1	PERSONAL PARTICULARS
	Name: 
	

	Address: 
	

	Contact no.: 

	

	Personal email: 

Work email:  


	



2	EDUCATIONAL AND PROFESSIONAL QUALIFICATIONS
Please include qualifications and certifications specific to the area of specialisation applied for.
	Month/Year
	Qualification / Certification Area

	
	

	
	

	
	



3	SPECIALTY TRAINING PROGRAMME

	Month/Year
	Programme

	
	

	
	

	
	



















In the following sections 4-9, the applicant should provide evidence of personal contributions and achievements that are relevant to the specialty practice (refer to the activities described in the “Pharmacy Specialist’s Scope of Practice” document, “Evaluation Guidance for Specialist Practice Scope at Entry Level” document, and “Portfolio Examples” in Appendix 1). For sections 4-9, the applicant should tabulate the information in his/her CV under “Month/Year/Role” and “Activities”.

4	DOMAIN 1: EXPERT PROFESSIONAL PRACTICE
	 
In this section, applicant must demonstrate that he/she possesses the knowledge, skills and competencies of a specialist in the specialty that the applicant is applying to be accredited. Applicant should set in detail his/her clinical practice including his/her job scope/description, involvement in institutional or national committees 

a) Applicant must practise at least 8 hours per week (20% of clinical practice hours) in 
SPECIALTY for the past 3 years.

b) Applicant must provide details on how he/she has personally made contributions to patients’ pharmacotherapy, in chronological order, and organised in accordance to each institution/department one has worked in. The following details are required of the applicant:

i) Clinical and Service Provision Roles, including but not limited to ward rounds, clinical service provision within a specialised service team or clinic, etc. Please provide a write up with the following contents:
(1) A description of the nature of the service and scope of work covered.
(2) Work load data (e.g. number of hours spent per case, number of cases covered per week).
(3) Documented evidence of your role(s) and contribution to the team, e.g. Drug Profile or Monograph prepared for the Pharmacy & Therapeutics Committee review.

Note 1: For each competency standards, applicant may submit up to 3 recent and relevant evidence examples only. 
Note 2: For separate annexes submitted for consideration, please name the files with reference to the competency standards submitted for (e.g. Standard 1.1 – description of content).

	Competency Standards

	Details in Chronological Order

	Standard 1.1 
Demonstrates Expert Skills and Knowledge.

Advanced Level
1. Demonstrates advanced pharmaceutical knowledge in a defined area(s).
2. Is able to plan, manage, monitor, advise and review pharmaceutical care programmes for patients in a defined area(s).

	

	Standard 1.2 
Manages Patient Care Responsibilities/ Delivery of Professional Activities.

Advanced Level
1. Is accountable for the delivery of a pharmacy service to a defined group of patients.
2. The delivery of pharmacy service would be for specialty patients.
3. The applicant should be able to lead a QI project but does not need to be at the managerial level.


	

	Standard 1.3
Exhibits Reasoning and Judgement including Analytical Skills, Judgmental Skills, Interpersonal Skills and Appraisal of Option.

Advanced Level
1. Demonstrates ability to use skills to make decisions in complex situations where there are several factors that require analysis, interpretation and comparison. 
2. Demonstrates an ability to see situations holistically.

	

	Standard 1.4 
Uses Professional Autonomy.

Advanced Level
1. Is able to take action based on own interpretation of broad professional policies/ procedures where necessary.

	




5	DOMAIN 2: BUILDING OF PROFESSIONAL RELATIONSHIPS

a) Applicant must provide details on how he/she has made contributions, in chronological order, organised in accordance to each appointment. The following details are required of the applicant:

i) Appointment held, including scope of work and contributions.
ii) List specific examples of how he/she contributed to the achievements of the committee/workgroup to which he/she was appointed.

Note 1: For each competency standards, applicant may submit up to 3 recent and relevant evidence examples only. 
Note 2: For separate annexes submitted for consideration, please name the files with reference to the competency standards submitted for (e.g. Standard 2.1 – description of content).

	[bookmark: _Hlk103682325]Competency Standards

	Details in Chronological Order

	Standard 2.1
Ability to Communicate Effectively (Communication).

Advanced Level
1. Demonstrates use of appropriately selected communication skills to gain co-operation of small groups of patients, caregivers, colleagues, senior clinicians and managers within the organisation.

2. Demonstrates ability to communicate where the content of the discussion is based on opinion.

	

	Standard 2.2
Collaborates with Members of the Health Care Team and Offer Consultations (Teamwork and Consultation)

Advanced Level
1. Demonstrates ability to work as an acknowledged member of a multidisciplinary team.
2. Accepts consultation for specialist advice from within the organisation.

	



6 DOMAIN 3: LEADERSHIP

a) Applicant should be a Lead or Co-lead in at least one CQI project completed in the last 7 years preceding the specialist accreditation application.

b) Leadership and Committee Roles, including but not limited to his/her direct contribution to the team on the following:
i) Key Performance Indicators or Key Performance Areas.
ii) Achievements in the form of team awards or other form of official recognition.
iii) Where applicable, policies or protocols authored, reflection logs of practice by self.

Note 1: For each competency standards, applicant may submit up to 3 recent and relevant evidence examples only. 
Note 2: For separate annexes submitted for consideration, please name the files with reference to the competency standards submitted for (e.g. Standard 3.1 – description of content).

	Competency Standards

	Details in Chronological Order

	Standard 3.1
Creates Vision

Advanced Level
1. Embraces the vision and translates this into clear directions for staff and management.

	

	Standard 3.2
Strategic Planning

Advanced Level
1. Demonstrates understanding of culture, climate and needs of stakeholders both internal and external; and the ability to incorporate national healthcare policy which influences departmental / institutional strategy.
2. Demonstrates ability to plan over a year ahead within a defined area.

	

	Standard 3.3
Innovation in Specialty

Advanced Level
1. Recognises and implements innovation independently.

	

	Standard 3.4
Motivates Individual (Motivational)

Advanced Level
1. Demonstrates ability to motivate individuals in the team.

	



7	DOMAIN 4: MANAGEMENT

a) Leadership and Committee Roles, including but not limited to his/her direct contribution to the team on the following:
i) Key Performance Indicators or Key Performance Areas.
ii) Achievements in the form of team awards or other form of official recognition.
iii) Where applicable, policies or protocols authored, reflection logs of practice by self.

Note 1: For each competency standards, applicant may submit up to 3 recent and relevant evidence examples only. 
Note 2: For separate annexes submitted for consideration, please name the files with reference to the competency standards submitted for (e.g. Standard 4.1 – description of content).

	[bookmark: _Hlk103692730]Competency Standards

	Details in Chronological Order

	Standard 4.1
Implementing Organisational Priorities

Advanced Level
1. Shapes the response of the team to achieve organisational priorities.

	

	Standard 4.2
Managing Resource Utilisation

Advanced Level
1. Demonstrates ability to effectively manage resources.

	

	Standard 4.3
Establishing Standards of Practice

Advanced Level
1. Accountable for the setting of targets and monitoring of standards of practice.

	

	Standard 4.4
Managing Risk

Advanced Level
1. Is accountable for developing risk management policies/ protocols for the team, including identifying and resolving new risk management issues.

	

	Standard 4.5
Managing Performance

Advanced Level
1. Is accountable for performance management for the team.

	

	Standard 4.6
Project Management

Advanced Level
1. Demonstrates ability to successfully manage a project at team level.

	

	Standard 4.7
Managing Change

Advanced Level
1. Demonstrates ability to manage a process of change for the team.

	




8	DOMAIN 5:  EDUCATION, TRAINING AND DEVELOPMENT

In this section, applicant shall set out in detail the types of education, training and/or professional development programmes that he/she provides to other healthcare professionals, students, patients and public in the specialty that the applicant is applying to be accredited for.

a) Applicant shall describe his/her involvement in these programmes, including the role, frequency and duration of participation.

b) Applicant must provide details on how he/she has made contributions, in chronological order, organised in accordance to each appointment or institution. The following details are required of the applicant:

i) Appointment held, including scope of work and contributions.
ii) List specific examples of how he/she contributed to the formal clinical training programmes.
iii) Number of trainees and/or hours spent in the activities should be furnished.
iv) List specific examples of how he/she contributed to the leadership role for clinical education or training programmes, e.g. residency programme directorship.

c) Applicant must provide details on how he/she has made contributions, in chronological order, organised in accordance to each presentation, certificate programs, short courses, workshops, in-service lectures. The following details are required of the applicant:

i) Title, Date (Month/Year), Event or Name of organiser.
ii) Frequency (e.g. how many times per year or once-off).
iii) Target audience and size.

Note 1: For each competency standards, applicant may submit up to 3 recent and relevant evidence examples only. 
Note 2: For separate annexes submitted for consideration, please name the files with reference to the competency standards submitted for (e.g. Standard 5.1 – description of content).

	Competency Standards

	Details in Chronological Order

	Standard 5.1 
Role Model

Intermediate Level
1. Understands and demonstrates the characteristics of a role model to members of the team.

	

	Standard 5.2 
Mentorship

Intermediate Level
1. Demonstrates understanding of the mentorship process.

	

	Standard 5.3
Conducting Education and Training

Intermediate Level
1. Demonstrates self-development through routine Continuing Professional Development activity with facilitation.
2. Demonstrates ability to conduct teaching efficiently according to a lesson plan with supervision from a more experienced colleague.

	



9	DOMAIN 6:  RESEARCH AND EVALUATION
	
In this section, applicant shall set out in detail his/her research contributions to the specialty 
that the applicant is applying to be accredited for.

a) Applicant should initiate or collaborate in research.
b) Applicant should present results of research in <SPECIALTY> at national or international scientific meetings and/or publishes peer-reviewed reports of original research in <SPECIALTY>.
c) Minimum of 3 posters, oral research presentations or publications in the 7 years preceding application. No encore presentation is allowed.

Note: Points (a) and (b) should be specialty specific. Point (c) need not be speciality specific.
d) Applicants should include as many pieces of work specific to their area of specialty as possible, and provide synopsis or content for i), iii) and iv). For i) to iii), please list all authors and underline applicant’s name for the purpose of identification of order of contribution.

The following details are required for Publications (Original Investigations and Review Articles), Poster/Oral Presentations, Publications (Book Chapter) and Journal Reviewer:

i) Forum and intended audience: National or international scientific meetings;
ii) Publications in peer-reviewed journals (to list citations), posters for meetings or conferences;
iii) Research grants awarded for his/her research; and 
iv) Contribution as a reviewer or editor for scientific/professional publications, or invited reviewer for grant applications.

Note 1: For each competency standards, applicant may submit up to 3 recent and relevant evidence examples only. 
Note 2: For separate annexes submitted for consideration, please name the files with reference to the competency standards submitted for (e.g. Standard 6.1 – description of content).

	Competency Standards

	Details in Chronological Order

	Standard 6.1
Evaluating Literature Critically and Identifying Evidence Gaps

Advanced Level
1. Demonstrates ability to critically evaluate, review medical literature, and identify evidence gaps and to apply evidence-based practice at departmental/ institutional level.

	

	Standard 6.2
Developing and Evaluating Research Protocols

Advanced Level
1. Demonstrates ability to lead in the development and conduct of a research.

	

	Standard 6.3
Disseminating Evidence

Advanced Level
1. Demonstrates ability to generate new evidence accepted for presentation at research symposia (e.g. conferences, seminars or forums) or publication.


	

	Standard 6.4
Guiding Others Undertaking Research

Intermediate Level
1. Is aware of the research activities within the department and is able to provide guidance on research methodology.

	

	Standard 6.5
Establishing Research Partnerships

Intermediate Level
1. Demonstrates ability to work as a member of a project team.

	




	No.
	Title of Study
	Mode of Presentation (Poster/Oral Presentations)
	Role
Note:
a) Please indicate if you are the primary author.
b) If not, please indicate your role of contribution to the study

	
	
	
	




	No.
	Research Grants Project Title
	Funding Amount
	Funding Agency
	Role
	Month/Date

	
	
	
	
	
	




10	OTHERS
In this section, the applicant may wish to provide details on any awards which he/she has received, and other significant contributions made to the specialty.

	No.
	Award Title
	Role
	Date
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Pharmacy Specialist’s Scope of Practice  


 Oncology Pharmacy Infectious Diseases Pharmacy Cardiology Pharmacy Critical Care Pharmacy Paediatric Pharmacy Geriatric Pharmacy Psychiatric Pharmacy 


1. Specialist-
led clinical 
services and 
deliverables  


(i) Assessment of the conditions and 
evaluation of chemotherapy and 
oncology related medications 
ordered for complex patients 
with cancer (for indications, 
dosage, drug interactions, drug 
allergies, etc.) to optimise 
patients’ outcome by providing 
evidence-based, patient-centric 
medication therapy as an integral 
part of a multidisciplinary team.  


 
 


(ii) Collaboration with other 
oncology practitioners to develop 
and implement protocols, 
policies, and best practice 
guidelines to be used in the 
management of patients with 
cancer, e.g.  guidelines on 
prevention of chemotherapy 
induced nausea and vomiting, 
guidelines on prevention and 
management of toxicities from   
high dose Methotrexate, post 
HSCT vaccination guidelines  
 


(iii) Participation in patient-care 
activities, e.g., multidisciplinary 
team rounds, pharmacokinetic 
monitoring/nutrition 
consultations, adverse drug event 
monitoring, and drug protocol 
management)  


 
(iv) Collaboration with oncology 


practitioners to evaluate the 
impact of guidelines and/or 
protocols used for drug 
administration or management of 
patients with cancer, e.g. 
adherence and timeliness of 
vaccination and related infectious 
complications in post HSCT 
patients, toxicities from high dose 
Methotrexate due to delayed 
clearance  
 


(v) Collaboration with oncologists 
and other specialists to develop 
and deliver oncology Medication 
Management Services under the 
Collaborative Prescribing model, 
e.g. geriatric oncology pharmacy 
service, multidisciplinary long 
term follow-up clinic for HSCT 
survivors, myeloma medication 
management service   


 


(i) Assessment of the conditions and 
evaluation of antimicrobial 
medications ordered for complex 
patients with infectious diseases 
(for indications, dosage, drug 
interactions, drug allergies, etc.) 
to optimise patients’ outcome by 
providing evidence-based, 
patient-centric medication 
therapy as an integral part of a 
multidisciplinary team.  


 
 


(ii) Collaboration with other ID 
practitioners to develop and 
implement protocols, policies, 
and best practice guidelines to be 
used in the management of 
patients on anti-invectives, e.g. 
HIV management guidelines, 
PrEP/PEP guidelines, antifungal 
use Guidelines, relevant 
institutional antibiotics 
guidelines, travel medicines and 
opportunistic infections 
management guidelines etc.  


 
(iii) Participation in patient-care 


activities, e.g., multidisciplinary 
team rounds e.g., ASP and ICU ID 
rounds, ID and TB grand rounds, 
any other clinically ID relevant 
rounds with primary teams), use 
of precision and individually-
tailored antibiotic therapy in 
difficult-to-treat infections, 
pharmacokinetic monitoring, 
adverse drug event monitoring, 
and drug protocol management)  
 


(iv) Collaboration with ID 
practitioners to evaluate the 
impact of guidelines and/or 
protocols used for drug 
administration or management of 
infectious disease states, e.g., 
anti-infective drug use evaluation 
studies, justification proposal for 
formulary inclusion of new 
antibiotics   


 
(v) Management of antimicrobial 


medications specific to critically 
ill patients in intensive care units 
(those with altered 
pharmacokinetics parameters)   
 


(vi) Management of antimicrobials 
and other medications requiring 
therapeutic monitoring due to 
toxicity or variable 
pharmacokinetics (e.g., 


(i) Assessment of the conditions and 
evaluation of the medications 
ordered for complex patients 
with cardiovascular diseases (for 
indications, dosage, drug 
interactions, drug allergies, etc.) 
to optimise outcomes by 
providing evidence-based, 
patient-centric medication 
therapy as an integral part of a 
multidisciplinary team.  


 
 
 


(ii) Collaboration with other 
cardiology practitioners to 
develop and implement 
protocols, policies, and best 
practice guidelines to be used in 
the management of patients with 
cardiovascular diseases and 
related conditions, e.g. 
anticoagulation guidelines, use of 
inotropes in general ward  
 
 
 


(iii) Participation in patient-care 
activities, e.g., multidisciplinary 
team rounds, pharmacokinetic 
monitoring, adverse drug event 
monitoring, and drug protocol 
management)   


 
 
 


(iv) Collaboration with cardiology 
practitioners to evaluate the 
impact of guidelines and/or 
protocols used for drug 
administration or management of 
cardiovascular medicine-related 
conditions, e.g. STEMI / NSTEMI 
clinical pathway, heart failure 
guidelines  
 
 


(v) Management of medications 
specific to intubated cardiology 
patients in the coronary care unit 
(including use of analgesics, 
sedatives, neuromuscular 
blockers, and antipsychotics for 
treatment of delirium).  


  
(vi) Management of cardiology 


related medications and other 
medications requiring 
therapeutic monitoring (e.g., 
parenteral and oral 
anticoagulants, insulin, 
vancomycin, aminoglycosides)  


(i) Assessment of the conditions and 
evaluation of the medications 
ordered for complex patients in 
the intensive care units (ICU) (for 
indications, dosage, drug 
interactions, drug allergies, etc.) 
to optimise outcomes by 
providing evidence-based, 
patient-centric medication 
therapy as an integral part of a 
multidisciplinary team.  
 
 


 
(ii) Collaboration with other critical 


care healthcare professionals to 
develop and implement 
protocols, policies, and best 
practice guidelines to be used in 
the intensive care unit (e.g., 
management of pain, sedation, 
delirium, FASTHUG-BIDS).  
 
 
 
 
 


(iii) Participation in patient-care 
activities (e.g., multidisciplinary 
team rounds, pharmacokinetic 
monitoring/nutrition 
consultations, adverse drug event 
monitoring, and drug protocol 
management)   
 


(iv) Collaboration with critical care 
practitioners to evaluate the 
impact of guidelines and/or 
protocols used in the ICU for drug 
administration or management of 
common disease states (e.g., IV 
drug compatibility, IV fluid 
management, vasopressors, 
trauma-related) 
 


(v) Management of medications 
specific to intubated patients in 
intensive care units (including 
analgesics, sedatives, 
neuromuscular blockers, and 
antipsychotics for treatment of 
delirium) 
 
 
 


(vi) Management of medications 
requiring therapeutic monitoring 
due to pharmacokinetic/ 
pharmacodynamic alterations in 
the critically ill population  


 


(i) Assessment of the conditions 
and evaluation of the 
medications ordered for complex 
paediatric patients (for 
indications, dosage, drug 
interactions, drug allergies, etc.) 
to optimise outcomes by 
providing evidence-based, 
patient-centric medication 
therapy as an integral part of a 
multidisciplinary team.  
 
 
 
 


(ii) Collaboration with other 
healthcare professionals to 
develop and implement 
protocols, policies, and best 
practice guidelines to be used in 
the care of paediatric patients, 
e.g. paediatric antimicrobial 
guidelines, paediatric oncology 
supportive care guidelines. 


 
 


(iii) Participation in patient-care 
activities, e.g., multidisciplinary 
team rounds, pharmacokinetic 
monitoring/nutrition 
consultations, adverse drug 
event monitoring, and drug 
protocol management)   
 


(iv) Collaboration with paediatrics 
practitioners to evaluate the 
impact of guidelines and/or 
protocols used in the paediatric 
patients for drug administration 
or management of common 
disease states, e.g. clinical audit 
on usage of newly included 
drugs, adherence and impact of 
antimicrobial guideline. 


 


(v) Management of medications 
specific to paediatric patients in 
various areas of subspecialty care 
including but not limited to 
paediatric intensive care units, 
neonatal intensive care units, 
haematology-oncology areas  


 
 


(vi) Management of paediatrics 
related medications and other 
medications requiring 
therapeutic monitoring due to 
effects of critical illness (e.g., 
vancomycin, aminoglycosides, 
etc.) 


 


(i) Assessment of the conditions and 
evaluation of medications 
ordered for complex geriatrics 
patients (for indications, dosage, 
drug interactions, drug allergies, 
etc.) to optimise outcomes, 
functions and well-being by 
providing evidenced-based, 
patient-centred medication 
therapy (with integration of 
patients’ goals and values, 
comorbidities and prognoses), as 
an integral part of a 
multidisciplinary team.  
 


(ii) Collaboration with other geriatrics 
practitioners to develop and 
implement protocols, policies, 
and best practice guidelines to be 
used in the management of 
complex geriatrics patients, e.g., 
Framework for the Inpatient Care 
of Frail Elderly (FIFE) 


 
 
 
 


(iii) Participation in patient-care 
activities, e.g., multidisciplinary 
team rounds, pharmacokinetic 
monitoring/nutrition 
consultations, adverse drug event 
monitoring, and drug protocol 
management  
 


(iv) Collaboration with geriatrics 
practitioners to evaluate the 
impact of guidelines and/or 
protocols used for drug 
administration or management of 
geriatric syndromes, e.g., DOAC 
monitoring protocol   


 
(v) Collaboration with Geriatricians 


and other specialists to develop 
and deliver Geriatrics Medication 
Management Services (including 
Collaborative Prescribing) e.g. 
Geriatric Complex Care Clinic 
where pharmacists will have a 
role in reviewing the medications 
and potentially deprescribing 
unnecessary medications. 


 
 


(vi) During ward rounds, 


multidisciplinary rounds and 


clinic consults, the geriatric 


specialist pharmacist engages in 


discussion with geriatric patients, 


family and/or geriatrician, about 


the goals of care to enable shared 


(i) Assessment of the conditions 
and evaluation of psychiatry-
related medications ordered 
for complex patients with 
psychiatric diseases (for 
indications, dosage, drug 
interactions, drug allergies, 
etc.) to optimise the 
outcomes by providing 
evidenced-based, patient-
centred medication therapy 
as an integral part of a 
multidisciplinary team.  
 
 
 
 


(ii) Collaboration with other 
psychiatry practitioners to 
develop and implement 
protocols, policies, and best 
practice guidelines to be used in 
the management of psychiatric 
patients, (e.g. treatment 
algorithms for schizophrenia, 
mood disorders, rapid 
tranquilisation)  
 


(iii) Participation in patient-care 
activities, e.g., multidisciplinary 
team rounds, pharmacokinetic 
monitoring, adverse drug event 
monitoring, and drug protocol 
management) that are proven 
to be associated with 
reductions in healthcare-related 
costs. 
 


(iv) Collaboration with psychiatry 
practitioners to evaluate the 
impact of guidelines and/or 
protocols used in the drug 
administration or management 
of psychiatry disease states, e.g. 
e.g. clozapine services audits.  
 
 


(v) Collaboration with Psychiatrists 
under the Collaborative 
Prescribing Model to co-
manage patients with 
treatment-resistant 
schizophrenia under the 
Clozapine Clinic Services, 
targeting at maintaining the 
stability of patients’ clinical 
status for relapse prevention, 
and to maintain compliance to 
routine haematological and 
cardiometabolic investigations 
to ensure safety of treatment 
for all cases.  
 







MOH/PSAB – Version 1.0 January 2019 


 Oncology Pharmacy Infectious Diseases Pharmacy Cardiology Pharmacy Critical Care Pharmacy Paediatric Pharmacy Geriatric Pharmacy Psychiatric Pharmacy 


vancomycin, aminoglycosides, 
azoles, beta-lactams etc.)  
 


(vii) Management of medications 
affected by procedural therapies 
(e.g., continuous renal 
replacement therapy, 
extracorporeal membrane 
oxygenation, etc.)  
 


(viii) Leading/ driving antimicrobial 
stewardship within the 
institutions  
 


(ix) Collaboration with ID Physicians 
and other specialists to develop 
the collaborative prescribing 
model for patients on anti-
infective agents (and with other 
co-morbidities), that is relevant 
to the practice institution  
 


 
 


 


(vii) Management of medications 
affected by multiple organ 
support therapy (e.g., continuous 
renal replacement therapy, 
extracorporeal membrane 
oxygenation, ventricular assist 
devices, etc.)  


 
(viii) Interpreting related investigative 


and related diagnostic tests (e.g. 
ECG, echocardiogram, myocardial 
perfusion, coronary angiogram) 
to be used in the management of 
cardiac patients. 
 


(ix) Collaboration with Cardiologists 
and other specialists to develop 
and deliver Cardiology 
Medication Management 
Services under the Collaborative 
Prescribing model (e.g. 
anticoagulation clinic, heart 
failure clinic, post-PCI clinic and 
risk factor management)  


 


(vii) Management of medications 
affected by multiple organ 
support therapy (e.g., continuous 
renal replacement therapy, 
extracorporeal membrane 
oxygenation, ventricular assist 
devices, etc.) 
 


(viii) Role of the critical care pharmacy 
specialist in driving antimicrobial 
stewardship within the intensive 
care unit 
 


(vii) Management of medications 
affected by procedural therapies 
(e.g., renal replacement therapy, 
extracorporeal membrane 
oxygenation, etc.) in paeditric 
ICUs 


 
(viii) Role of the paediatric pharmacy 


specialists in driving 
antimicrobial stewardship within 
the institution 


 
(ix) Collaboration with Paediatricians 


and other specialists to develop 
and deliver Medication 
Management Services under the 
Collaborative Prescribing model 
(e.g. for long-term follow-up of 
dermatology and haematology 
oncology patients, and patients 
with chronic diseases, transplant, 
medication adherence issues) 


 
(x)  Ensuring successful transitions of 


care (e.g., overcoming social and 
financial barriers) and making 
referral to other non-pharmacy 
providers as appropriate (e.g., 
emergency department, 
community paediatricians) 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


decision making, taking into 


consideration associated risks 


and benefits of medications.  


 
(vii) Oversight of, or involvement in 


providing medication 
management audits and 
medication supply services to 
partnering nursing homes.  
 


(viii) Ensuring continuity during 
transitions of care for geriatric 
patients through appropriate 
mediation counselling to patients 
and/or their caregivers, and 
handing over of important 
information (e.g. changes in dose, 
cessation or addition of drugs) to 
the next care provider 


 
 


 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


(vi) Management of psychiatric 
drug therapy requiring 
therapeutic monitoring (e.g. 
Lithium, Valproate, Clozapine). 
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 Oncology Pharmacy Infectious Diseases Pharmacy Cardiology Pharmacy Critical Care Pharmacy Paediatric Pharmacy Geriatric Pharmacy Psychiatric Pharmacy 


2. 
Contributions 
to practice 
advancement
, medication 
safety and 
quality 
improvement 


  


(i) Developing and implementing 
systems to ensure appropriate 
drug delivery throughout the 
medication use process related 
to the care of patients with 
cancer. 
 


(ii) Collaborating in the selection, 
implementation, and 
maintenance of 
equipment/technology and 
decision support involved in 
the medication use process. 
 


(iii) Contributing to the 
development and maintenance 
of a preferred formulary 
related to the care of patients 
with cancer <for input on 
accuracy>  
 


 
 


(iv) Providing expertise and 
opinions (when needed) for 
prospective evaluation of new 
agents in oncology 
pharmacotherapy. 
 
 


(v) Attending to drug shortages 
for oncology-essential 
medications, and coordination 
of response plans (as needed) 
for managing drug shortages. 
 
 


(vi) Conducting medication review 
and reconciliation (including 
patient/caregiver interviews) 
as necessary  at all care 
transitions with the intent of 
identifying and managing 
potential medication-related 
problems.  


 
 


(vii) To adopt, adapt or develop 
evidence-based practice 
guidelines and protocols for 
the management of patients 
with cancer in accordance with 
health system policies and 
procedures. 
 


(viii) To anticipate, prevent, review, 
and report medication use 
events (e.g., trigger review, 
root cause analysis, failure 
mode and effects analysis) in 
order to assess need for 
system changes.  
 


(i) Developing and implementing 
systems to ensure appropriate 
drug delivery throughout the 
medication use process related 
to the care of patients on 
antimicrobials. 
 


(ii) Collaborating in the selection, 
implementation, and 
maintenance of 
equipment/technology and 
decision support involved in the 
medication use process. 
 


(iii) Contributing to the 
development and maintenance 
of a preferred formulary related 
to the care of patients with 
infectious diseases and ensuring 
appropriate anti-infective 
dosing is incorporated in 
relevant formulary monographs. 
 


(iv) Providing expertise and 
opinions (when needed) for 
prospective evaluation of new 
agents in infectious diseases 
pharmacotherapy (e.g. novel 
drugs for MDR, XDR TB) 
 
 


(v) Attending to drug shortages for 
ID-essential medications, in the 
form of devising response plans 
and recommending reasonable 
alternatives (e.g. ensuring 
access to 2nd or 3rd line TB 
medications). 
 


(vi) Conducting medication review 
and reconciliation (including 
patient/caregiver interviews) as 
necessary for patients admitted 
with previous antibiotic use, 
and at all care transitions with 
the intent of identifying and 
managing potential medication-
related problems.  
 


(vii) To adopt, adapt or develop 
evidence-based practice 
guidelines and protocols for the 
management of patients with 
infectious diseases in 
accordance with health system 
policies and procedures. 
 


(viii) To anticipate, prevent, review, 
and report medication use 
events (e.g., trigger review, root 
cause analysis, failure mode and 
effects analysis) in order to 
assess need for system changes.  
 
 


(i) Developing and implementing 
systems to ensure appropriate 
drug delivery throughout the 
medication use process 
related to the care of 
cardiology patients. 
 


(ii) Collaborating in the selection, 
implementation, and 
maintenance of 
equipment/technology and 
decision support involved in 
the medication use process. 
 


(iii) Contributing to the 
development and maintenance 
of a preferred formulary 
related to the care of 
cardiology patients and 
ensuring appropriate 
cardiology drug dosing is 
incorporated in relevant 
formulary monographs. 
 


(iv) Providing expertise and 
opinions (when needed) for 
prospective evaluation of new 
agents in cardiovascular 
pharmacotherapy. 
 
 


(v) Attending to drug shortages 
for cardiology-essential 
medications, in the form of 
devising response plans and 
recommending reasonable 
alternatives  


 


(vi) Conducting medication review 
and reconciliation (including 
patient/caregiver interviews) 
as necessary at all care 
transitions with the intent of 
identifying and managing 
potential medication-related 
problems.  
 
 
 


(vii) To adopt, adapt or develop 
evidence-based practice 
guidelines and protocols for 
the management of Cardiology 
patients in accordance with 
health system policies and 
procedures. 
 


(viii) To anticipate, prevent, review, 
and report medication use 
events (e.g., trigger review, 
root cause analysis, failure 
mode and effects analysis), in 
order to assess need for 
system changes.  


(i) Developing and implementing 
systems to ensure appropriate 
drug delivery throughout the 
medication use process related 
to the care of critical care 
patients. 


(ii) Collaborating in the selection, 
implementation, and 
maintenance of 
equipment/technology 
decision support involved in 
the medication use process. 
 
 


(iii) Contributing to the 
development and maintenance 
of a preferred formulary 
related to the care of critical 
care patients and ensuring 
appropriate critical care dosing 
is incorporated in relevant 
formulary monographs. 
 


(iv) Providing expertise and 
opinions (when needed) for 
prospective evaluation of new 
agents in critical care 
pharmacotherapy. 
 
 
 


(v) Attending to drug shortages 
for ICU-essential medications, 
in the form of devising 
response plans and 
recommending reasonable 
alternatives 


 
 


(vi) Conducting medication review 
and reconciliation (including 
patient/caregiver interviews) 
as necessary for all ICU 
admissions and at all care 
transitions with the intent of 
identifying and managing 
potential medication-related 
problems.  
 


(vii) To adopt, adapt or develop 
evidence-based practice 
guidelines and protocols for 
the management of critical 
care patients in accordance 
with health system policies and 
procedures. 
 


(viii) To anticipate, prevent, review, 
and report medication use 
events (e.g., trigger review, 
root cause analysis, failure 
mode and effects analysis) in 
order to assess need for 
system changes. 


(i) Developing and implementing 
systems to ensure appropriate 
drug delivery throughout the 
medication use process related 
to the care of paediatric 
patients. 
 


(ii) Collaborating in the selection, 
implementation, and 
maintenance of 
equipment/technology and 
decision support involved in 
the medication use process. 
 


(iii) Contributing to the 
development and maintenance 
of a preferred formulary 
related to the care of paediatric 
patients and ensuring 
appropriate pediatric dosing is 
incorporated in all formulary 
monographs. 
 
 


(iv) Providing expertise and 
opinions (when needed) for 
prospective evaluation of new 
agents in paediatrics 
pharmacotherapy. 
 
 


(v) Attending to drug shortages for 
paediatrics-essential 
medications, in the form of 
devising response plans and 
recommending reasonable 
alternatives 
 
 


(vi) Conducting medication review 
and reconciliation (including 
patient/caregiver interviews) as 
necessary at all care transitions 
with the intent of identifying 
and managing potential 
medication-related problems.  


 
 


(vii) To adopt, adapt or develop 
evidence-based practice 
guidelines and protocols for 
the management of pediatric 
patients in accordance with 
health system policies and 
procedures. 
 


(viii) To anticipate, prevent, review, 
and report medication use 
events (e.g., trigger review, 
root cause analysis, failure 
mode and effects analysis) in 
order to assess need for system 
changes. 


(i) Developing and implementing 
systems to ensure appropriate 
drug delivery throughout the 
medication use process related 
to care of geriatric patients. 
 
 


(ii) Collaborating in the selection, 
implementation, and 
maintenance of 
equipment/technology and or 
decision support involved in the 
medication use process. 
 


(iii) Contributing to the 
development and maintenance 
of a preferred formulary related 
to care of geriatric patients and 
ensuring appropriate geriatric 
dosing is incorporated in 
relevant formulary monographs. 
 
 
 


(iv) Providing expertise and 
opinions (when needed) for 
prospective evaluation of new 
agents in geriatric 
pharmacotherapy. 
 
 


(v) Conducting medication 
review and reconciliation 
(including patient/caregiver 
interviews) as necessary at 
all care transitions with the 
intent of identifying and 
managing potential 
medication-related 
problems 


 
 
(vi) To adopt, adapt or develop 


evidence-based practice 
guidelines and protocols for the 
management of geriatric 
patients in accordance with 
health system policies and 
procedures. 
 
 


(vii) To anticipate, prevent, review, 
and report medication use 
events (e.g., trigger review, root 
cause analysis, failure mode and 
effects analysis) in order to 
assess need for system changes. 


 
 
 
 
 
 
 
 


(i) Developing and implementing 
systems to ensure appropriate 
drug delivery throughout the 
medication use process related 
to the care of psychiatric 
patients. 
 


(ii) Collaborating in the selection, 
implementation, and 
maintenance of decision 
support involved in the 
medication use process. 


 


(iii) Contributing to the 
development and maintenance 
of a preferred formulary and 
ensuring appropriate psychiatric 
drug dosing is incorporated in 
relevant formulary monographs. 


 
 


(iv) Providing expertise and 
opinions (when needed) for 
prospective evaluation of new 
agents in psychiatric 
pharmacotherapy. 
 
 
 


(v) Attending to drug shortages for 
psychiatry-essential 
medications, in the form of 
devising response plans and 
recommending reasonable 
alternatives 
 
 
 


(vi) Conducting medication review 
and reconciliation (including 
patient/caregiver interviews) as 
necessary at all care transitions 
with the intent of identifying 
and managing potential 
medication-related problems.  
 
 
 


(vii) To adopt, adapt or develop 
evidence-based practice 
guidelines and protocols for the 
management of psychiatric 
patients in accordance with 
health system policies and 
procedures. 
 


(viii) To anticipate, prevent, review, 
and report medication use 
events (e.g., trigger review, root 
cause analysis, failure mode and 
effects analysis) in order to 
assess need for system changes.  
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(ix) Performing continuous quality 
improvement activities or 
related outcomes research 
with the aim of enhancing 
safety and cost-effectiveness 
of medication use. 
 


(x) Documentation of the clinical 
and/or financial impact of 
oncology pharmacy services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


(ix) Performing continuous quality 
improvement activities or 
related outcomes research with 
the aim of enhancing safety and 
cost-effectiveness of medication 
use. 
 


(x) Documentation of  the clinical 
and/or financial impact of ID 
pharmacy services. 


(ix) Performing continuous quality 
improvement activities or 
related outcomes research 
with the aim of enhancing 
safety and cost-effectiveness 
of medication use. 
 


(x) Documentation of the clinical 
and/or financial impact of 
cardiology pharmacy services. 


 


(ix) Performing continuous quality 
improvement activities or 
related outcomes research 
with the aim of enhancing 
safety and cost-effectiveness 
of medication use. 
 


(x) Documentation of the clinical 
and/or financial impact of 
critical care pharmacy services. 


(ix) Performing continuous quality 
improvement activities or 
related outcomes research 
with the aim of enhancing 
safety and cost-effectiveness of 
medication use. 
 


(x) Documentation of the clinical 
and/or financial impact of 
pediatric pharmacy services. 
 


(viii) Performing continuous quality 
improvement activities or 
related outcomes research with 
the aim of enhancing safety and 
cost-effectiveness of medication 
use for older adults. 
 


(ix) Documentation of the clinical 
and/or financial impact of 
geriatrics pharmacy services. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 
 
 
 
 
 


(ix) Performing continuous quality 
improvement activities or 
related outcomes research with 
the aim of enhancing safety and 
cost-effectiveness of medication 
use. 
 


(x) Documentation of the clinical 
and/or financial impact of 
psychiatry pharmacy services. 
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3. Provision of 
leadership, 
professional 
advice and 
supervision to 
specialty 
and/or 
generalist 
pharmacist 
and other 
healthcare 
professionals. 


 


(i) Managing a team of generalist 
pharmacists working in oncology 
care settings; providing 
leadership, strategic planning, 
oversight and serving as resource 
expert/consultant for specialty 
service provision, specialty 
education and research. 


 
(ii) Leading or providing oncology 


pharmacy–related professional 
advice to various national- or 
institution level hospital clinical/ 
administrative committees, 
including but not limited to 
Pharmacy & Therapeutics (P&T) 
Committee, medication safety 
(e.g. JCI Committee, High Alert 
Medications Collaboration), 
service audit or education and 
research -related committees  
 


(iii) Liaising with oncology care team 
and other healthcare 
professionals in the 
development, implementation 
and regular review of new clinical 
practice guidelines, protocols, 
policies and procedures, and 
resolving institution-specific 
systems-level problems. 


 
 


(iv) Educating and training healthcare 
professionals, trainees, and 
students concerning safe and 
effective use of medications and 
other issues related to the care of  
patients with cancer. 


(i) Managing generalist pharmacists 
working in inpatient wards, 
outpatient ID clinic and/or 
intermediate/ long term care 
facilities e.g. nursing homes, 
community hospital; providing 
leadership, strategic planning, 
oversight and serving as 
resource expert/consultant for 
specialty service provision, 
specialty education and 
research. 
 


(ii) Leading or providing infectious 
diseases pharmacy related 
professional advice to various 
national- or institution level 
hospital clinical/ administrative 
committees, including but not 
limited to Pharmacy & 
Therapeutics (P&T) Committee, 
National Antimicrobial 
Stewardship Committee, 
medication safety (e.g. JCI 
Committee, High Alert 
Medications Collaboration), 
service audit or education and 
research -related committees  
 


(iii) Liaising with ID team and other 
healthcare professionals in the 
development, implementation 
and regular review of new 
clinical practice guidelines, 
protocols, policies and 
procedures, and resolving 
institution-specific systems-level 
problems. 
 


(iv) Educating and training 
healthcare professionals, 
trainees, and students 
concerning safe and effective 
use of medications and other 
issues related to the care of the 
patients on antimicrobials. 


 
 


(i) Managing a team of generalist 
pharmacists working in 
cardiology care settings (e.g. 
home visits, cardiovascular risk 
factor management clinic, 
inpatient anticoagulation 
service); providing leadership, 
strategic planning, oversight and 
serving as resource 
expert/consultant for specialty 
service provision, specialty 
education and research. 
 


(ii) Leading or providing cardiology 
pharmacy-related professional 
advice to various national- or 
institution level clinical/ 
administrative committees, 
including but not limited to the 
Pharmacy & Therapeutics (P&T) 
Committee,   medication safety 
(e.g. JCI Committee, High Alert 
Medications Collaboration), 
service audit or education and 
research -related committees  
 


(iii) Liaising with cardiology care 
team and other healthcare 
professionals in the 
development, implementation 
and regular review of clinical 
practice guidelines, protocols, 
policies and procedures, and 
resolving institution-specific 
systems-level problems. 
 


(iv) Educating and training fellow 
healthcare professionals, 
trainees, and students on the 
safe and cost-effective use of 
medications and other issues 
related to the care of cardiology 
patients. 


 
(v) Implementing patient-centric 


programmes related to optimal 
choice and use of cardiovascular 
medications, e.g. Shared 
Decision-Making models of 
practice, Appropriate Care 
guidances by MOH’s Agency of 
Care Effectiveness  


 
 
 
 
 
 
 
 
 
 
 


(i) Managing a team of generalist 
pharmacists and trainees 
working in intensive care 
settings; providing leadership, 
strategic planning, oversight and 
serving as resource 
expert/consultant for specialty 
service provision, specialty 
education and research. 
 
 
 
 


(ii) Leading or providing critical care 
pharmacy related professional 
advice to various national- or 
institution level hospital clinical/ 
administrative committees, 
including but not limited to 
Pharmacy & Therapeutics (P&T) 
Committee, ICU Committee, 
medication safety (e.g. JCI 
Committee, High Alert 
Medications Collaboration), 
service audit or education and 
research -related committees  
 


(iii) Liaising with critical care team 
and other healthcare 
professionals in the 
development, implementation 
and regular review of new 
clinical practice guidelines, 
protocols, policies and 
procedures, and resolving 
institution-specific systems-level 
problems. 
 


(iv) Educating and training 
healthcare professionals, 
trainees, and students 
concerning safe and effective 
use of medications and other 
issues related to the care of the 
ICU patient. 


(i) Managing a team of generalist 
pharmacists working in paediatric 
care settings such as 
haematology/oncology, intensive 
care units, ambulatory clinics, 
general paediatric wards; 
providing leadership, strategic 
planning, oversight and serving as 
resource expert/consultant for 
specialty service provision, 
competency standards, specialty 
education and research. 
 


(ii) Leading or providing paediatric 
pharmacy related professional 
advice to various national- or 
institution level hospital clinical/ 
administrative committees, 
including but not limited to 
Pharmacy & Therapeutics (P&T) 
Committee, Institutional Review 
Board (IRB), National 
Antimicrobial Stewardship 
Committee, medication safety 
(e.g. JCI Committee, High Alert 
Medications Collaboration), 
service audit or education and 
research-related committees  
 


(iii) Liaising with paediatric care team 
and other healthcare 
professionals in the 
development, implementation 
and regular review of new clinical 
practice guidelines, protocols, 
policies and procedures and 
procedures, and resolving 
institution-specific systems-level 
problems. 
 


(iv) Educating and training healthcare 
professionals, trainees, and 
students concerning safe and 
effective use of medications and 
other issues related to the care of 
the paediatric patient. 
 


(i) Managing a team of generalist 
pharmacists working in geriatric 
care settings in inpatient 
geriatric wards, outpatient 
geriatric clinic and/or 
intermediate/ long term care 
facilities e.g. nursing homes, 
community hospital; providing 
leadership, strategic planning, 
oversight and serving as 
resource expert/consultant for 
specialty service provision, 
specialty education and 
research. 
 


(ii) Leading or providing geriatric 
pharmacy-related professional 
advice to various national- or 
institution level hospital clinical/ 
administrative committees, 
including but not limited to 
Pharmacy & Therapeutics (P&T) 
Committee, Falls Safey 
Committees, medication safety 
(e.g. JCI Committee, High Alert 
Medications Collaboration), 
service audit or education and 
research-related committees  


 
 
(iii) Liaising with geriatric care team 


and other healthcare 
professionals in the 
development, implementation 
and regular review of new 
clinical practice guidelines, 
protocols, policies and 
procedures, and resolving 
institution-specific systems-level 
problems. 


 
 


(iv) Educating and training 
healthcare professionals, 
trainees, and students 
concerning safe and effective 
use of medications and other 
issues related to the care of the 
geriatric patients. 


(i) Managing a team of generalist 
pharmacists working in 
psychiatry care settings (e.g. in 
regionalized multidisciplinary 
psychiatric care teams based in 
strategic North, South, East and 
West zones); providing 
leadership, strategic planning, 
oversight and serving as resource 
expert/consultant for specialty 
service provision, specialty 
education and research. 
 
 
 


(ii) Leading or providing professional 
advice to various national- or 
institution level hospital clinical/ 
administrative committees, 
including but not limited to 
Pharmacy & Therapeutics (P&T) 
Committee, Treatment 
Resistance and Complex Care 
Workgroup, medication safety 
(e.g. JCI Committee, High Alert 
Medications Collaboration), 
service audit or education and 
research-related committees  


 
 
 


(iii) Liaising with psychiatric care 
team and other healthcare 
professionals in the 
development, implementation 
and regular review of new clinical 
practice guidelines, protocols, 
policies and procedures, and 
resolving institution-specific 
systems-level problems. 
 


(iv) Educating and training healthcare 
professionals, trainees, and 
students concerning safe and 
effective use of medications and 
other issues related to the care of 
the psychiatric patients. 
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4.Education 
portfolios of 
specialist 
pharmacists 


 
 
 


(i) Working with other oncology 
practitioners to identify areas 
of educational need and 
provision of education in 
oncology pharmacology and 
therapeutics to other 
healthcare professionals 
 


(ii) Provision of training, where 
applicable, in the form of 
oncology experiential rotations 
to pharmacy students, pre-
registration pharmacists and 
pharmacy residents. 
 


(iii) Developing and serving as 
programme director/preceptor 
for residency and/or fellowship 
programmes in oncology 
pharmacy (for purposes of 
training clinical pharmacists 
pursuing oncology pharmacy as 
their primary area of work) 
 


(iv) Contributing in 
teaching/assessment, role 
modelling or coaching, and 
mentoring of oncology 
pharmacists-in-training 
 


(v) Conducting experiential 
education and training for 
pharmacy students, pre-
registration pharmacists, 
residents, and fellows 
 


(vi) Providing didactic education to 
medical/nursing/pharmacy 
students and residents on 
oncology therapeutic topics; 
participating in peer review to 
ensure that standards are 
maintained 
 


(vii) Assessing effectiveness of 
education; improving 
education-related skills and 
effectiveness as an educator 
 


(viii) Shaping/contributing to 
Continuing Professional 
Development strategy of 
oncology pharmacy 
 


(ix) Developing and maintaining a 
oncology-specific reference 
database, including drug and 
toxicology information 
resource 
 


(x) Designing and implementing 
effective patient and caregiver 
education programmes 


 
 


(i) Working with other ID 
practitioners to identify areas 
of educational need and 
provision of education in ID 
pharmacology and 
therapeutics to other 
healthcare professionals 
 


(ii) Provision of training, where 
applicable, in the form of ID 
experiential rotations to 
pharmacy students, pre-
registration pharmacists and 
pharmacy residents. 


 
 


(iii) Developing and serving as 
programme director/preceptor 
for residency and/or fellowship 
programmes in ID pharmacy 
(for purposes of training 
clinical pharmacists pursuing ID 
care as their primary area of 
work) 
 


(iv) Contributing in 
teaching/assessment, role 
modelling or coaching, and 
mentoring of ID pharmacists-
in-training 
 


(v) Conducting experiential 
education and training for 
pharmacy students, pre-
registration pharmacists, 
residents, and fellows 
 


(vi) Providing didactic education to 
medical/nursing/pharmacy 
students and residents on ID 
therapeutic topics; 
participating in peer review to 
ensure that standards are 
maintained 
 


(vii) Assessing effectiveness of 
education; improving 
education-related skills and 
effectiveness as an educator 
  


(viii) Shaping/contributing to 
Continuing Professional 
Development strategy of ID 
pharmacy 
 


(ix) Developing and maintaining a 
ID-specific reference database, 
including drug and toxicology 
information resource.  


 
(x) Designing and implementing 


effective patient and caregiver 
education programmes 


 
 


(i) Working with other cardiology 
practitioners to identify areas 
of educational need and 
provision of education in 
cardiology pharmacology and 
therapeutics to other 
healthcare professionals 
 


(ii) Provision of training, where 
applicable, in the form of 
cardiology experiential 
rotations to pharmacy 
students, pre-registration 
pharmacists and pharmacy 
residents. 
 


(iii) Developing and serving as 
programme director/preceptor 
for residency and/or fellowship 
programmes in cardiology 
pharmacy (for purposes of 
training clinical pharmacists 
pursuing cardiology care as 
their primary area of work) 


 
(iv) Contributing in 


teaching/assessment, role 
modelling or coaching, and 
mentoring of cardiology 
pharmacists-in-training 
 


(v) Conducting experiential 
education and training for 
pharmacy students, pre-
registration pharmacists, 
residents, and fellows 
  


(vi) Providing didactic education to 
medical/nursing/pharmacy 
students and residents on 
cardiology therapeutic topics; 
participating in peer review to 
ensure that standards are 
maintained 
 


(vii) Assessing effectiveness of 
education; improving 
education-related skills and 
effectiveness as an educator 
  


(viii) Shaping/contributing to 
Continuing Professional 
Development strategy of 
cardiology pharmacy 
 


(ix) Developing and maintaining a 
cardiology-specific reference 
database, including drug and 
toxicology information 
resource 


 
(x) Designing and implementing 


effective patient and caregiver 
education programmes, e.g. 
Shared Decision Making 


(i) Working with other critical care 
professionals to identify areas 
of educational need and 
provision of education in 
critical care pharmacology and 
therapeutics to other 
healthcare professionals 
 


(ii) Provision of training, where 
applicable, in the form of 
critical care experiential 
rotations to pharmacy 
students, pre-registration 
pharmacists and pharmacy 
residents. 
 


(iii) Developing and serving as 
programme director/preceptor 
for residency and/or fellowship 
programmes in critical care 
pharmacy (for purposes of 
training clinical pharmacists 
pursuing critical care as their 
primary area of work) 


 
(iv) Contributing in 


teaching/assessment, role 
modelling or coaching, and 
mentoring of critical care 
pharmacists-in-training 
 


(v) Participates in experiential 
education and training for 
pharmacy students, pre-
registration pharmacists, 
residents, and fellows 
  


(vi) Provides didactic education to 
medical/nursing/pharmacy 
students and residents on 
critical care therapeutic topics; 
participating in peer review to 
ensure that standards are 
maintained 
 


(vii) Assessing effectiveness of 
education; improving 
education-related skills and 
effectiveness as an educator 
  


(viii) Shapeing/contributing to 
Continuing Professional 
Development strategy of critical 
care pharmacy 
 


(ix) Developing and maintaining a 
critical care-specific reference 
database, including drug and 
toxicology information 
resource.  
 
 
 
 
 


(i) Working with other paediatric 
care professionals to identify 
areas of educational need and 
provision of education in 
paediatrics pharmacology and 
therapeutics to other 
healthcare professionals 
 


(ii) Provision of training, where 
applicable, in the form of 
paediatrics experiential 
rotations to pharmacy 
students, pre-registration 
pharmacists and pharmacy 
residents. 
 


(iii) Developing and serving as 
programme director/preceptor 
for residency and/or fellowship 
programmes in paediatric 
pharmacy (for purposes of 
training clinical pharmacists 
pursuing paediatric pharmacy 
as their primary area of work) 
 


(iv) Contributing in 
teaching/assessment, role 
modelling or coaching, and 
mentoring of pediatric 
pharmacists-in-training 


 
(v) Participating in experiential 


education and training for 
pharmacy students, pre-
registration pharmacists, 
residents, and fellows 
 


(vi) Providing didactic education to 
medical/nursing/pharmacy 
students and residents on 
paediatrics therapeutic topics; 
participating in peer review to 
ensure that standards are 
maintained 
 


(vii) Assessing effectiveness of 
education, improving 
education-related skills and 
improving effectiveness as an 
educator 
 


(viii) Shapes/contributes to 
Continuing Professional 
Development strategy of 
paediatric pharmacy 
 


(ix) Developing and maintaining a 
pediatrics-specific reference 
database, including Drug and 
toxicology information 
resource, e.g. Neofax®, British 
National Formulary for 
Children, Pediatric &Neonatal 
Dosage Handbook 
 


(i) Working with other geriatrics 
practitioners to identify areas 
of educational need and 
provision of education in 
geriatrics pharmacology and 
therapeutics to other 
healthcare professionals 
 


(ii) Provision of training, where 
applicable, in the form of 
geriatrics experiential rotations 
to pharmacy students, pre-
registration pharmacists and 
pharmacy residents. 
 


(iii) Developing and serving as 
programme director/preceptor 
for residency and/or fellowship 
programmes in geriatrics 
pharmacy (for purposes of 
training clinical pharmacists 
pursuing geriatric care as their 
primary area of work) 


 
(iv) Contributing in 


teaching/assessment, role 
modelling or coaching, and 
mentoring of geriatric 
pharmacists-in-training 
 


(v) Conducting experiential 
education and training for 
pharmacy students, pre-
registration pharmacists, 
residents, and fellows 
  


(vi) Providing didactic education to 
medical/nursing/pharmacy 
students and residents on 
geriatrics therapeutic topics; 
participating in peer review to 
ensure that standards are 
maintained 
 


(vii) Assessing effectiveness of 
education, improves 
education-related skills and 
improve effectiveness as an 
educator 
 


(viii) Shaping/contributing to 
Continuing Professional 
Development strategy of 
geriatric pharmacy 
 


(ix) Developing and maintaining a 
geriatrics-specific reference 
database, including drug and 
toxicology information 
resource 
 


(x) Designing and implementing 
effective patient and caregiver 
education programmes 
 


(i) Working with other psychiatric 
practitioners to identify areas 
of educational need and 
provision of education in 
psychiatric pharmacology and 
therapeutics to other 
healthcare professionals 
 


(ii) Provision of training, where 
applicable, in the form of 
psychiatric experiential 
rotations to pharmacy 
students, pre-registration 
pharmacists and pharmacy 
residents. 
 


(iii) Developing and serving as 
programme director/preceptor 
for residency and/or fellowship 
programmes in psychiatric 
pharmacy (for purposes of 
training clinical pharmacists 
pursuing psychiatric care as 
their primary area of work) 


 
(iv) Contributing in 


teaching/assessment, role 
modelling or coaching, and 
mentoring of psychiatric 
pharmacists-in-training 


(v) Conducting experiential 
education and training for 
pharmacy students, pre-
registration pharmacists, 
residents, and fellows.  


(vi) Providing didactic education to 
medical/nursing/pharmacy 
students and residents on 
psychiatric therapeutic topics ; 
participating in peer review to 
ensure that standards are 
maintained 
 


(vii) Assessing effectiveness of 
education, improves 
education-related skills and 
improve effectiveness as an 
educator 
 


(viii) Shaping/contributing to 
Continuing Professional 
Development strategy of 
psychiatric pharmacy. 
 


(ix) Developing and maintaining a 
psychiatry-specific reference 
database, including drug and 
toxicology information 
resource, , e.g. Psychotropic 
Maximum Dose Tables 
 


(x) Designing and implementing 
effective patient and caregiver 
education programmes 
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(xi) Providing information to the 
public regarding cancer-related 
issues, including cancer risk 
factors, prevention, screening 
and treatment, e.g. public 
forum on related topics 
  


(xii) Serving as a public advocate 
regarding treatment-related 
issues that pertain to the 
prevention, treatment and 
palliation of cancer 
 
Referring the public to 
appropriate sources of 
information, cancer-support 
organisations and agencies  
 


 


(xi) Teaching and advocating the 
principles of antibiotics and 
infection-management related 
issues to healthcare 
professionals, patients and 
their families; strategizing the 
development and 
implementation of such 
educational programmes (e.g. 
in-service lectures or public 
education talks) at hospital, 
cluster & national level on 
regular basis.  


 


(xi) Teaching and advocating the 
principles of cardiology and 
related healthcare issues to 
healthcare professionals, 
patients and their families; 
strategizing the development 
and implementation of such 
educational programmes (e.g. 
in-service lectures or public 
education talks) at hospital, 
cluster & national level on 
regular basis. (e.g. 
anticoagulation management 
for medical residents, 
cardiology topics in PharmD, 
Masters of Nursing and 
Collaborative prescribing 
programme)  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


(x) Designing and implementing 
effective patient and caregiver 
education programmes  


(x) Designing and implementing 
effective patient and caregiver 
education programmes, e.g. in 
Paediatric Complex Care 
management plans 


(xi) Teaching and advocating the 
principles of geriatric care and 
aging-related healthcare issues 
(e.g. falls and Alzheimer’s 
Disease) to healthcare 
professionals, patients and 
their families; strategizing the 
development and 
implementation of such 
educational programmes (e.g. 
in-service lectures or public 
education talks) at hospital, 
cluster & national level on 
regular basis.   
 


 


(xi) Teaching and advocating the 
principles of psychiatric care 
and mental health recovery 
related healthcare issues to 
healthcare professionals, 
patients and their families; 
strategizing the development 
and implementation of such 
educational programmes (e.g. 
in-service lectures or public 
education talks) at hospital, 
cluster & national levels on 
regular basis, e.g. IMH 
Caregiver Roadshows  
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5. Research 
portfolios of 
specialist 
pharmacists 


(i) Identifying gaps in the 
evidence base, and designing 
clinical trials that answer a 
specific research question 
related to oncology pharmacy 
  


(ii) Identifying a research question 
in oncology care practice and 
following through to 
publication in a peer-reviewed 
journal 
 


(iii) Drawing up research protocols 
related to oncology pharmacy, 
supervising development of 
and reviewing protocols 
produced by other members of 
the healthcare team 
 


(iv) Evaluating the impact of 
guidelines and protocols 
related to oncology drug 
therapy on patient outcomes 
 


(v) Participating in quality 
assurance and quality 
improvement initiatives related 
to oncology pharmaceutical 
care. 
 


(vi) Assessing outcome of changes 
implemented, publishing 
and/or presenting project 
reports related to care for 
patients with cancer or for 
topic for advanced oncology 
pharmacy at national or 
regional conference. 
 


(vii) Serving as Principal 
Investigator or Co-investigator 
of Oncology Pharmacy Practice 
and Outcomes Research, e.g.  


 


• Clinical and genetic risk 
factors for toxicities to 
chemotherapy and 
immunosuppressants;   


• Characterization of post 
HSCT complications 
(including late effects and 
steroid refractory GVHD) 
and their risk factors to 
devise better preventive 
strategies;  


• Drug use evaluation after 
branded to generic switch 
for chemotherapy and 
biosimilars;  


• Impact of revised 
cyclosporine dosing in 
patients undergoing HSCT 
 


(viii) Providing research advisory, 
supervision and mentorship. 


(i) Identifying gaps in the 
evidence base, and designing 
clinical trials that answer a 
specific research question 
related to ID pharmacy  
 


(ii) Identifying a research question 
in ID pharmacy practice and 
following through to 
publication in a peer-reviewed 
journal 
 


(iii) Drawing up research protocols 
related to ID pharmacy, 
supervising development of 
and reviewing protocols 
produced by other members of 
the healthcare team 
 


(iv) Evaluating the impact of 
guidelines and protocols 
related to ID pharmacotherapy 
on patient outcomes 
 


(v) Participating in quality 
assurance and quality 
improvement initiatives related 
to ID pharmaceutical care. 
 


(vi) Assessing outcome of changes 
implemented, publishing 
and/or presenting project 
reports related to care for ID 
patients or for topic for 
advanced ID pharmacy at 
national or regional 
conference. 


 
(vii) Serving as Principal 


Investigator or Co-investigator 
of ID Pharmacy Practice and 
Outcomes Research, e.g. 
antibiotic PK/PD studies, health 
services or health technology 
assessment research pertaining 
to infectious diseases  
 


(viii) Providing research advisory, 
supervision and mentorship. 


(i) Identifying gaps in the 
evidence base, and designing 
clinical trials that answer a 
specific research question 
related to cardiology pharmacy  
 


(ii) Identifying a research question 
in cardiology pharmacy 
practice and following through 
to publication in a peer-
reviewed journal 


(iii) Drawing up research protocols 
related to cardiology 
pharmacy, supervising 
development of and reviewing 
protocols produced by other 
members of the healthcare 
team 


(iv) Evaluating the impact of 
guidelines and protocols 
related to cardiology drug 
therapy on patient outcomes 
 


(v) Participating in quality 
assurance and quality 
improvement initiatives related 
to cardiology pharmaceutical 
care. 
 


(vi) Assessing outcome of changes 
implemented, publishing 
and/or presenting project 
reports related to care for 
cardiology patients or for topic 
for advanced cardiology 
pharmacy at national or 
regional conference. 


 
(vii) Serving as Principal 


Investigator or Co-investigator 
of Cardiology Pharmacy 
Practice and Outcomes 
Research, e.g. pragmatic trials 
and real word studies, 
PK/PD/PGx studies, health 
services and outcome research. 
 


(viii) Providing research advisory, 


supervision and mentorship.  


(i) Identifying gaps in the 
evidence base, and designs 
clinical trials that answer a 
specific research question 
related to critical care  
 


(ii) Identifying a research question 
in critical care practice and 
follows through to publication 
in a peer-reviewed journal 


 
 


(iii) Drawing up research protocols 
related to critical care 
pharmacy, supervising 
development of and reviewing 
protocols produced by other 
members of the healthcare 
team 
 


(iv) Evaluating the impact of 
guidelines and protocols 
related to critical care drug 
therapy on patient outcomes 
 


(v) Participating in quality 
assurance and quality 
improvement initiatives related 
to ICU pharmaceutical care. 
 


(vi) Assessing outcome of changes 
implemented, publishing 
and/or presenting project 
reports related to care for ICU 
patients or for topic for 
advanced critical care 
pharmacy at national or 
regional conference. 


 
(vii) Serving as Principal 


Investigator or Co-investigator 
of Critical Care Pharmacy 
Practice and Outcomes 
Research, e.g.  
qualitatively and quantitatively 
evaluates drug therapy and the 
provision of pharmacy services 
pertaining to critical care. 
 


(viii) Providing research advisory, 
supervision and mentorship. 


(i) Identifying gaps in the 
evidence base, and designs 
clinical trials that answer a 
specific research question 
related to paediatric 
pharmacotherapy 
 


(ii) Identifying a research question 
in paediatric practice and 
follows through to publication 
in a peer-reviewed journal 
 


(iii) Drawing up research protocols 
related to paediatric pharmacy, 
supervising development of 
and reviewing protocols 
produced by other members of 
the healthcare team 
 


(iv) Evaluating the impact of 
guidelines and protocols 
related to paediatric 
pharmacotherapy on patient 
outcomes 


(v) Participating in quality 
assurance and quality 
improvement initiatives related 
to paediatric pharmaceutical 
care. 
 


(vi) Assessing outcome of changes 
implemented, publishing 
and/or presenting final project 
reports related to care for 
paediatric patients or for topic 
for advanced paediatric 
pharmacy at national or 
regional conference. 


 
(vii) Serving as Principal 


Investigator or Co-investigator 
of Paediatric Pharmacy Practice 
and Outcomes Research, e.g. 
Optimisation of paediatric 
dosing of azole antifungals, 
PK/PD studies 
 
 


(viii) Providing research advisory, 
supervision and mentorship. 


(i) Identifying gaps in the 
evidence base, and designing 
studies that answer a specific 
research question related to 
geriatric pharmacy  
 


(ii) Identifying a research question 
in geriatric pharmacy practice 
and following through to 
publication in a peer-reviewed 
journal 
 


(iii) Drawing up research protocols 
related to geriatric pharmacy, 
supervising development of 
and reviewing protocols 
produced by other members of 
the healthcare team 
 


(iv) Evaluating the impact of 
guidelines and protocols 
related to geriatric drug 
therapy on patient outcomes 
 


(v) Participating in quality 
assurance and quality 
improvement initiatives related 
to geriatric pharmacy practice 


 
 


(vi) Assessing outcome of changes 
implemented, publishing 
and/or presenting project 
reports related to care of 
geriatric patients or for topic 
for advanced geriatric 
pharmacy practice at national 
or regional conference. 
 


(vii) Serving as Principal 
Investigator or Co-investigator 
of Geriatric Pharmacy Practice 
and Outcomes Research 
 


(viii) Providing research advisory, 
supervision and mentorship. 


(i) Identifying gaps in the 
evidence base, and designing 
clinical trials that answer a 
specific research question 
related to psychiatric pharmacy 
 


(ii) Identifying a research question 
in psychiatric pharmacy 
practice and following through 
to publication in a peer-
reviewed journal 


(iii) Drawing up research protocols 
related to psychiatric 
pharmacy, supervising 
development of and reviewing 
protocols produced by other 
members of the healthcare 
team 


(iv) Evaluating the impact of 
guidelines and protocols 
related to psychiatric drug 
therapy on patient outcomes 
 


(v) Participating in quality 
assurance and quality 
improvement initiatives related 
to psychiatric pharmaceutical 
care. 


 
(vi) Assessing outcome of changes 


implemented, publishing 
and/or presenting project 
reports related to care for 
psychiatric patients or for topic 
for advanced psychiatric 
pharmacy at national or 
regional conference. 
 


(vii) Serving as Principal 
Investigator or Co-investigator 
of Psychiatric Pharmacy 
Practice and Outcomes 
Research, e.g. 


• Evaluation of drug 


effectiveness in early psychosis 


(e.g. oral versus depots). 


• Therapeutic Drug Monitoring 


of Clozapine and clinical 


correlates of response and 


toxicity. 


• Blood Dyscrasias and their risk 


factors in Clozapine users. 


• Service evaluation of the 


Collaborative Clozapine Clinic. 


• Pharmacogenomic studies in 


Psychiatry to explore drug 


tolerability, toxicity and 


effectiveness. 


 


(viii) Providing research advisory, 


supervision and mentorship. 







MOH/PSAB – Version 1.0 January 2019 


 Oncology Pharmacy Infectious Diseases Pharmacy Cardiology Pharmacy Critical Care Pharmacy Paediatric Pharmacy Geriatric Pharmacy Psychiatric Pharmacy 


6. Emerging 
trends in 
specialty 
practice  


(i) Recognition of cost and 
availability of drug therapy that 
could limit treatment access to 
patients with cancer and role 
oncology pharmacist specialists 
play in improving access 
 
 
 


(ii) Shifts in staffing models and 
structure of oncology 
pharmacy service coverage 
that emphasise the 
involvement of 
multidisciplinary specialists 
with advanced training and/or 
experience in oncology 
pharmacy 


 
(iii) Rapid rate of introduction of 


new technology and more 
sophisticated device for cancer 
diagnosis, new treatment 
modality e.g. immunotherapy 
and automation in 
chemotherapy production -  
oncology pharmacy specialists 
will need to appreciate how 
these advances impact 
oncology practice, make 
assessment and provide 
evidence-based 
recommendations to his/her 
healthcare team and to 
patients with cancer and their 
caregivers  
 


(iv) Introduction of novel targeted 
therapy including 
immunotherapy  
 


(v) Rise in demand in clinical trials 
which ultimately leads to a 
corresponding explosion of 
new drugs/regimens 
 


(vi) Polypharmacy remains a 
challenge as patients present 
with multiple comorbidity 
 


(vii) An increasing need for 
palliative care 
 


(viii) Introduction of Cancer 
Prevention Pharmaceuticals 
will spur the changing roles of 
specialists in this area 
 
 
 
 
 
 
 
 


(i) Recognition of role of ID-
related complications as major 
determinants of patient 
outcomes, thereby 
emphasising the importance of 
identifying and implementing 
interventions intended to 
optimise patient safety  
 


 
(ii) Shifts in staffing models and 


structure of ID pharmacy 
service coverage that 
emphasise the involvement of 
multidisciplinary specialists 
with advanced training and/or 
experience in ID pharmacy 
 
 


(iii) Rapid rate of introduction of 
newer technologies and more 
sophisticated monitoring 
devices into ID pharmacy 
practice – ID pharmacy practice 
will need to appreciate how 
technological advances will 
impact on ID 
pharmacotherapy. 


 
(iv)  Incorporation of pharmacists 


in hospital-wide medical 
response teams for infectious 
disease outbreaks where 
applicable  
 


(v) The increase in multi-drug 
resistant infections and 
complexity of patient care 
demands greater number of ID 
specialists that are able to 
provide personalised 
pharmaceutical care for their 
patients, including the ability 
to incorporate new 
technologies and biological 
agents in their management 
plans.   


 
(vi) The need for specialist to lead 


Antimicrobial Stewardship 
Programmes beyond the 
tertiary care boundaries.  
 


(vii) MOH is an important partner in 
the Singapore One Health 
Initiatives for Antimicrobial 
Resistance.  
 


(viii) Antimicrobial Stewardship is 
already mandatory in acute 
public healthcare hospitals. But 
as of now, there is still a lack of 
trained ID pharmacist specialist 
for acute hospitals.  


 


(i) Recognition of role of 
cardiology -related 
complications as major 
determinants of patient 
outcomes, thereby 
emphasising the importance of 
identifying and implementing 
interventions intended to 
optimise patient safety  
 


(ii) Shifts in staffing models and 
structure of cardiology 
pharmacy service coverage 
that emphasise the 
involvement of 
multidisciplinary specialists 
with advanced training and/or 
experience in cardiology 
pharmacy 
 


(iii) Rapid rate of introduction of 
newer technologies and more 
sophisticated monitoring 
devices into cardiology 
pharmacy practice – cardiology 
pharmacy practice will need to 
appreciate how technological 
advances will impact on 
cardiology  pharmacotherapy. 
 


(iv) Incorporation of pharmacists in 
hospital-wide resuscitation 
(e.g., Code Blue, rapid 
sequence intubation) or 
medical response teams  
 


(v) Emergence of the newer 
expensive agents which are 
alot costlier than the standard 
of care. This requires proper 
selection of patients to be put 
on the drug and shared 
decision-making programs to 
be made available to all.  
 


(vi) New evidence emerging that 
Asians differ from Caucasians, 
in the main areas of disease 
trajectory and response to 
drugs. This makes outcomes 
research and real world 
studies, genetic research 
extremely important skills that 
a specialist pharmacist must 
have (for all specialties).  
 


(vii) Systems level policies and 
programs like health services 
research should be carried out 
on practice models to properly 
match resource to the patient 
outcome we want.  
 
 
 


(i) Recognition of role of intensive 
care unit-related complications 
as major determinants of 
patient outcomes, thereby 
emphasising the importance of 
identifying and implementing 
interventions intended to 
optimise patient safety 
 


(ii) Shifts in staffing models and 
structure of intensive care unit 
coverage that emphasise the 
involvement of 
multidisciplinary specialists 
with advanced training and/or 
experience in critical care 


 
 


(iii) Rapid rate of introduction of 
newer technologies and more 
sophisticated monitoring 
devices into intensive care 
practice – critical care practice 
will need to appreciate how 
technological advances will 
impact on critical care 
pharmacotherapy. 
 
 


(iv) Incorporation of pharmacists in 
hospital-wide resuscitation 
(e.g., Code Blue, rapid 
sequence intubation) or 
medical response teams 
 


(v) Increasing recognition of 
impact of post-ICU syndrome 
on morbidity and mortality of 
critically ill patients 


 
  
 


(i) Recognition of role of 
complications as major 
determinants of patient 
outcomes, thereby 
emphasising the importance of 
identifying and implementing 
interventions intended to 
optimise patient safety 


 


(ii) Shifts in staffing models and 
structure of intensive care unit 
coverage that emphasise the 
involvement of 
multidisciplinary specialists 
with advanced training and/or 
experience in paediatrics 


 
 


(iii) Rapid rate of introduction of 
newer technologies and more 
sophisticated monitoring 
devices into paediatric 
pharmacy practice – paediatric 
pharmacy practice will need to 
appreciate how technological 
advances will impact on 
paediatric pharmacotherapy. 


 


(iv) Increasing number of patients 
with medical complexity. These 
patients may have complex 
pharmacotherapy for 
congenital or diseases of 
childhood or they also may be 
survivors of prematurity with 
multiple comorbidities. Many 
of these patients may be in 
community hospitals or out in 
the community in medical 
homes.  
 


(v) Increasing number of young 
people (10 to 18 years of age) 
with chronic illness that 
require long term therapeutic 
relationships of medication 
concordance and management 


 
 


(i) Recognition of role of 
geriatrics-related complications 
as major determinants of 
patient outcomes, thereby 
emphasising the importance of 
identifying and implementing 
interventions intended to 
optimise patient safety  
 


(ii) Shifts in staffing models and 
structure of geriatric pharmacy 
service coverage that 
emphasise the involvement of 
multidisciplinary specialists 
with advanced training and/or 
experience in geriatric 
pharmacy 


 
(iii) Rapid rate of introduction of 


newer technologies and more 
sophisticated monitoring 
devices into geriatric pharmacy 
practice – geriatric pharmacy 
practice will need to appreciate 
how technological advances 
will impact on geriatric 
pharmacotherapy. 
 
 


(iv) Growing complexity of oldest 
old patients e.g. renal dialysis 
patients in their 80s, patients 
needing anticoagulation who 
are in their 90s 
-Geriatric specialist 
pharmacists are needed to be 
co-manage these patients with 
the geriatricians, regularly 
reviewing goals of care, and 
provide optimised 
management appropriate to 
the specific older adult. 
 


(v) Growing numbers of different 
healthcare and health-related 
services for older adults.  These 
services may not be based 
within hospitals and polyclinics.  
There will be a need to 
“rebrand” the services 
pharmacists provide to older 
adults as these services take 
the pharmacist away from the 
traditional dispensing counter 
and out of the pharmacy and 
the ward; and there may also 
be a need for the pharmacy to 
adjust the way medications are 
dispensed and distributed. 
 
 
 
 
 


(i) Recognition of role of 
psychiatry -related 
complications as major 
determinants of patient 
outcomes, thereby 
emphasising the importance of 
identifying and implementing 
interventions intended to 
optimise patient safety  
 


(ii) Shifts in staffing models and 
structure of psychiatric 
pharmacy service coverage 
that emphasise the 
involvement of 
multidisciplinary specialists 
with advanced training and/or 
experience in psychiatric 
pharmacy 
 


(iii) Rapid rate of introduction of 
newer technologies and more 
sophisticated monitoring 
devices into psychiatric 
pharmacy practice – psychiatric 
pharmacy practice will need to 
appreciate how technological 
advances will impact on 
psychiatric  pharmacotherapy 
(e.g. pharmacogenomics 
testing services, cloud-based 
portal to monitor drug 
administration via sensors (e.g. 
Abilify Mycite). 
 


(iv) To develop and expand 
collaborative acute psychiatric 
care and ambulatory 
psychiatric care services such 
as clozapine services and 
general adult psychiatry 
services.  
 


 
(v) Interprofessional collaboration 


and education for developing 
cross-cutting competencies 
(between disciplines) in 
promoting positive mental 
health (e.g. via psychotherapy-
based approaches) for persons 
with or without a psychiatric 
disorder; to promote mental 
wellness among members of 
the public. This will require 
specialist pharmacists to work 
with leaders to concerted 
effort towards 
(inter)professional 
development. 
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(ix) With advances in cancer care 
increasing long term 
survivorship, specialist 
pharmacists play an active role 
in Cancer Survivorship. 
o Monitoring & preventive 


measures for late effects.  
o May not be able to 


manage like any other 
chronic diseases as some 
may still be on 
maintenance 
chemotherapy or even 
immunosuppressive 
therapy.  


 
 
 


(ix) In time to come, Antimicrobial 
Stewardship would be made 
mandatory for community and 
private hospitals too.  
 


(x) Our Overall Antimicrobial 
Resistance (AMR) and 
Antibiotics Prevalence Rates 
(APR) are that of developing 
countries and we need to 
reduce them to developed 
countries rates.  


• AMR Rates = (multi-drug + 
extreme-drug + pan-drug 
resistance)  
 All isolates cultured out 
(colonization + infection) 


• US < 5%, West Europe < 5%, 
Aus < 2%, S’pore 12% 


• APR Rates = No. 
prescriptions which have an 
antibiotic  
Total no. of prescriptions 


• US 39%, West Europe 28%, 
Aus/NZ 37%, S’pore 52% 
 


(xi) Specialists are involved in MDR 
testing to identify antibiotic 
combinations  
 


(xii) More Specialist ID pharmacists 
will be needed to oversee & 
run the respective hospitals’ 
stewardship programs. (30-
40% of current ASP 
pharmacists are ID specialists) 


 


(viii) Value driven outcomes 
research, with a focus on 
quality of life and patient 
reported outcomes should be 
used in combination with 
evidence based medicine in 
multidisciplinary practice units 
to describe and fine tune 
interventions, for true value to 
be attained. 
 


(ix) Newer agents in the cardiology 
armamentarium encompass 
non cardiovascular drugs like 
liraglutide and empagliflozin. 
This calls for a deep 
appreciation of the history of 
evolution of the treatment of 
cardiovascular disease and its 
related conditions like OSA and 
obesity, and a holistic 
appreciation of the patient as a 
whole 
 


(x) Prospective, population 
specific research should be 
carried out to compare how 
our patients do in real life 
because of the lack of 
monitoring capability, the use 
of agents like oral 
Anticoagulants can results in 
risks. While marketed as being 
easier to manage and safer 
than warfarin, emerging trial 
data is beginning to cause 
confusion on dosing of such 
agents on the ground, notably 
the issue on new 
Anticoagulants and their 
myriad dosing regimes 
according to indication and 
when or if they are used with 
Antiplatelets.  
 


(xi) The ageing cardiovascular 
patient has changing needs. 
Deprescribing initiatives and 
ACP should be carried out in 
this group, potentially a 
collaboration between 
geriatrics and cardiology. This 
is especially for the frail 
elderly. 
 
 
 


 


(vi) As the impact of the ageing 
population is increasingly felt 
in healthcare, there may be an 
increase in various shared 
models of care e.g. geriatrics in 
the emergency department.  
Specialist pharmacists would 
be needed as part of the liaison 
between geriatrics and other 
disciplines. 
 


(vii)  Increasing number of elderly 
who are single and living alone 
or with an elderly spouse -
Geriatric specialist pharmacists 
would be needed to provide 
input on innovative ways to 
help these patients age-in-
place and keep them 
independent for as long as 
possible. 
 


(viii) Rise in young-onset diseases 
such as Alzheimer’s dementia 
and Parkinson’s disease 
coupled with moves toward 
earlier detection & 
management of such patients 
(and older patient with these 
conditions) may require the 
input of geriatric specialist 
pharmacists.  This also heralds 
an increase in patient load for 
geriatric specialist pharmacists 
in future. 
  


(vi) Community-based evaluation 


and follow-up of patients will 


require specialist pharmacists 


conducting home visits to be 


confidently equipped with 


essential medical competencies 


and create an effective systems-


based network of resources to 


connect patients to appropriate 


avenues of help with other 


colleagues and VWOs for 


continuity of holistic care. 


 


(vii) To enhance quality and value of 


care, this will involve alignment 


of prescription practices and 


formulary towards the 


recommendations of the Agency 


for care Effectiveness. 


 


(viii) Besides routine appraisal of the 


effectiveness and cost savings of 


services contributed by Specialist 


Pharmacist (including 


preventable readmissions or 


complications), they will need to 


justify and clarify the roles of 


relatively expansive and 


pharmacologically complex drug 


products and services (including 


pharmacogenomics screening) 


for disease management in 


mental health. 
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Evaluation Guidance for Specialist Practice Scope at Entry Level 


Assessment Domains and Competency Standards 
(Aligned to the Development Framework for 
Pharmacists (DFP) Standards) 
 


Performance Levels  
(mapped to DFP) 


Domain 1: Expert Professional Practice 
i) Applicant must practise at least 8 hours per week (20% of clinical practice hours) in SPECIALTY for the past 3 


years. 
 


1. Standard 1.1  
Demonstrates Expert Skills and Knowledge  
 


Advanced Level 
1. Demonstrates advanced pharmaceutical knowledge in a 


defined area(s). 
2. Is able to plan, manage, monitor, advise and review 


pharmaceutical care programmes for patients in a defined 
area(s). 


 
Evidence: 
1. Regarded as a source of expertise for the management of 


patients with drug-related problems related to specific 
disease states. 


2. Able to accurately and efficiently identify multiple, 
complex drug-related problems and develop therapeutic 
plans through evidence-based knowledge and experience 
in a defined field of practice.                                                                     


 
Evidence examples: 
1. Documented pharmacy interventions and enquiries e.g. 


requests from other healthcare professionals or patients.                                     
2. Documented pharmaceutical care plans in complex 


cases. 
 


2. Standard 1.2  
Manages Patient Care Responsibilities/ 
Delivery of Professional Activities 


 


Advanced Level 
1. Is accountable for the delivery of a pharmacy service to a 


defined group of patients. 
2. The delivery of pharmacy service would be for specialty 


patients. 
3. The applicant should be able to lead a QI project but does 


not need to be at the managerial level. 
 
Evidence: 
1. Able to provide safe, effective and timely pharmaceutical 


care to a defined group of patients with special needs or 
in a defined service area 


2. Able to adopt a person-centered approach to facilitate 
continuity of care. 


3. Able to collate and analyse data for improvement 
opportunities 


 
Evidence examples: 
1. Achievement of Key Performance Indicators (KPIs) as 


Manager of a section. 
2. Contribution as Leader of a Quality Improvement project 


for care delivery to a defined group of patients e.g. 
patients in Anticoagulation clinic, Hypertension-Diabetes-
Lipid clinic.  


3. Documentation of how Plan-Do-Check-Act (PDCA) cycle 
is applied to service delivery. 


 


3. Standard 1.3 
Exhibits Reasoning and Judgement including 
Analytical Skills, Judgmental Skills, 
Interpersonal Skills and Appraisal of Option 
 


Advanced Level 
1. Demonstrates ability to use skills to make decisions in 


complex situations where there are several factors that 
require analysis, interpretation and comparison.  


2. Demonstrates an ability to see situations holistically. 
 
Evidence: 
1. Able to make practical and effective decisions in a timely 


fashion, in complex situations. 
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2. Able to ask pertinent questions, list and evaluate options 
by constructing best and worst scenarios, and assess 
chances of success and consequences or failure. 


3. Able to discuss and communicate these plans with team 
members and stakeholders effectively. 


 
Evidence examples: 
1. Contribution as a member of institutional committee e.g. 


clinical governance committee.  
2. Feedback from: Peers/ colleagues; Supervisor/ tutors; 


Team members; Learner/ trainees. 
3. Examples of documented interventions done. 
4. Reports of medication errors investigated. 
5. Documented evidence of problem/ issue resolution when 


handling difficult customers with complex needs. 
6. Role in the revision or development of departmental/ 


institutional guidelines/ protocols. 
 


4. Standard 1.4  
Uses Professional Autonomy 
 


Advanced Level 
1. Is able to take action based on own interpretation of broad 


professional policies/ procedures where necessary. 
 
Evidence: 
1. Able to decide on a course of action in an ambiguous 


situation or in the absence of specific policy/procedure. 
 
Evidence examples: 
1. Role in the initiation of a new service which has no 


precedence e.g. telepharmacy even when the law has no 
provision for it.  


2. Documented actions taken in situations requiring ethical 
considerations. 


 


Domain 2: Building of Professional Relationships 
 


5. Standard 2.1 
Ability to Communicate Effectively 
(Communication) 
 


Advanced Level 
1. Demonstrates use of appropriately selected 


communication skills to gain co-operation of small groups 
of patients, caregivers, colleagues, senior clinicians and 
managers within the organisation. 


 
2. Demonstrates ability to communicate where the content of 


the discussion is based on opinion. 
 
Evidence 
1. Able to communicate with patients, caregivers and 


colleagues both within and outside of the Department and 
show the ability to persuade, motivate and collaborate.                                                                        


2. Able to communicate effectively with small groups both 
within and outside the department through presentation/ 
talk/ meeting with minimal guidance.                                                                                           


3. Able to deal with difficult situations where communication 
is required e.g. managing difficult situations and diffusing 
conflicts. 


 
Evidence Examples 
1. Feedback from: 360-degree evaluation; Observational 


feedback from colleagues both within and outside 
department; Patients; Trainees' evaluation. 


2. Written communication by the individual e.g. 
correspondences, articles. 


3. Presentation materials and audience feedback. 
4. Evidence of collaboration with colleagues from other 


departments through projects/ workgroups, etc. 
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6. Standard 2.2 
Collaborates with Members of the Health Care 
Team and Offer Consultations (Teamwork and 
Consultation) 
 


Advanced Level 
1. Demonstrates ability to work as an acknowledged 


member of a multidisciplinary team. 
2. Accepts consultation for specialist advice from within the 


organisation. 
 
Evidence 
1. Able to respond to the demands and expectations of 


members of the health care team.   
2. Able to share information and expertise to facilitate a 


common understanding. 
3. Able to maintain rapport and work in partnership (share 


information with patient's consent, and work cooperatively 
on patient's health goals) with other healthcare 
professionals to achieve therapeutic goals. 


4. Able to be actively contributing a pharmacist's perspective 
and make a positive contribution to team-based problem 
solving and decision making. 


 
Evidence Examples 
1. Peer review through 360 degree feedback. 
2. Observational feedback from colleagues both within and 


outside department. 
3. Achievement of team-based outcomes or participation in 


defining the outcomes to be achieved by the department. 
4. Contribution as a member in workgroups/ committees, at 


organisation level. 
 


Domain 3: Leadership 
i) Candidates should be a Lead or Co-lead in at least one clinical quality improvement (CQI) project completed in the last 


7 years preceding the specialist accreditation application. 
 


7. Standard 3.1 
Creates Vision 
 


Advanced Level 
1. Embraces the vision and translates this into clear 


directions for staff and management. 
 
Evidence 
1. Able to communicate department and corporate visions to 


staff and conceptualise them into action plans for the 
section/department. 


 
Evidence Examples 
1. Examples of how the vision is translated into strategies 


and actions for the team. 
2. Workplan and targets developed for team/ section is in 


alignment with the department/ hospital’s vision. 
 


8. 
 


 


 


 


 


 


 


 


 


 


Standard 3.2 
Strategic Planning 
 
 


 


 


 


 


 


 


 


 


Advanced Level 
1. Demonstrates understanding of culture, climate and 


needs of stakeholders both internal and external; and the 
ability to incorporate national healthcare policy which 
influences departmental / institutional strategy. 


2. Demonstrates ability to plan over a year ahead within a 
defined area. 


 
Evidence 
1. Able to conceptualise strategies and implement at 


departmental/ institutional/ cluster levels, that are in line 
with national healthcare policies. 


2. Able to display situational awareness i.e. able to assess 
what is happening on the ground, through engaging key 
stakeholders. 


3. Able to persuade and influence key stakeholders. 
4. Able to identify gaps, prioritise and develop middle-term 


plans (1-3 years) for the department and shows how the 
plans align to the sector’s/ organisation's long term 
strategy. 







 


Updated on 19 May 2022. 
4 


 


 


 


5. Able to stay abreast of changes in the healthcare scene 
and identify potential opportunities where information may 
be useful in the future and inform longer term strategy. 


 
Evidence Examples 
1. Role in implementing of new policies within institution. 
2. Identification of competency gaps of staff and role in 


implementing the necessary education and training 
programmes to fulfil the criteria of the national 
specialisation framework. 


3. Role in identifying gaps highlighted through customer 
satisfaction surveys and recommendations made. 


4. Workplan(s) presented. 
5. Contribution as Organiser or participant in departmental 


retreats. 
 


9. Standard 3.3 
Innovation in Specialty 
 


Advanced Level 
1. Recognises and implements innovation independently. 
 
Evidence 
1. Able to make connections to seemingly unrelated 


questions, problems, or ideas by questioning, leading to 
improvement in the respective practice settings. 


 
Evidence Examples 
1. Contribution as a Team member of CPIP/ QI/ EPIC 


projects or quality initiatives within the department or 
institution. 


2. Collaboration projects with other healthcare professionals 
to improve processes. 


3. Principal Investigator for a research study that 
significantly improves the way things are done. 


4. Contribution as Project participant or lead involving the 
use of new models or technology. 


 


10. Standard 3.4 
Motivates Individual (Motivational) 
 


Advanced Level 
1. Demonstrates ability to motivate individuals in the team. 
 
Evidence 
1. Has a positive attitude and is determined to change 


negative experiences of the team into growing 
experiences in order to lift the team's morale. 


2. Is highly driven in a cause(s) and can foster that same 
enthusiasm in his/ her staff by providing an environment 
that encourages. motivated members within the team 


3. Possesses high energy levels, and is able to create task 
excitement and be a catalyst for positive action within the 
team. 


4. Able to understand their staff's needs, and is able to 
verbally persuade their staff to gain "buy-in" to their ideas 
and inspire them to greater heights. 


 
Evidence Examples 
1. Achievement of goals set for the team. 
2. Quality of constructive feedback to team members. 
3. Contributions as a Chair/ member of a workgroup/ 


committee e.g. a Quality Improvement project, pilot study, 
automation project, research. 


 


Domain 4: Management 


 


11. Standard 4.1 
Implementing Organisational Priorities 
 


Advanced Level 
1. Shapes the response of the team to achieve 


organisational priorities. 
 
Evidence 
1. Able to formulate strategies at the departmental level to 


achieve organisational priorities. 
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Evidence Examples 
1. Developed plans/ protocols/ guidelines. 
 


12 Standard 4.2 
Managing Resource Utilisation 
 


Advanced Level 
1. Demonstrates ability to effectively manage resources. 
 
Evidence 
1. Able to negotiate for & manage resources within the 


section. 
 
Evidence Examples 
1. Prepared roster that is able to meet service demands. 
2. Appropriate management of inventory including usage of 


consumables. 
3. Budget work plans that reflect the monitoring and 


interpretation of financial results e.g. operational budget. 
 


13. Standard 4.3 
Establishing Standards of Practice 
 


Advanced Level 
1. Accountable for the setting of targets and monitoring of 


standards of practice. 
 


Evidence 
1. Able to ensure that the team complies to relevant 


standards of practice. 
 
Evidence Examples 
1. Reviewed and updated existing SOPs/ Work Instructions. 
 


14. Standard 4.4 
Managing Risk 
 


Advanced Level 
1. Is accountable for developing risk management policies/ 


protocols for the team, including identifying and resolving 
new risk management issues. 
 


Evidence 
1. Able to develop/ revise risk management policies 


including identifying and resolving new risk management 
issues at the departmental level. 


 
Evidence Examples 
1. Reviewed and updated existing work procedures to 


mitigate risks whenever there are changes to existing 
factors that impact risks. 


2. Recommendations provided to mitigate/ resolve identified 
risks. 


 


15. Standard 4.5 
Managing Performance 
 


Advanced Level 
1. Is accountable for performance management for the 


team. 
 
Evidence 
1. Able to assess team performance through the appropriate 


documentation and review process. 
2. Able to work with team members within their area of 


strength to reach achievable goals and strategies that are 
consistent with the objectives established for the team. 


3. Able to set clear expectations and targets that are 
SMART: Specific, Measurable, Achievable, Realistic and 
Time-bound. 


4. Able to provide constructive feedback*, encouragement 
and support to team members. This would include 
identifying and addressing work issues (e.g. excessive 
workload, conflict. contributing to unsatisfactory 
performance). 


 
*Feedback may include personnel expectations, 
achievements and contributions. 
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Evidence Examples 
1. Quality of documented feedback provided to team 


members. 
2. Achievement of targets for department/ team Balance 


Scorecard (BSC) Key Performance Indicators (KPIs) as 
reflected in the reports submitted to HOD. 
 


16. Standard 4.6 
Project Management 
 


Advanced Level 
1. Demonstrates ability to successfully manage a project at 


team level. 
 
Evidence 
1. As a project leader, able to ensure timely initiation, 


planning, execution, monitoring, control and closure of a 
project at the team level. 


 
Note: Project Leader includes projects managers/ 
directors/ supervisors. Mentors/ sponsors are typically not 
directly involved in projects. 


 
Evidence Examples 
1. Evaluation of project’s results or achievement of key 


milestones. 
 


17. Standard 4.7 
Managing Change 
 


Advanced Level 
1. Demonstrates ability to manage a process of change for 


the team. 
 
Evidence 
1. Able to show thoughtful planning, sensitive 


implementation, and consultation with, and involvement 
of, the stakeholders affected by the changes, ultimately 
identifying the benefits achieved by the change and 
getting buy-in from the relevant stakeholders. 


 
Evidence Examples 
1. Well planned and executed activities to achieve the 


desired results of a project/ program. 
2. Feedback from relevant stakeholders. 
 


Domain 5:  Education, Training and Development 
 


18. Standard 5.1  
Role Model 
 


Intermediate Level 
1. Understands and demonstrates the characteristics of a 


role model to members of the team. 
 
Evidence: 
1. Able to comply with departmental and institutional rules in 


regulations. 
2. Able to motivate team members and subordinates. 
 
Evidence Examples 
1. Feedback (verbal or written) solicited from trainees, 


subordinate, peer and supervisor. 
 


19. Standard 5.2  
Mentorship 
 


Intermediate Level 
1. Demonstrates understanding of the mentorship process. 
 
Evidence 
1. Able to understand the role of a mentor and the skills 


required. 
 


Evidence Examples 
1. Experience as a Mentee in a Mentoring program. 
2. Attendance at training program for mentee. 
3. Seek advice from industry leaders or experienced 


individuals whom they regard as mentors. 
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20. Standard 5.3 
Conducting Education and Training 
 


Intermediate Level 
1. Demonstrates self-development through routine 


Continuing Professional Development activity with 
facilitation. 


2. Demonstrates ability to conduct teaching efficiently 
according to a lesson plan with supervision from a more 
experienced colleague 


 
Evidence 
1. Able to maintain and improve the quality of practice by 


keeping own knowledge and skills up to date and relevant 
to the roles and responsibilities. 


2. Able to take responsibility for own learning and 
development including identifying self-learning needs and 
seeking out learning opportunities to meet those needs. 


3. Able to appropriately use a range of educational methods 
and technologies to achieve intended learning outcomes. 


 
Evidence Examples 
1. Fulfilment of SPC CPE requirement (self). 
2. Participation in educational programmes including talks/ 


conferences.  
3. A preceptor for students and trainees. 
4. Participation in the formal training/ education to staff/ 


students (e.g. diploma, pharmacy/ medical students). 
5. Training log of trainees. 
6. Educational materials developed. 
7. Feedback from trainees/ supervisor. 
 


Domain 6:  Research and Evaluation 
 
i. Applicant initiates or collaborates in research. 
ii. Applicant presents results of research in <SPECIALTY> at national or international scientific meetings and/or 


publishes peer-reviewed reports of original research in <SPECIALTY>. 
iii. Minimum of 3 posters, oral research presentations or publications in the 7 years preceding application. No encore 


presentation is allowed. 
 
Note: Point (i) and (ii) should be specialty specific. Point (iii) need not be speciality specific. 
 


21. Standard 6.1 
Evaluating Literature Critically and Identifying 
Evidence Gaps 
 


Advanced Level 
1. Demonstrates ability to critically evaluate, review medical 


literature, and identify evidence gaps and to apply 
evidence-based practice at departmental/ institutional 
level. 


 
Evidence 
1. Able to interpret and synthesise research results and 


apply the findings to influence practice. 
2. Able to identify evidence gaps requiring further research. 
 
Evidence Examples 
1. Active participation in the formulation or update of practice 


guidelines for the department or institution.  
2. Active participation in formulary decision-making 


processes in P&T committee.  
3. Publication of systematic reviews or meta-analysis on 


clinical topics.  
4. Scientific presentations within or outside of department 


(i.e. hospital conference, doctors' Continuing Education/ 
departmental meetings).  


5. Publication of research article(s) in the last 2 years in any 
journal.  


6. Recently obtained grant funding of any level to conduct 
research. 
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22. Standard 6.2 
Developing and Evaluating Research Protocols 
 


Advanced Level 
1. Demonstrates ability to lead in the development and 


conduct of a research. 
 
Evidence 
1. Able to apply appropriate research methodologies to 


develop research protocol. 
2. Able to ethically conduct research. 
3. Able to assemble the necessary resources to undertake a 


research project. 
 


Evidence Examples 
1. Recent (in the last 2 years) or current Co-Investigator 


and/or Principal Investigator (PI) of a study.  
2. Research protocols reviewed and authorised for the 


department. 
 


23. Standard 6.3 
Disseminating Evidence 
 


Advanced Level 
1. Demonstrates ability to generate new evidence accepted 


for presentation at research symposia (e.g. conferences, 
seminars or forums) or publication. 


 
Evidence 
1. Able to organise the different elements of a research 


publication into a coherent document. 
2. Able to address reviewers' comments on manuscripts. 
 
Evidence Examples 
1. Accepted abstract with poster or oral presentation at a 


research symposia. 
2. Publication of a research project in a peer-reviewed 


media. 
 


24. Standard 6.4 
Guiding Others Undertaking Research 
 


Intermediate Level 
1. Is aware of the research activities within the department 


and is able to provide guidance on research methodology. 
 
Evidence 
1. Aware of the research activities around a particular 


subject and be knowledgeable enough about the subject 
in order to guide the student/ junior on how to choose a 
topic, shape and refine the research question, taking into 
account the practical considerations about the planning 
needed and costs. 


 
Evidence Examples 
1. Functions as a department representative to authorise 


research protocols within the department.  
2. Functions as a supervisor or facilitator of research 


projects (directly or indirectly). 
 


25. Standard 6.5 
Establishing Research Partnerships 
 


Intermediate Level 
1. Demonstrates ability to work as a member of a project 


team. 
 
Evidence 
1. Able to possess effective communication and 


interpersonal skills at the team level. 
2. Able to actively contribute as a team member of a project. 


 
Evidence Examples 
1. Contribution as a Team member of a project. 
2. Notes of meeting/ minutes. 
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Portfolio 
Submissions 
for 
Specialist 
Accreditation 


Examples in providing evidence 


for Assessment Domains and 
Competency Standards 







Preface As part of review for Specialist 
Accreditation, applicants are required 
to submit portfolios, with evidence to 
demonstrate competency in various 
domains as required by the 
Advanced Practice Framework 
(APF). 


The examples in this guide are to 
illustrate the level of detail required 
for evidence submission and to 
facilitate expedient review. 


Applicants should endeavor to: 


• Familiarize themselves with 
attributes in each Standard.


• Provide sufficient background and  
elaboration, in a manner which 
explicitly demonstrates attributes 
listed in each Standard. 


• Provide sufficient context to the 
reviewers, especially if the 
example(s) quoted are unique to 
the applicant’s own practice or 
institution.


• Describe one’s specific role(s) and 
contribution(s) where possible. 







Example 1 – Standard 1.3 
Exhibits Reasoning and Judgement including Analytical Skills, Judgmental Skills, 
Interpersonal Skills and Appraisal of Option


Advanced Level 
- Demonstrates ability to use skills to make decisions in complex situations where there are several factors that 
require analysis, interpretation and comparison. 
- Demonstrates an ability to see situations holistically.


Evidence:


• Able to make practical and effective decisions in a 
timely fashion, in complex situations.


• Able to ask pertinent questions, list and evaluate 
options by constructing best and worst scenarios, 
and assess chances of success and consequences 
or failure.


• Able to discuss and communicate these plans with 
team members and stakeholders effectively.


Evidence Examples:


• Contribution as a member of institutional committee 
e.g. clinical governance committee. 


• Feedback from: Peers/ colleagues; Supervisor/ tutors; 
Team members; Learner/ trainees.


• Examples of documented interventions done.


• Reports of medication errors investigated.


• Documented evidence of problem/ issue resolution 
when handling difficult customers with complex needs.


• Role in the revision or development of departmental/ 
institutional guidelines/ protocols.







Initial Submission 
1) Member for Clinical Governance Committee


Together with other committee members, to 


oversee and ensure quality standards of clinical 


services. Every year, we call for new candidates 


for the various services. We developed and used 


the SRC method to prioritize service needs. 


As Interview panel for selection of Pharmacy 


post-graduate candidates


Reviewers’ Comments: 


• Please elaborate on your specific role/contributions in 


developing the “SRC method” and interview panel 


Areas for improvement:


• As reviewers may not be from the same institution as the 


applicant, more context is required to appreciate the 


“SRC method”  
• Was this “method” suggested for or designed by the 


applicant, a joint effort with other committee members; or to 


review a system that another party had proposed? 


Areas for improvement:


• Insufficient explanation on the applicant’s role in the 


interview, and/or how “decisions in complex situations” 


were made (as described in the Standard) 







Improved Submission 
Clarification/ Elaboration 


1) Member for Clinical Governance Committee 


Firstly, I sought input from service leads to 


understand the complexity, scope, and credentials to 


run the various services. I discussed with committee 


members on how to prioritize services by FTE, 


complexity and minimum experience needed, alignment 


with hospital goals, balanced against number of new 


pharmacists that year. The committee collectively 


developed the matrix called “Service Ranking 


Criteria” or SRC, which was used for future 


decision-making. 


Part of interview panel for selection for post-


graduate studies: Together with 2 interviewers, we


reviewed candidates’ CV and recommendation letters


each year. Via joint discussion with their Reporting


Officers, we selected the most suited candidates for 


the programmes: PharmD, Masters and CP3, and 


provided recommendations on how candidates could 


improve their portfolios.  


At this submission, 


• More information was presented on the applicant’s 


individual role and background of the situation


• Improved demonstration of abilities in 


communicating plans to team members and 


stakeholders 


✓ACCEPTED 







Example 2 – Standard 4.6 
Project Management


Advanced Level


- Demonstrates ability to successfully manage a project at team level.


Evidence:


1. As a project leader, able to ensure timely 


initiation, planning, execution, monitoring, control 


and closure of a project at the team level.


Evidence Examples:


1. Evaluation of project’s results or 


achievement of key milestones.







Initial Submission 
1) Embarked on a QI Project  


- Performed a study with General Surgery 


(GS) and ASP team, on perioperative 


prophylaxis for [XX surgical procedure] 


and proposed changes to the GS 


perioperative prophylaxis protocol 


(2020)


- Attached are the final scientific 


poster and perioperative prophylaxis 


protocol. 


Reviewers’ Comments:


• Please provide elaboration on the project, detailing the 


project timeline, how you initiated, managed and saw 


through till completion.  


Areas for improvement:


• Requires elaboration to be able to appraise elements of 


“planning, execution, monitoring, control and closure” etc. 


Areas for improvement:


• Attached evidence demonstrates study result, but not  


elements of project / timeline management 







Improved Submission 
Clarification/ Elaboration 


1) Embarked on a QI Project


Added paragraph: 


The project spanned Jan 2020 to Dec 2021. 


Please refer to attachment for minutes of 


initial and interim team huddles (every 3-4 


months), interim result analysis with 


biostatistician, discussion on timeline (Gantt 


chart) and final presentation to GS department.  


At this submission, 


• More information was presented on the applicant’s 


role in execution, monitoring, and closure


✓ACCEPTED 







Example 3 – Standard 5.2 
Mentorship


Intermediate Level


- Demonstrates understanding of the mentorship process.


Evidence:


1. Able to understand the role of a mentor and the 


skills required.


Evidence Examples:


1. Experience as a Mentee in a Mentoring 


program.


2. Attendance at training program for 


mentee.


3. Seek advice from industry leaders or 


experienced individuals whom they 


regard as mentors.







Initial Submission 


1) 2nd In-Charge of Inpatient Section (2021 


- current) 


- Provided mentorship and guidance to team 


members on their roles and 


responsibilities.


- Provided guidance on newly-joined juniors 


on navigating the system and getting used 


to workflow. 


Areas for improvement:


• Description is brief; requires elaboration to demonstrate 


that the applicant “understands the roles of a mentor”, 


and/or able to exemplify this


Reviewers’ Comments: 


• Please elaborate on how you assisted by giving a 


scenario on how you guided a junior, following that, how 


did the junior improve etc. 







Improved Submission 
Clarification/ Elaboration


1) 2nd In-Charge of Inpatient Section (2021 - current) 


- I collated feedback from pharmacist “buddies” on 


progress of new pharmacists during training, e.g. which 


trainees were not up to expectations. 


- There was a junior who had challenges with writing and 


documentation and others had difficulty understanding 


his/her documented clinical interventions. I arranged a


meet-up with this pharmacist and the Reporting Officer, 


to hear from them  and challenges faced. 


- We established there was miscommunication and mismatch 


of expectations, as he was not used to this style of 


documentation in his previous place of practice. I


provided feedback to trainers for them to better 


understand the background, and suggested provision of


templates to help structure the documentation clearly. 


- The new pharmacist successfully passed the training 


after extending the training from 5 weeks to 8 weeks.


At this submission, 


• There was greater detail in description of the 


mentorship journey and exact role of the 


applicant, as well as the impact of the 


applicant’s intervention 


✓ACCEPTED 







Example 4 - Standard 6.1
Evaluating Literature Critically and Identifying Evidence Gaps


Advanced Level


Demonstrates ability to critically evaluate, review medical literature, and identify evidence gaps and to 


apply evidence-based practice at departmental/ institutional level.


Evidence:


1. Able to interpret and 


synthesise research results 


and apply the findings to 


influence practice.


2. Able to identify evidence gaps 


requiring further research.


Evidence Examples: 


1. Active participation in the formulation or update of practice 
guidelines for the department or institution. 


2. Active participation in formulary decision-making in P&T committee. 


3. Publication of systematic reviews or meta-analysis on clinical topics. 


4. Scientific presentations within or outside of department (i.e. hospital 
conference, doctors' Continuing Education/ departmental meetings). 


5. Publication of research article(s) in the last 2 years in any journal. 


6. Recently obtained grant funding of any level to conduct research.







Initial Submission 


1) Co-author for anticoagulant guidelines, 


and updated guidelines in a timely manner 


a) Perioperative Bleeding & Reversal 


Guidelines – 2023 revision currently in 


progress 


(Copy of guidelines attached) 


Areas for Improvement 


• Requires demonstration of “active participation” 


• Requires demonstration of being able to interpret 


research results, apply findings and identify evidence 


gaps 


Reviewer’s Comments 


• Please describe a gap / update which you identified while 


updating an existing guideline which you contributed to.  


• Please elaborate on your degree and level of 


participation. 







Improved Submission 
Clarification/ Elaboration: 


Perioperative Bleeding & Reversal Guideline


- Co-wrote with ICU pharmacist, a new section 


in the guideline which provided details and 


incidence of various thrombotic risks for 4-


factor PCC to be quoted, to ease explanation 


to patients. This was following feedback from 


Anaesthesiology MOs whom felt this would be 


helpful. 


- I worked with Drug Info Service to update XX 


drug dilution after a recent journal article


demonstrated successful use of smaller volume 


of diluent for volume-restricted patients 


with equal efficacy and no difference in 


outcomes. 


At this submission, 


• More clearly demonstrates “active participation” 


and applicant’s specific role and contribution to 


current gaps 


• More clearly demonstrates application of literature 


to practice 


✓ACCEPTED 
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