention for COPD patients. Our results provide a foundation for future research in this area, which we recommend as including more rigorously designed, large, randomized studies. [17:  Tan JY, Chen JX, Liu XL, Zhang Q, Zhang M, Mei LJ, Lin R. A meta-analysis on the impact of disease-specific education programs on health outcomes for patients with chronic obstructive pulmonary disease.Geriatr Nurs. 2012 Jul-Aug;33(4):280-96.
] 

Trewet C.B. et al.[endnoteRef:18] evaluated the effectiveness of instruments designed to guide the pharmacist through a CPD process to plan and participate in continuing professional education activities at a national meeting. They made surveys focused on confidence in abilities to identify, plan, and evaluate learning as well as implementation of practice change. Nearly all the test groups reported successful application of learning (95%) and achieving their designed learning plan (87%). Practice changes were implemented in more than half (60%) of the test groups after using a CPD process to plan their learning activities. There were no significant differences among groups regarding the outcome measures. Participants successfully used a CPD approach to meet their learning plans and achieve meaningful learning outcomes. Integration of CPD components into educational activities may help to promote practice change. [18:  Trewet CB, Fjortoft N. Evaluation of the impact of a continuing professional development worksheet on sustained learning and implementing change after a continuing pharmacy education activity.Res Social Adm Pharm. 2013 Mar-Apr;9(2):215-21.
] 

Sledge W.H. et al.[endnoteRef:19] developed an evaluation of the proactive approach on a larger scale with an extension of the “mission”. The extension of the “mission” included assisting in the management of patient flow and for some patients transfer to psychiatric services; the reduction of sitter use by accurate assessment of risk, and the education of the staff in the 3 major disciplines of medicine, nursing, and social work. In a before and after design, in 2 contiguous years LOS for internist-initiated, conventional consultation (CC) as usual treatment was compared to LOS of a proactive, mental health professional initiated, multidisciplinary intervention delivered by the behavioral intervention team (BIT) on the same units. They found a statistically significant reduction of LOS favoring BIT over CC for patients with an LOS of <31 days which persisted while controlling for multiple co-morbid factors. Also, a statistically significant spillover effect was suggested by the overall improvement of LOS on units implementing BIT. [19:  Sledge WH, Gueorguieva R, Desan P, Bozzo JE, Dorset J, Lee HB. Multidisciplinary Proactive Psychiatric Consultation Service: Impact on Length of Stay for Medical Inpatients.Psychother Psychosom. 2015;84(4):208-16.

] 

Smith E.L. et al.[endnoteRef:20] explored how one large multifacility system is addressing the varied learning needs of nursing staff across the enterprise. In summary, the concluded that meeting the education needs and organizational goals of nursing services in a large system can be daunting. This article summarizes only one enterprise’s approach to achieving programmatic outcomes. [20:  Smith EL. Fostering outcomes through education: a systems approach to collaboration and creativity. J Contin Educ Nurs. 2014 Apr;45(4):155-7.

] 

Bond C.A. et al.[endnoteRef:21] developed a study to determine if hospital-based clinical pharmacy services and pharmacy staffing continue to be associated with mortality rates. They found statistically significant associations with mortality rates were found with drug use evaluation, in-service education, ADR monitoring, drug protocol management, CPR team participation, medical rounds participation, admission drug histories, increased staffing of hospital pharmacy administrators, and increased staffing of clinical pharmacists. In author´s opinion a better educated staff probably equates to better care, with lower mortality rates. In addition, the presence of pharmacist-provided in-service education may also be an indicator of a teaching hospital, and teaching hospitals have been shown to have lower mortality rates. [21:  Bond CA, Raehl CL. Clinical pharmacy services, pharmacy staffing, and hospital mortality rates.Pharmacotherapy. 2007 Apr;27(4):481-93.
] 

Wangnum K. et al.[endnoteRef:22] examined fatigue scores in patients with lung cancer after chemotherapy treatment, and to compare the scores of the group receiving the multidisciplinary education program in self-care group with those of the control group.  Sixty patients were enrolled into the study. The mean fatigue scores were 2.98 and 3.99 for the control and the trial group respectively, and these figures were statistically significant (p = 0.036). Nutrition scores were significantly higher in the trial group than in the control group (p = 0.002), but the other scores weight, albumin, physical fitness, and depression were not significantly different between the two groups. In conclusion, the authors said that multidisciplinary education program in self-care results in decreased fatigue in patients with lung cancer who are receiving chemotherapy. Therefore, it is recommended that more health professionals and specialists participate actively in patient care to respond directly to patients’ needs. This strategy should be adopted as the standard guideline for caring for patients with cancer who are receiving chemotherapy, and for patients with other conditions. [22:  Wangnum K, Thanarojanawanich T, Chinwatanachai K, Jamprasert L, Maleehuan O, Janthakun V. Impact of the multidisciplinary education program in self-care on fatigue in lung cancer patients receiving chemotherapy.J Med Assoc Thai. 2013 Dec;96(12):1601-8.
] 

Wen M.F. et al.[endnoteRef:23] evaluated the effect of a national medication education program on public's perceptions of the roles and functions of pharmacists in Taiwan. This was a single group, pre- and post-comparison study. The subjects were 955 community residents enrolled in the Community Education Program on Medication Use (CEPMU) between September 2003 and January 2004 in Taiwan. The program was a pharmacist facilitated national education program implemented at 31 community universities nationwide. The education program consisted of 14 lectures that were delivered over a 4-month period. A questionnaire was administered before and after the program to survey the subjects on their usual drug-information sources, their evaluation of the credibility of the drug-information sources, and their perceptions of the roles and functions of pharmacists in Taiwan. At the end of the program, the subjects were more likely to request drug information from healthcare professionals as compared to the baseline ( p < 0.05). They also had more confidence in the information provided by the community pharmacists ( p < 0.05) and had a better understanding of the roles and functions of pharmacists ( p < 0.05). Author´s concluded that national medication education program facilitated by pharmacists helps to direct the subjects to pharmacists or other healthcare givers for drug information. It also improves their perceptions of the roles and functions of pharmacists in Taiwan. [23:  Wen MF, Lin SJ, Yang YH, Huang YM, Wang HP, Chen CS, Wu FL. Effects of a national medication education program in Taiwan to change the public's perceptions of the roles and functions of pharmacists. Patient Educ Couns. 2007 Mar;65(3):303-10.

] 

Wheeler A.I. et al.[endnoteRef:24] presented a systematic planning and development process and content of an education and training program for community pharmacy staff, using a program planning approach called intervention mapping. The intervention mapping framework was used to guide development of an online continuing education program. Interviews with mental health consumers and careers and key stakeholders, and a survey of pharmacy staff informed the needs assessment. Program objectives were identified specifying required attitudes, knowledge, skills, and confidence. These objectives were aligned with an education technique and delivery strategy. This was followed by development of an education program and comprehensive evaluation plan. The program was piloted face to face with 24 participants and then translated into an online program comprising eight 30-minute modules for pharmacists, 4 of which were also used for support staff. The evaluation plan provided for online participants to be randomized into intervention (immediate access) or control groups (delayed training access). It included pre- and posttraining questionnaires and a reflective learning questionnaire for pharmacy staff and telephone interviews post pharmacy visit for consumers and carers. An online education program was developed to address mental health knowledge, attitudes, confidence, and skills required by pharmacy staff to work effectively with mental health consumers and carers. In author´s conclusion, intervention mapping provides a systematic and rigorous approach that can be used to develop a quality continuing education program for the health workforce. [24:  Wheeler A, Fowler J, Hattingh L. Using an intervention mapping framework to develop an online mental health continuing education program for pharmacy staff. J Contin Educ Health Prof. 2013 Fall;33(4):258-66.

] 

Frankel G. et al.[endnoteRef:25] explored several educational changes proposed in the literature to aid in the advancement of pharmacy education such as program admission requirements, critical-thinking assessment and teaching methods, improvement of course content delivery, value of interprofessional education, advancement of practical experiential education, and mentorship strategies. In author´s opinion there are many opportunities for pharmacy education programs to expand to meet changing societal needs and evolving roles and responsibilities for pharmacists. Exposing students to interprofessional education through practical clinical experiences early on also seems essential for the development of effective communication and group collaboration skills, professional development of responsibility, and confidence for clinical decision-making. [25:  Frankel G, Louizos C, Austin Z. Canadian educational approaches for the advancement of pharmacy practice.Am J Pharm Educ. 2014 Sep 15;78(7):143.] 














Discussion or Conclusions:
¿Disccussion in the next meeting?
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