MEETINGS AND CONFERENCES I

LIFELONG LEARNING IN PHARMACY CONFERENCE
Wake the sleeping beast — the challenge

for continuing professional development

articipants from 16 nations attend-

ed the Lifelong Learning Confer-

ence. They were given a challenge

by NADINE BUTLER, of the
University of the Western Cape, South
Africa, who said that within us all was a
“sleeping beast” — ethics — which needed
awakening. Ethics was a question of what
“ought” to be done and, as part of that,
pharmacists had a moral obligation to par-
ticipate in continuing professional develop-
ment. In South Africa, newly qualified
pharmacists swore an oath which they said
alongside qualified colleagues. The first
pledge, which came before all the others to
do with being custodians of medicines, said,
“I solemnly pledge to continuously renew,
augment and improve my knowledge and
expertise.” Energy being spent on the
process, the “how to do”, was deflecting us
from the ethical focus, the “ought to do”.
She went on to say that mandatory CPD
swamped the ethical dimension. We needed
to market the ethical aspect to achieve a

greater uptake of CPD.

COMPROMISE

An alternative to mandatory CPD, “man-
aged CPD”, was suggested by AL HAN-
SON, associate professor, University of
Wisconsin-Madison. The term implied
there was a difference between personal

3 August 2002

Angela Alexander reports
from the Fifth Lifelong
- Learning in Pharmacy
Cnhfewhéé, I “The

CPD and managed CPD. A survey of the
status of continuing education (CE) and
CPD in many countries had been conducted
since the previous Lifelong Learning confer-
ence in 2000. Different countries and cul-
tures use the different terms of CE, CPD
and lifelong learning interchangeably. Mr
Hanson came up with a definition of CPD as
“postgraduate professional education involv-
ing a cycle by which individual practitioners
assess their learning needs, create a personal
learning plan, implement the plan, and eval-
uate the effectiveness of the education inter-
vention as it applies to their pharmacy
practice”. In the United States, all states
apart from Hawaii had introduced mandato-
ry CE; Florida had a system in place in 1965.
The average requirement was 30 hours over
two years. CE in the US was partly funded
by the individual and partly by grants from
the pharmaceutical industry.

STANDARDS

MIKE ROUSE, executive assistant director
of the American Council on Pharmaceutical
Education (ACPE), was keen to emphasise
that undergraduate education and training
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prepared pharmacists to enter the profes-
sion; it did not provide them with every-
thing they would need to know throughout
their professional careers. He was con-
cerned that, globally, quality assurance sys-
tems for CE and CPD were not as well
developed (if existing at all) as they were for
undergraduate degree programmes.

The ACPE had a CE accreditation pro-
gramme with seven standards for CE
providers. There was a danger, however,
that too much emphasis was on process and
not enough on outcome, which was difficult
to define and measure.

Another concern was that, however high
the quality programme, it does not guaran-
tee learning. Mandatory CE in the US ful-
filled a requirement for hours of attendance
or credits but was no guarantee of the quali-
ty of learning. Mr Rouse described a gallery
of CE participants: the back row newspaper
reader, the snoozing participant, the totally
confused, and those present in body but not
in mind. CPD allowed the introduction of
better systems for quality assurance, with
the accreditor, the provider and the practi-
tioner all having to undergo a continuous
quality improvement cycle.

Mr Rouse had developed an interna-
tional quality assurance network to address
some of these issues (www acpe-accredi t. org).
One of the areas for discussion were the
essential elements of quality:
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| Efficiency — how well it performs its
limited functions

| Reliability — you can depend upon
1t

| Durability — how long it lasts

| Integrity — delivers what it promises

| Consistency — the same every time

| Purity — absence of unwanted ele-

ments

| Functionality — what it can do or
achieve

| Authenticity — not false or an imita-
tion

| Ease of use — good appearance or
satisfying to use

CPD 1N CANADA

BERNIE DES ROCHES, Ontario Col-
lege of Pharmacists, described the situa-
don in Canada where most provinces,
apart from Ontario, had a mandatory
requirement of around 15 hours of CE per
year. There was a national agreement on
the core competencies for all pharmacists.

In Ontario, standards of practice
have been developed from these and it is
mandatory to comply with them. A self-
assessment survey is sent to all pharmacists
in the province to allow them to reflect on
their personal needs. Records of CE are not
assessed but a sample of 20 per cent of prac-
tising pharmacists is called for a practice
review every year. The review consists of
assessment of the pharmacist’s interaction
with five scenarios and their clinical knowl-
edge of 15 cases. The review is held four
times a year at one location to achieve stan-
dardisation of conditions. Pharmacists are
given three months notice of their practice
review. The idea is not to be punitive but to
identify areas that need development.
Approximately 15 per cent of candidates
require remediation. They meet with a peer
support group of pharmacists and public
members and prepare an action plan for
remedial CE. In addition to being directed
to remedial resources and mentoring, they
receive coaching throughout the remedia-
tion process.

CPD IN SOUTH AFRICA

JOAO CARAPINHA, Pharmaceutical
Society of South Africa (PSSA), said that the
PSSA expected compulsory CPD to be a
prerequisite for practice registration. The
PSSA existed to mentor and facilitate CPD.
It assisted in the generation of standards
though a peer review system. In future, it
will sample portfolios, with all being
assessed over a three- to five-year period.
He queried whether pharmacists were
equipped to undertake voluntary CPD
because of the past low uptake of CE. A user
friendly self-assessment tool was need
together with extension of the role of higher
education institutes.

CPD IN NEW ZEALAND

In New Zealand, a CPD programme called
“Enhance” has been in development since
1997. BRONWYN CLARK, of the Phar-
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Alice Ward in African dress after the conference
banquet, accompanied by Dumisa Mpupha, a
famous mbongi, or praise singer

maceutical Society of New Zealand, pre-
sented a poster and discussion on the pro-
gramme, which was based on a set of
practical standards that defined the skills,
knowledge and attitudes required of a New
Zealand pharmacist. The Enhance pro-
gramme, which encompasses a practice
review and learning plan, has been piloted
by 350 pharmacists, and the next phase is
due to start soon.

MENTORING

Parallel workshops and breakout discussions
during the conference enabled participants
to attend topics of their choice. JENNIFER
ARCHER, assistant director, Centre for
Pharmacy Postgraduate Education, Univer-
sity of Manchester, led a workshop on men-
toring, an essential interpersonal process for
CPD. She said it is important to differenti-
ate between coaching and mentoring.
Coaching is a structured two-way process in
which individuals develop skills and achieve
defined competencies through assessment,

Mentoring

A mentoring contract could include:

| Our objectives — the results we want
to share together

| Confidentiality — what we might
show or tell other people

| Expectations — what we want from
each other and what we do not want

| Getting belp — how we will monitor
our results and our progress

| Practicalities — where? when? how
often? how long?

| Anything else?

The contract should be signed and dated
by both parties
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guided practice experience and regular
feedback. However, mentoring is a rela-
tionship rather than a process. A mentor
is a friend and trusted counsellor without
any management or performance
improvement responsibility. In the role
as personal facilitator a mentor listens,
encourages, challenges and questions in
such a way as to empower the other per-
son to achieve certain goals. Participants
at the workshop were given a range of
techniques to support them as mentors,
one being a guide to what might be
included in a mentoring contract (see

Panel).

EMPLOYERS’ SUPPORT FOR CPD

The support for lifelong learning by
employers was well demonstrated by
various presentations from S Buys, a cor-
porate pharmacy group based in South
Africa. INA ROTHMANN, director of
human resources and research, said that
the service economy was not about prod-
ucts any more. In fostering a competitive
edge, it was more important to focus on
the softer issues in the workplace, such as
leadership skills, intra- and interpersonal
skills, teamwork and sustained performance.
Research carried out by the group had
shown a homogenous tendency of both
pharmacists and technicians. They tended
to be people who:

| Have strong needs for group member-
ship and responsibility

| Value stability, order and collaboration

I Depend on hierarchy and authority

| Champion previous experiences and
tend to resist change

| Perform well in logistics and the main-
tenance of traditions

In order to bring about change it was
necessary to use an “inside-out” model,
starting from within the person rather than
from the organisation. Ms Rothmann said
that, to be successful, the planning, imple-
mentation and management of change
needed to include self-development. Some
of the questions that need to be asked where:

I WhoamI?

| Whatare my strengths and weaknesses?

| What are my paradigms and percep-
tions? How do these influence my see-
ing and being?

I Why am I in this job? What are my
career anchors?

I How do I cope with stressful situations?

I How do I influence situations and peo-
ple around me?

A self-development programme, to
form the basis for training and development
programmes within the S Buys groups, was
evaluated by a controlled trial among 35
pharmacists. Results indicated that partici-
pants undergoing the self-development pro-
gramme gained more faith in their personal
skills and abilities, a fundamental need in
self-development. It was suggested that if
participants gained faith in themselves it
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would affect the way they look at them-
selves, their work, their organisation and
their contribution.

CPD FORCES IN EUROPE

BARRY ANDREWS, non-executive chair-
man of Moss Pharmacy, described some of
the driving forces for CPD across the Euro-
pean countries in which Alliance UniChem
had pharmacies. In Italy where the company
had taken over local health authority phar-
macies, it was the regional health body that
was driving CPD. In the Netherlands and
Switzerland the health insurers were the
organisations demanding that community
pharmacists showed evidence of a commit-
ment to CPD before they could dispense
their prescriptions. In Switzerland, howev-
er, the requirement for accreditation was
unrealistic and impractical given the time
required to meet the standards and the
shortage of pharmacists. The Netherlands
was taking a more pragmatic approach. In
Norway, CPD was very much at the top of
the agenda for recruitment purposes. A
CPD portfolio was an important part of
recruitment to new health centre Moss
pharmacies. The company recognised the
need to sustain pharmacists throughout
their careers. There is a clear business bene-
fit to ensure that pharmacists can adapt to
change.

PROBLEM-BASED LEARNING
APPROACHES

Kick-starting life-long learning at under-
graduate level can be achieved by problem-
based learning (PBL). Professor ROB
SUMMERS, school of pharmacy, Medical
University of South Africa, described the
theoretical basis of PBL. It involved contex-
tual learning, information processing and
co-operative learning. The challenge of PBL
for schools of pharmacy was that it required
intensive faculty resources, time-intensive
content delivery, new infrastructural support
systems and new quality control mecha-
nisms. The theory which supported PBL was
a move away from controlled motivation or
“you should” towards autonomous motiva-
tion “ I should”. The former generated pres-
sure and anxiety whereas the latter provided
personal satisfacdon. PBL involved varied
learning activities such as small group ses-
sions, workshops, individual projects, site
visits, information retrieval and sessions for
reflection. For small group work, a seven-
stage approach was used:

Understand the terms

Define the problem

Brainstorm to activate poor knowledge
Arrange ideas

Define learning objectives

Self-study

Report back

A i e

Professor Summers described PBL as
the heart of the CPD cycle.

A PBL approach was described in one of
the posters from the Finnish Centre for
Continuing  Pharmaceutical Education.
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Key points from the
conference

| Undergraduate education prepares
pharmacists to enter the profession;
it does not provide everything need-
ed throughout a professional career

| Kick-starting lifelong learning at
undergraduate level can be achieved
by problem-based learning, which is
at the heart of the CPD cycle

| Mandatory CE is not a guarantee of
the quality of learning

| CPD should allow for the introduc-
tion of better systems of quality
assurance

| A move to managed CPD is replac-
ing mandatory CE in many countries

| Mentoring is an essential interper-
sonal process for CPD

| Energy being spent on the process of
CPD, the “how to do”, may be
deflecting from the ethical focus, the
“ought to do”

| Changes in behaviour can be
achieved by triggering cognitive dis-
sonance, using “mystery shoppers”

SINNIKA KESSELI-PULKKINEN
described how 49 community pharmacists
had signed up for the pilot project. Six
groups had been formed after an initial two-
day training on how to use the method. The
groups met monthly and chose the topics to
work on based on their importance in every-
day work. Although most participants con-
sidered PBL as a good method to be used for
CPD, the project highlighted difficulties in
evaluating different sources of information
and the need for more support for learners.

ALICE WARD, School of Pharmacy,
University of London, presented work on
the use of PBL as part of a diploma course.
She also identified the need for developing
tutor training to support the role as PBL
facilitators as distinct from the expert role in
that specialist area.

MYSTERY SHOPPERS

An approach to support the move from talk-
ing about change to implementing change
was described by Dr ABILIO DE NETO,
University of Sydney.

In Australia pseudo-customers or “mys-
tery shoppers” have been used to comple-
ment the role-plays undertaken in a
workshop situation. The approach is collab-
orative: pharmacists are made aware of
impending visits and receive a copy of the
feedback sheet, which highlights the essen-
tial features of the target behaviour. This
approach has been important in imple-
menting standards of practice for non-
prescription medicines. The government
had said that pharmacists had to fulfil a
counselling role on non-prescription medi-
cines or these would be deregulated. This
had left the profession with the challenge of

changing behaviour in a short period.
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The advantage of the pseudo-customer
approach is that assessment is by direct
observation in the natural environment. It
focuses on the key behaviours to be tested
and minimises the risk of assessment being
reactive. As a result of the feedback given to
the pharmacists, the assessment was found
to increase the participant’s confidence and
it could also be used as the basis for acquir-
ing further skills. There were some addi-
tional benefits in that pharmacists practise
their counselling skills with every person
unfamiliar to them, whom they suspect
could be the mystery shopper. Frequent
practice of newly acquired skills is more
likely to become routine and automatic
behaviour.

The approach made use of the powerful
psychological phenomenon of cognitive dis-
sonance, that is a state of psychological dis-
comfort created when an individual
behaviour (eg, not providing information to
customers) is discrepant with beliefs, atti-
tudes, and feelings about oneself (eg, I am a
good professional, I care about my patients).
The resultant effect of this is a change to
behaviour rather than a change of attitudes
or beliefs.

LEARNING FROM WITHIN

Change was also the subject of the presenta-
tion by ZUBIN AUSTIN, Faculty of Phar-
macy, University of Toronto. He described
the principles of memetics, the study of idea
transmission and the concept that changes
do not happen incrementally — they hap-
pen dramatically at the point of inflection,
or tipping point.

Research conducted into the process of
developing pharmaceutical care plans by a
group of internal pharmacy graduates study-
ing a web-based distance learning course
made use of various theories and analytical
tools to identify what was happening.
Results had shown that the primary source
of information was from within the peer
groups. The implications are that learning
happens from within peer groups and can-
not be imposed from outside. Group sociali-
sation theory may therefore be important to
the development of pharmacists.

PARTICIPANTS’ CHALLENGE

Participants’ own continuing professional
development was not forgotten while they
attended the conference. PETER WIL-
SON, of the Royal Pharmaceutical Society
of Great Britain’s CPD advisory group, who
had opened the conference, challenged par-
ticipants to evaluate their experience by
applying the three “whats” to each session
attended:

| What — what have I learned?
| So what — what is the relevance?
| Now what — how will I use it?

Participants left the conference ready to
start the journey along “the road less trav-
elled” with a commitment to meet again in
two years time in Canada to report on
progress.




Correction

This conference was held at Rhodes University,
Grahamstown, South Africa, and not at the
University of Grahamstown.
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