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Research Progress in the Competence of Domestics and Foreign Hospital Pharmacists
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Medicine)

ABSTRACT This article reviewed the research progress in pharmacists” competence in the United Kingdom, the United States, Aus-
tralia, Canada, Republic of Korea, Japan and China. The differences and similarities of pharmacists” competence standards in various
countries were compared, and the contents needed to be improved in China were summarized. All the countries include professional
quality, professional knowledge and skills, patient monitoring, communication and teamwork into the core competencies of pharma-
cists. Except China and South Korea, the other countries include teaching ability into pharmacists” competency requirements, and some
countries include clinical research, public health services, leadership and management ability into pharmacists” competency require-
ments. Our country should formulate the competence standard to satisfy the actual clinical needs according to pharmaceutical care, dis-
cipline development and demand of talents cultivation. In addition, we should improve the teaching ability, clinical research, public
health service, leadership and management skills, and evaluation system of the core competency of pharmacists by referencing abroad
pharmacist competency standards.
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I DA ] 5L 2, 41 T P 2 £
(clinical problem solving, (dirﬁei%:tﬁrftnj}:re)
judgment, and decision making) ¢l patient ©
SCAEE
( communication and education )
BT R B P Al A B
(medical Information evaluation
and management )

4RI HIR
( pharmacotherapy knowledge )

FET R BEIT R R
('systems-based care and
population health)

AE R AL
( management of patient populations ) ( communication )
HRITAIR Bl 5%
(therapeutic knowledge ) ( professionalism )
gl kR

(continuing professional
development )

bt T2 BAYRE 1, B0 T I PR 2 0 4
et v SR RE T I R IR 245 0 ik AT ) A0 4
OHZ B WY (direct patient care) ; Foll I R 24 i
IO 6% A8 W AP A RE S VERT HLIEAL B i E A
Ja S Z5aT R O ERER A WA R A AT, D
ARESIAR AR S A TS E s B E K
BEMP BN G AT 2R, Rk A 5 5 HAB BT T
VEE BRI RN BEIT IS5 . @Z5HIRYT HIR
( pharmacotherapy knowledge ) - Ilfi R 24 Uifi 1 % HL. 44 L
SR A2 YR YT AR, T B T I R R 2
UEHERYRE ST, o B 2R Y7 B8 5E S s iz H
J Iz B B R (AR o g B AR 3 R R s LR
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AT R E R RN B R b, ORGSR E
J7 WSR2 AR AR B (systems-based care and pop-
ulation health ) - Ilf PR 24 I X5 3 T A= (%) BTk B35 A
(]2 e 245 40 48 3L, 6 415 1 M o 1) T )7 R T
Il PR 25 i 2 5 S0t R GE IR T 7 %, R
PAARBAAL DA RGERUEF W . I PR 2 i
LRSI T 5 25 YA YT AR SC R PG T 0P b e 15
Bl DLSsE s AR K SF . @ 223 ( communica-
tion) : I PREG IR 2% 5 HAW B TARE 8 Ks
ABRA AR T S AE LA B AT A 80518 . BE
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MNP S 58 kR TE 3, T80 T 5
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2003 4, i [E] 245 Uifi 35 38 7K S HE 42 ( general level
framework ) % #] & H € 1 & J& FLIFAlk 244 21 ( The
Competence Development and Evaluation Group, Co-
DEG) Fl 52 Z il 25 132> ( Royal Pharmaceutical Socie-
ty, RPS) Bl % #4 5& T 24 il ik A 3 RS i) A v
55 2 JRTE 2007 4E BT, JF00E 153 K -P-HESE Sy B2
B L2 55 RSO TAERY 25 IiE 2 1 U Y 4R
TAEH . 5 2003 4F A HE 2R A HE, 2007 RAE R 7E
ALY 5 TGN TR N A A4 - e ARXL
o B PR R AR I, X 24 it SR W AR A 1 A B %
PR A . HESR NG . DRI Wb g
J1(delivery of patient care competencies) : 24 Jifi 5 4G
XS A BOAEIR VAL I 380 ) FEAAE B, SR )5 il —
AMBIFIHRIFBIEGYT HAR, WA T B Ol
258 PEAR 2T RO IC SIS RO R T 24
Dise MR E#TE MG HET ., QP NS
(personal competencies) : 24 Il N IZ R 45K H LAY T
VEAEAE 1 S0 R0 2 13 X 5 RGO 5 B i A R
B 150 SRS TV E T, T SR A AR B ) A €8 A
HRATT, LR A AR o] A %56 ] S O B RE RN DTRIK
IF EHAE TR DL SR AT BA P B B Sy BR A
WA R AIBOI 2R 5, 4 475 25 J A DS AR I XS
HAF BRSOz NR S A C R BRI  7E 2 5
SR B 7 AR I, PRAIE BT S Ak 5 2 i U Jo
SRR, 24 DTSy A8 PHE R S R R
HHIRYT 5T, A IR Y B 4k 22 e BRI
fifpR 7] 181 /Y BE 77 ( problem solving competencies ) :
I HA AT | A R BRI RE T ; 24 I 2
P B 25 2O ROV B R A ARGl
SRR 5 24 TS DA B RE R4 H A I R SC1a) Y
AEJ1 . @I R BRI S A J7 ( management and
organization competencies ) ; f 5 25 Fllm PR 2y,
FETFIR 55 Bt s B EA T PO BRI 45 5 ZH U
% S M AL RE K 2 R
1.3 ‘XA T

2005 4F, R W= BE 25 Vi 325 (The Society
of Hospital Pharmacist of Australia, SHPA ) 7£ 2005 4F
il 5 TG R 24 2 S bR o, b ) T 24 DN % B
AR HEAR 2R BRI 2% 5 T 14 i PR 52 B R, A4 - (DI
b2 3% A1 B 38 75 ( professional and ethical prac-
tice) : 25 UL HR B AT PR S kR0l St LA
LT B2y IR S5, 2 i o i A R 4
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2, GBI R AT 2N Ll B 1 I T AR AH Gk
FRIETEMED . @ iE  PMEFT H F 4 2] ( communica-
tion, collaboration and self-management) ; 245 il 5 £
& R F A TA ORI 7E BT PR A B N R4
PHESERTAERR, ZELH T AR
RN BR G 25 | AR HH 3 AT 1S B3 AT BA R 53 1 4l B
HRAH S [ ()8, ()40 F: 1 BEBE 71 (leadership and
management) : é’iﬂfﬁﬁjﬁ/ﬁ\%@ﬁ TE'F ﬁ% , ﬁﬁ 6]5 7%:@ %L'
ARAZ WG SR RIS B TAE . @R Rl Ay
Zj(review and supply prescribed medicines ) ; /i 1
S AL 7 24 Ak J7 25 R AL DA A 5 E v
AP, & 25 5 B9 e #5 ( prepare pharmaceutical
products ) : it & 24 it B A AR, TR 25 Y T &
AMIRESRZG I ICE . @4 HERIZAN BT TAE R
fi# ( deliver primary and prevention health care) : #R
I DA PRAETAG AO5 22, SR AL DA PR 4, fle ot
AR, BR T — S R 2527 Ik 55, 245 0d
it X R HEA T ELEERT T L RO 250G P
TR A A (LA AR BT T TR il T 4 4 e A% R
BT B %55 ) o OHE Sl AL FE 8 AL T 25 (pro-
mote and contribute to optimal use of medicines) ;35 H
B AT LR RS R 2250 i O ik A SR
MALIZ T % . @I HT WFFRFBEE (crit-
ical analysis, research and education) : %% | 43 H7 Fl
ZE b EE R 2 5 TR 2 a2 B SR Y, 4R
BRI 2E sl KA BT TAER
1.4 mEX

ISR H RS AT A 25 A 0 b v 2 I 52 K 2y
27548 4 [E 132 (National Association of Pharmacy
Regulatory Authorities, NAPRA ) F 2007 4Fl3T I i
RGPV AL TT) o HEMELE T2 EH N2
HZGIREE ST BIPAL T vE B RE T & 48 25 I AT
E"J%{fjj : @,%\ %Hﬁ?}j( patient—centred care) : 5%\ %‘
HN—FMEAER LG R R B (5 B VPA HARR
ARG, SRR VTR A0 S5t W 0 28 5 1) 1 0 e
SURPFAIRI T RO . Q%A AEAIAT A G 7E ( profes-
sional collaboration and team work ) : 5 & 25\l A\ 5
RIEGVERFR, BC G ARG F 1 2l P BA A8 BT A 180 51
WEEPR R E 2 B A YT IR S 4R Ak, B E
ALl 5 AT (ethical, legal and professional re-
sponsibilities ) : MRIETE I ML AYEER | 18 <7 16 15 )5 0]
KOV HESE . @25 93697 152 B A5 8 (drug, thera-
peutic and practice information) ; W 7053 Hi 7 52 T AR
rhiz HIE b R B 222 Ik 55, 32 R SE 5 3¢
BRKE R BE T iR TAE R RE . V3B FIZLE (com-
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munication and education ) ;5 f8 3 A B Y7 TAEH
HREE AT RAF Va8 £ 2 il i 25w 2R R it Ak
AR DR A B IR, @24 G L% (drug distribu-
tion ) +32 Il HITR A5 24 T Ok Bt , B DR 24
Ptk 7 # AR5 $ B ( management knowledge
and skills) : 50 B £ 5 7 i HL s 200 2k 2577 ik
% JFERERE SR
1.5 B XK

HAS 245 0k A 7 4 0 iy HAS 1 25 3 25 (The
Pharmaceutical Society of Japan, TPSJ) F 2002 4F il
E WAL T 250 AT 7, 3 WA 1 245 I Y
FALBRER 2 2 E R RE ) 2R 55 2 — I B WA H Y
20T . AT ) bR HEALEE . OHRLKS # ( profes-
sionalism ) » 24 Il B 1 FRIE 18 K vk R, AR T
X HTH C Il iR 252 B s 0 255 i 55 .
QB E S A TAEZSE (patient-oriented attitude ) : Hf
BF MR GRS 1AL, B S8Z s W B 24 22 i 55
©aiEias] ( communication skills) . S EmMEME
T TAEE IR R RS . @5 FoAy{k Fle T4 & 141 BA
PMEIS T (interprofessional team-care) , &) F&HhlFl24
(basic sciences ) : 24T AG I A P2 2727 | 23l
HELERL, @256 Wi HE ( medication thera-
Py management) o @ﬁ#&ﬂﬁi@% *ﬂéﬁ%%:ﬂj ( pub—
lic health and medical care), @% B 2% 2] ( life-long
learning) : ZYITELRIFL G2 I SR, QA H 55
Il (education and training) : 2 IliAEE Ry 2 A FUHA =
7 TAEB R AT IRE S,
1.6 #

2009 4, i [ 24 Ui kAT ) s o s 6] ) K TR
N G IR RG A 2% 5123 (Korean National Health person-
nel License Examination Board, KNHPLEB ) il %€ , 1%
P FH T B B2 W 4H X 25 B 250, N 24848l 5
e WL AR S 748 S ARG AV T ORAIR
IRZ5R55 (clinical service ) : NZAR ALV 12522 i)k
%5 4 FRE R 1 B 24 W AR B SRR Y
HZ% 4, QR B3 575 1) (special medicine
counselling ) : XFFAEH B2 i ANRRIR 25 2538 42 24 i Fll
KL 25 R 24 i, 2450 24 A ) I 24515 80T
B R E RN, BT 5 24 il Y T & ( prepara-
tion of aseptic medication) ; N 24 2E 42 FLAH A% JC TR 1 S
25 P BC B LR S 2 @A 5 1 ( prescription
review ) : EE I BB Ty, ELAE VA A i F 245 1),
OB E TG (patient assessment ) ; B X} R E AT A HL
A HIZS PP A GG IR BT 2SI B SRR AR, ©2)
Y115 B (drug information ) . Z2ZAZR AR 2 5 (115 Bk
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BERBILT 24 (5 AR 25 0t T 28 i AU S s
DEE2FARIE (medical terminology ) : PAZREARF G B2
FRIE . @ZGWIAS BN Wil (adverse drug reaction
management ) , (9 & F& 37 £F F BA ( nutrition support
team ) : RPRFIRR FE BE UMM I N AN E IR 25 i 27
K% . Q04kJ7 % i) ( chemotherapy consult) , QA
(others) LR BR 2 5 5 4 ) G 730

IWEYT I ST 2B AR = AT R A A 24
Yyt
1.7 %

HE 2GR 7E 2017 4F AT T (2502425 IRk 55
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