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SECTION 1 
An Outline of the Pharmacy ReConnect Program 

 

Introduction 

 
The Hospital Pharmacy ReConnect Program is the first pilot of a re-entry program for 
allied health professionals developed by NSW Health. The program has been 
developed in response to an identified critical workforce shortage in the area of 
hospital pharmacy. 
 
The primary objective of Pharmacy ReConnect is to recruit registered pharmacists 
into the hospital pharmacy workforce. The target audience for the program are those 
pharmacists who have not worked in hospital pharmacy for a significant period, and 
feel they lack the confidence, knowledge, skills and recency of practice to 
independently enter the hospital pharmacy workforce. 
 
Hospital Pharmacy ReConnect has been developed following consultation with the 
Area Hospital Pharmacy Advisors Group. 
 

Guiding Principles Behind Allied Health ReConnect Programs 

 
The following guiding principles underpin Allied Health ReConnect: 
 

 The ReConnect program is only available to those individuals who are 
interested in working in the NSW public health system. 

 

 The ReConnect program is intended to be a voluntary support to encourage 

re-entry into the NSW public health system.  
 

 ReConnect is a process to support people who currently lack the confidence, 
skills, knowledge or recency of practice to independently apply for a position 
in the public health system. 

 

 ReConnect programs are developed by NSW Health only when there is an 
identified critical workforce shortage in the public health system. The purpose 
of ReConnect is to encourage individuals to work in the public health system 
because there are not enough applicants to fill advertised positions. 

 

 ReConnect is not a re-training program. A qualification will not be awarded 
upon completion. 

 

 Satisfactory completion of Pharmacy ReConnect will not make a statement 
about whether an individual is competent to practise in the area of hospital 
pharmacy. 

 

 All participants in the Pharmacy ReConnect program must be registered by 
the Pharmacy Board of NSW.  

 

 Completing the ReConnect program is not compulsory for applying for a 
position in the NSW public health system. 
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About the Participants 

 
Participants have current registration and have not been practising in the area of 
hospital pharmacy for a minimum of 3 years. (In situations where individuals may 
have worked briefly in the past three years, the ReConnect sub-committee will use 
discretion, on a case-by-case basis, as to whether pharmacists are eligible for the 
program).   
 
Participants are qualified to practise and will therefore have different learning needs 
to pharmacy students and pre-registration intern pharmacists. Each re-entrant‟s 
learning needs will be different, depending on their previous pharmacy and life 
experiences. 
 
Participants in Pharmacy ReConnect: 

 may have never worked in the hospital environment 

 may not have practised in the pharmacy profession for up to 15 years 

 may have recent community pharmacy experience 

 may have worked in a non-pharmacy related position before undertaking the 
ReConnect program 

 

Structure of the Pharmacy ReConnect program 

 
The program is 300 hours in length. This time is divided into a minimum of 270 hours 
clinical placement (which includes time spent dispensing) and up to 30 hours self-
directed learning.  
 
The program should be individualised to the re-entrant‟s needs. The re-entrant and 
preceptor will develop a work plan that outlines key learning goals and targeted 
learning and development opportunities. A document, the „Individualised Learning 
Agreement‟ has been developed to guide this process. 
 
The content of the program should reflect the re-entrant‟s learning goals. It is 
recommended that initially, the re-entrant should primarily observe and shadow other 
pharmacists during the supervised clinical placement, and gradually move to 
independent clinical work by the end of the program. 
 
The preceptor should guide the re-entrant to appropriate self-directed learning 
resources that align with the re-entrant‟s learning goals. The self-directed learning 
should be integrated throughout the clinical placement, rather than completed as a 
separate, single block of time. The re-entrant is expected to complete the self-
directed learning activities independently. 
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Content of the Pharmacy ReConnect program 

 
As the program aims to be individualised to the re-entrant‟s learning needs, the 
content covered will vary between re-entrants according to their learning goals and 
the experiences available at participating hospital pharmacy departments.  
 
To assist preceptors and re-entrants to select appropriate clinical experiences during 
the program, representatives from the Hospital Pharmacy Advisors Group have 
identified a number of core tasks, skills and knowledge areas that are essential for 
hospital pharmacy practice. These core skill areas should be covered in the program 
content if the re-entrant identifies that they are not confident to independently 
practise these skills in the hospital environment. 
 
The core tasks, skills and knowledge areas link to the professional competencies 
outlined in the document „Competency Standards for Pharmacists in Australia 2003‟ 
published by the Pharmaceutical Society of Australia. A PDF version of the document 
is available from the Pharmaceutical Society of Australia‟s website at 
http://www.psa.org.au/site.php?id=1123  
 
The re-entrant should: 

 Read the description of the core tasks, skills and knowledge areas. 

 Identify those core areas that may require a focus during the ReConnect 
program and discuss these with the preceptor. 

 Complete the Individualised Learning Agreement (ILA), in consultation with 
the preceptor. The ILA is a structured process for discussion and formulation 
of learning goals and learning and development activities for the program, as 
well as a tool to establish feedback mechanisms based on the principles of 
coaching.  

 
Please see Section 4 for a description of the ILA, and instructions for its completion. 
 
It is strongly recommended that the re-entrant and preceptor use other resources 
available to structure the content of the program, including the „Adapted Competency 
Measurement Tool‟ (ACMT), which enables the re-entrant to self-rate their level of 
confidence in regard to the core skill areas and other important areas for hospital 
pharmacy practice. 
 
Please see Section 2 for a description of the core tasks, skills and knowledge areas. 
 

http://www.psa.org.au/site.php?id=1123
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SECTION 2 
Core Tasks, Skills and Knowledge for Hospital Pharmacy  

 

 
1. Dispensing 
 
(a) General Dispensing Competency 

Reference1: 

4.1 (inc) 
4.2 (inc) 
4.3 (inc) 

 
Pharmacist needs to become familiar with: 

 how to use Pharmacy software to: 
 

- access a patient‟s medication history 
- dispense a drug i.e. add a new drug to the medication 

history 
- generate a label 
- access notes or restrictions applying to a particular 

drug 
 

 all processes associated with the safe and accurate 
dispensing of medications, and undertake these processes 

 

 pharmacy and hospital policies regarding, for example, 
quantities of medication dispensed and other associated 
issues 

  
(b) Schedule 8 drug issues (circular PD2005_206) Competency 

Reference: 

4.1.1 (inc) 
4.3.2 (inc) 

 
Pharmacist needs to become familiar with: 

 legal requirements for: 
 

- dispensing outpatient or discharge prescriptions 
- orders for schedule 8 drugs on a medication chart e.g. 

quantity and/or time frame for use 
 

                                                
1
 The „Competency Reference‟ number corresponds to the competency unit, element and/or 

performance criteria outlined in the „Competency Standards for Pharmacists in Australia 
2003‟. This document can be accessed on the Pharmaceutical Society of Australia‟s website 
at http://www.psa.org.au/site.php?id=1123   
 
When „(inc)‟ follows a competency reference number, this indicates that all elements and/or 
performance criteria under the reference number apply to the core task, skill or knowledge 
area. 

http://www.psa.org.au/site.php?id=1123
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(b) Schedule 8 drug issues (circular PD2005_206) continued... Competency 
Reference: 
4.1.1 (inc) 
4.3.2 (inc) 

 
Pharmacist needs to become familiar with: 

 procedures for: 
 

- supply of schedule 8 drugs to wards and operating 
theatres 

- storing schedule 8 drugs in wards, operating theatres 
and pharmacy departments 

- balance checks for schedule 8 drugs in the pharmacy 
and in the wards 

- loss of a schedule 8 drug both in the ward and the 
pharmacy department 

- loss or destruction of a drug register 
- destruction of un-usable schedule 8 drug and 

pentazocine in the ward 
- discarding an unused portion of a schedule 8 drug in 

the ward or operating theatre 
 
    

 (c) SAS (Special Access Scheme) Drugs Competency 
Reference: 

4.1.3.1 
 

 Pharmacist needs to know: 
 

- what is an SAS drug? 
- what restrictions apply to its dispensing? 
- are there any additional internal hospital policies which 

apply to their dispensing e.g. an IPU (individual patient 
use form)? 

 
 
 
(d) S100 drugs (Section 100 drugs) Competency 

Reference: 

4.1.3.1 
 

 Pharmacist needs to know: 
 

- what is an S100 drug? 
- under what conditions may they be dispensed?  
- what internal pharmacy policies apply to their 

dispensing? 
- when are these drugs eligible for reimbursement from 

the commonwealth government? 
- what specific audit requirements apply to their 

dispensing and reimbursement? 
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(e) Simple Clinical Trials  Competency 

Reference: 

4.1.3.1 
 
See Society of Hospital Pharmacists of Australia (SHPA) 
Standards of Practice for Pharmacy Investigational Drug 

 Service 

 Pharmacist should read the SHPA Practice Standards 
document and be able to discuss basic issues associated 
with the provision of a clinical trials service 

 

 If possible, pharmacist should have the opportunity to 
familiarise themselves with the details of one or two clinical 
drug trials 

      
 
2. Revision of Medication Terminology      
 Competency 

Reference: 

4.1.2.1 
 Pharmacist should become familiar with medical 

terminology used in prescription writing and medical notes  
(Australian Pharmaceutical Formulary and Handbook 
(APF) 20th edition) 

 

 Pharmacist should become familiar with the hospital‟s 
approved list of abbreviations for prescription writing 

 
 
3. Clinical Services 
 Competency 

Reference: 

3.1 (inc)  
3.2 (inc) 
4.2 (inc) 

4.3.3 (inc) 

 The SHPA Standards of Practice for Clinical Pharmacy 
should be used as a guideline for clinical activities, which 
should include: 

 
- medication reviews of medication charts and 

prescriptions  
 
- taking medication histories    

  
- counselling patients     

  
- making and recording clinical pharmacy interventions

  
- participating in ward rounds and/or meetings 

 

 Resources for pharmacist to assist with ward based clinical 
services (see SHPA Standards of Practice document, 
paragraph 5.1.2. Clinical Pharmacy Education, P. 125) 

 

 Ongoing clinical performance review (see SHPA 
Standards of Practice document, paragraph 5.1.5. P. 126) 



 

 

 
Pharmacy ReConnect Pilot Program 2007: Handbook for Re-entrants and Preceptors
   

Page 9 of 48 

 
4. Answering Simple Drug Information Enquiries     
 Competency 

Reference: 

3.1.1.3 
3.1.1.4S 
7.1 (inc) 

 

 Pharmacist should become familiar with the SHPA 
Standards of Practice for Drug Information Services 

 

 Pharmacist should become familiar with any in-house 
pharmacy guidelines on answering drug information 
enquiries and where possible, be given some simple 
enquiries to answer, according to local procedure 

 Pharmacist should become familiar with electronic drug 
information retrieval databases such as CIAP (Clinical 
Information Access Program) 

        
5. Laboratory Investigations and their Meaning    
 Competency 

Reference: 

3.1.2.6 
3.2.2.3 

 See Pharmaceutical Society of Australia publication: Use 
of Laboratory Test Data – a process guide and reference 
for Pharmacists 

 See APF 20th Edition 

 See a series in Australian Prescriber on abnormal 
laboratory results and their meaning 

 

 Pharmacist should be able to easily access the hospital‟s 
electronic database on laboratory investigations and 
normal physiological values and be aware of normal limits 
for commonly measured items.  This should be a routine 
part of the Clinical Pharmacist‟s role and provide some 
understanding of the implications for patients when levels 
are outside the normal range 

 
6. Drug and Therapeutics Committee (DTC) and Formulary Issues   

 Competency 
Reference: 

4.1.3.1 
4.1.3.3 

 Pharmacist needs to: 
- Become familiar with commonly used drug committee 

policies e.g. antibiotic policies and how they apply to 
dispensing and clinical practice 

 
a) know where DTC decisions re formulary drugs and 

their restrictions can be found 
b) know what procedure to follow when non-formulary 

drugs are ordered, e.g. an Individual Patient Use (IPU) 
process and how to access it to apply for approval for 
use 
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7. Legislative Issues         

 Competency 
Reference: 

1.1 (inc) 
  

 Pharmacist should be able to locate within the 
department all essential texts including: 
- Pharmacy Act & Pharmacy (General) Regulations 
- Poisons & Therapeutic Goods Act & Regulations 
- Pharmacy Guild Guide to the NSW Poisons 

Schedules 
 
and demonstrate an understanding of the Acts & 
Regulations and their implications with regard to 
pharmacy practice 

 

 Pharmacist should be able to discuss issues associated 
with privacy and patient confidentiality with regard to 
hospital pharmacy practice 

 

 Pharmacist should be able to locate PD2005_206 “Policy 
on the handling of medication in NSW Public Hospitals” 
(electronic and/or hard copy) and demonstrate an 
understanding of the type of practice related issues 
covered in the document 

 
 
8. Information Technology   

  

 Pharmacist should become familiar with the various 
databases used within the Pharmacy Department as an 
integral component of all activities they undertake. For 
example, 

 
- I-Pharmacy dispensing software (see 1. „Dispensing‟) 
- CIAP drug information retrieval database (see 4. 

„Answering simple drug information queries‟) 
- Hospital laboratory results (see 5. „Laboratory 

investigations and their meaning‟) 
- IIMS (see 3. „Clinical Services‟) 
- Clozapine database, if applicable (see 1. 

„Dispensing‟) 
- Departmental intranet; hospital and area intranet 

where appropriate 
 

 Pharmacist should become familiar with Microsoft Word 
and basic Microsoft Office packages.  
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SECTION 3 
Summary of Program Resources 

 
A summary of all available program resources is listed below. Each resource will be explained in further detail in subsequent sections. 
 

Resource Status 
Person 

Responsible 
Action 

Date Due to 
NSW Health 

Re-entrant Pre Assessment Compulsory Re-entrant 
 Complete before commencing program 

and forward to policy officer 
End day 5 

Adapted Competency Measurement 
Tool – pre program administration 

Recommended Re-entrant   Complete before commencing program NA 

Individualised Learning Agreement – 
Planning 

Recommended 
Re-entrant & 
Preceptor 

 Complete on day 1 (or early in) the 
program 

NA 

Individualised Learning Agreement – 
Work Plan 

Compulsory 
Re-entrant & 
Preceptor 

 Complete on day 1 (or early in) the 
program 

NA 

Orientation Checklist Recommended 
Re-entrant & 
Preceptor 

 Preceptor to conduct orientation during 
days 1 – 10 

 Re-entrant to complete form 

NA 

Individualised Learning Agreement – 
Coaching 

Recommended 
Re-entrant & 
Preceptor 

 Meet for a coaching meeting 
approximately every 5 days e.g. on day 
5, 10, 15, 25, 30, 35 

NA 

Individualised Learning Agreement – 
Mid Work Plan Review 

Recommended 
Re-entrant & 
Preceptor 

 Meet mid way through the program  NA 
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Resource Status 
Person 

Responsible 
Action 

Date Due to 
NSW Health 

Adapted Competency Measurement 
Tool – mid program administration 

Recommended 
Re-entrant 
and/or preceptor 

 Complete mid way through program NA 

Log of Hours Form – mid program Compulsory 
Re-entrant & 
Preceptor 

 Complete mid way through program and 
forward to policy officer 

1 week after 
mid point 

Individualised Learning Agreement – 
End Work Plan Review 

Recommended 
Re-entrant & 
Preceptor 

 Meet during the final days of program  NA 

Adapted Competency Measurement 
Tool – post program administration 

Recommended 
Re-entrant 
and/or preceptor 

 Complete on completion of program NA 

Log of Hours Form – end of program Compulsory 
Re-entrant & 
Preceptor 

 Complete on completion of program and 
forward to policy officer 

1 week after 
completing 
program 

Re-entrant Post Assessment Compulsory Re-entrant 
 Complete on completion of program and 

forward to policy officer 

1 week after 
completing 
program 

Preceptor Assessment Compulsory Preceptor 
 Complete on completion of program and 

forward to policy officer 

1 week after 
completing 
program 
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SECTION 4 
The Individualised Learning Agreement 

 

Introduction 

The Individualised Learning Agreement (ILA) is the recommended method for 
structuring learning in the ReConnect program. It is based on the NSW Health 
„Coaching and Performance System Policy‟ (CAPS), which uses principles of 
mentoring and coaching. 
 
The ILA has a number of functions: 

 To provide a tool for discussion of the re-entrant‟s pharmacy background  

 To identify preferred methods for learning during ReConnect 

 To set up supervision and coaching sessions 

 To record learning goals 

 To determine the content (learning and development opportunities) during the 
clinical placement and self-directed learning components of ReConnect 

 To determine coaching strategies to facilitate the achievement of learning goals  

 To chart progress towards achievement of learning goals 
 

The ILA Cycle 

The ILA uses a cycle of planning and review strengthened by ongoing coaching and 
support.  It provides an opportunity for the re-entrant and their preceptor to set 
learning goals, discuss these goals and together negotiate an agreed plan for 
achieving them.  The process provides an opportunity to identify learning and 
development activities to support both achievement of the learning goals and the re-
entrant‟s career development.   
 
The ILA contains four main parts: 
a. Planning Section, an initial section that contains questions about the re-entrant‟s 

previous pharmacy experience, adult learning approach and learning needs. The 
purpose of this section is to determine important background information to 
facilitate a sound coaching relationship between the re-entrant and preceptor. 

 
b. The Work Plan, which determines how the ReConnect program will be structured 

to meet the re-entrant‟s individualised learning needs. The purpose of the Work 
Plan is to identify the core skill areas to be targeted during ReConnect, establish 
the re-entrant‟s learning goals for the program, and identify the learning and 
development opportunities available to facilitate the re-entrant‟s achievement of 
these goals.  

 
c.   The Coaching meetings, which are an opportunity for the preceptor and re-

entrant to discuss performance towards achieving the learning goals and learning 
and development activities.  

 
d.   The Work Plan Review meetings, which occur at the end of the cycle. The re-

entrant and preceptor measure achievement toward the learning goals, through 
review methods such as interviewing, the portfolio, observation. Any required 
modifications to the work plan are discussed, as are ways that the program and 
coaching sessions can be improved. The cycle then starts over again i.e. a new 
work plan is developed (if necessary), two coaching meetings occur and the 
process is reviewed. The Pharmacy ReConnect program allows two full ILA 
cycles to occur during the length of the program. 
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The ILA Cycle: 

 

b. Work Plan     c. Coaching 
 
 
             a.  Planning  
 

 
e. Review     d. Coaching 
 

 

The ILA Process 

It is recommended that the preceptor and re-entrant meet together to formulate the 
work plan on the first day (or early in) the program. 
 
All proformas and resources required are available in this package. 
 
Preparation 

 The re-entrant should: 
- identify their learning needs during the program.  
- read through the first two parts of the ILA template (see pages 20 - 25) 

and prepare to answer each question. 
- bring all relevant notes and documentation to the initial meeting with 

the preceptor. 
 

 The preceptor should: 
- be familiar with the questions in the first two parts of the ILA and be 

prepared to discuss these with the re-entrant. 
- prepare a list of the learning and development opportunities available 

to the re-entrant during the clinical placement. 
 

3a. Planning Section 
 
The preceptor should encourage open, two way communication. As the ILA meeting 
should occur as close as possible to the first day of the program, it is assumed that 
the preceptor and re-entrant have commenced introductions and some of the 
orientation aspects of the program (see the Orientation Checklist for more 
information). 
 
The preceptor should open the meeting with a brief summary of the purpose and 
scope of the work plan discussion.  The re-entrant might start by outlining his or her 
expectations of the learning process. The preceptor can then respond with his or her 
own views. The questions in the planning section of the ILA should be worked 
through one at a time. 
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3b. The Work Plan  
 
At this stage, the work plan can now be developed. The work plan can also be 
completed on Day One (or early in) the program. The work plan is made up of 4 
components: 

 

Core Skills 

Specific Goals 

Learning and Development 

Review Methods 

 

Core Skills 

A number of pharmacy tasks, skills and knowledge areas have been identified as 
core to practicing in hospital pharmacy. These are listed below and outlined in detail 
in this Handbook on pages 6 - 10. 

 Dispensing: General 

 Dispensing: Schedule 8 Drugs 

 Dispensing: SAS Drug 

 Dispensing: S100 Drugs 

 Dispensing: Simple Clinical Trials 

 Medication Terminology 

 Clinical Services 

 Drug Information Enquiry‟s 

 Laboratory Investigations 

 Drug & Therapeutics Committee 

 Legislative Issues 

 Information Technology 
 
Re-entrants need to indicate on the work plan the core skill areas they would like to 
develop during the ReConnect program. The re-entrant can identify their learning 
needs by administering a self-assessment, the „Adapted Competency Measurement 
Tool‟ (ACMT).  Additional skill and knowledge areas that do not fall within the list of 
core skills can also be identified. These are recorded in the „Specific Goals‟ section 
(see below). 
 

Specific Goals 

In this section, re-entrants write the core skill areas for development into key goals to 
be targeted during the program. Goals can also include any additional areas that the 
re-entrant wishes to focus on (i.e. those not covered in the core skill areas). The 
specific goals therefore reflect the learning needs of the re-entrant.  
 
This is an opportunity to set goals that are challenging, realistic and relevant.  It is 
important that the re-entrant and preceptor negotiate targets that will allow 
meaningful discussion of performance and progress, and that the goals can be 
achieved during the ReConnect Program time frame. Some useful tips for writing 
goals are outlined below. 
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Why is it important to set goals? 

 Goal setting is a powerful technique for motivating us to change 

 In the workplace, it helps us to focus on what we want to achieve 

 Setting and achieving goals highlights our strengths and engenders 
confidence to set higher goals 

 Goal setting allows individuals to expand their horizons, stretch their limits 
and realise their potential 

 

Goals should be S - M - A - R - T 

 Specific: It is important that both the re-entrant and preceptor are very clear 

about what each goal specifically involves. While it is important to state the 
goal simply, the goal must be specific enough to ensure that there is no 
confusion about what is expected. A goal that is both specific and slightly 
challenging will lead to the highest performance. 

 

 Measurable: Goal setting is most effective when there is feedback showing 
measurable progress in relation to the goal. The goal must be measurable in 
quantitative and qualitative terms i.e. how much / how many / how well; goals 
should be expressed categorically in terms of costs, quality outcomes, 
quantities, volume, percentages, and so on. 

 

 Agreed/Attractive: The goal must be mutually agreed to by both the re-entrant 

and preceptor so there can be no subsequent doubt over what was intended. 
The goal must also be important and interesting to the re-entrant and relevant 
to public hospital pharmacy practice. 

 

 Realistic: While goals should involve „stretch‟, they must also be achievable. It 

is important that the re-entrant has access to all the resources to accomplish 
the goal. 

 

 Time framed: Make sure there is a realistic timeframe for the completion of 

the goal. This will ensure a sense of achievement. 
 
To determine if the chosen goal is appropriate, the re-entrant should ask themselves: 

 Does the goal interest / inspire me? 

 What do I hope will be the benefits of this goal? 

 What knowledge and skills am I hoping to gain? 

 Does the goal challenge me and motivate me? 

 Is the goal worth reasonable effort on my part? 
The re-entrant should record up to 8 key goals to be targeted during the ReConnect 
program. 
 

Learning & Development (L&D) 

There are a range of possible activities to deliver the goals that are set. These 
activities can be part of the self-directed learning component of the ReConnect 
program, or can be clinical experiences obtainable during the clinical placement. 
Examples of L&D activities are: 

 Formal and informal training 

 Learning activities delivered on-line 

 Mentoring and coaching 

 Shadowing 

 On-going and one-off courses 

 Networking 
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 Journal reading and critiques 

 Textbook reading 

 Participation in projects 

 Attendance at workshops and conferences 
 
For each goal recorded on the work plan, the re-entrant and preceptor must identify a 
corresponding L&D opportunity to enable the re-entrant to achieve the goal. This is 
recorded in the „What‟ section (see page 24). The re-entrant must then mark whether 
the activity will be completed as part of the clinical placement or self-directed learning 
component of the program. The place the activity will be conducted is also recorded, 
as well as when the activity will occur. 
 
This section also contains a question about longer-term career goals. The re-entrant 
may like to think about what they aim to achieve after ReConnect, and record it here. 
 

Review Methods 

An important component of the work plan is choosing how the re-entrant‟s 
performance will be reviewed.  It is recommended that the re-entrant and preceptor 
meet on a weekly basis to discuss performance and progress.  
 
The ILA provides for two types of meetings: coaching meetings and work plan review 
meetings.  Coaching meetings should be held weekly and review meetings should 
occur at the mid point and end of the program. At these meetings, the re-entrant and 
preceptor will review the re-entrant‟s performance in relation to the specific goals.  
 
Performance can be reviewed in the following ways: 

 Interview 
o Joint discussion between re-entrant and preceptor 
o Face-to-face 
o Free of interruptions 

 

 Preceptor Feedback 
o Preceptor provides verbal or written feedback to re-entrant 
o May be an informal process i.e. not in a face-to-face interview 

situation 
 

 Portfolio  
o Samples of work materials 
o Based on core skills areas 

 

 Reflective Statement 
o Written self evaluation of progress toward goal 

 

 Observation 
o Preceptor observes re-entrant to see if goal has been achieved 

 
The agreed methods for review should be included in the work plan. „Interview‟ must 
be selected. It is strongly recommended that other review methods are included in 
the work plan.  
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3c. The Coaching Meetings 
 

Coaching meetings are an opportunity for the re-entrant and preceptor to meet to 
discuss learning goals and progress during the program. The aim of these meetings 
is to provide support to the re-entrant and assist in building their confidence to 

practise independently in hospital pharmacy.  
 

 Coaching underpins the learning in ReConnect. It is recommended that 
coaching meetings occur at the end of weeks 1, 2, 3, 5, 6 & 7. At the end of 
weeks 4 & 8, the coaching meeting is replaced with a review meeting.  

 

 Coaching meetings should not replace the day-to-day feedback given by the 
preceptor, which is strongly encouraged.  

 

 Coaching may be formal or informal and provides an opportunity to discuss 
work plans and whether the coaching is working. 

 

 The preceptor, as coach, should challenge and develop the re-entrant‟s skills 
and abilities, to achieve the best performance results.   

 

 Research indicates that a lack of confidence is a key factor influencing an 
individual‟s decision to return to work. Coaching meetings should therefore 
focus on providing feedback and support that assists the progression of 
clinical skills in a manner that is confidence building.  

 
There is a template to guide discussion during the coaching meetings included in the 
Individualised Learning Agreement (see pages 26 – 27).  
 

3d. The Work Plan Review 
 

 The review meetings should be held mid way through the program, and on 
completion of the program, using the „Review of Work Plan‟ template included 
in the Individualised Learning Agreement (see pages 28 - 29). 

 The review meetings involve a formal discussion of job performance and 
personal development based on the components set out in the work plan.  

 The review should include discussion of progress against the learning goals 
and determine which learning and development needs have been met. A plan 
for the goals that are not achieved should also be made.  The review should 
also include a summary of the coaching sessions.   

 

The Mid Program Review Meeting 

Re-entrant Preparation 

 Complete the ACMT, rating your confidence in the areas of hospital pharmacy 

 Review discussions from the coaching meetings, and think about the 
progress you have made and the goals you have achieved 

 Use the review methods e.g. portfolio, preceptor‟s feedback notes from 
clinical observations, reflective statements, etc as evidence of your progress 

 Think about what you would like to change for the second half of the program 
and be prepared to discuss this 

 Bring: The completed mid ACMT, the work plan, the coaching meeting notes, 
any documented review methods, a blank „Review of Work Plan‟ template 
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Preceptor Preparation 

 Complete the ACMT, rating your confidence in the re-entrant‟s capability in 
the listed competency areas 

 Review notes from the coaching meetings, and be prepared to discuss the re-
entrant‟s progress in relation to the learning goals 

 Bring: Your completed mid ACMT, any relevant documentation of the re-
entrant‟s experiences and progress 

 
The Review Meeting 

Using the „Review of Work Plan‟ template, the re-entrant and preceptor discuss the 
re-entrant‟s progress during the program in relation to the learning goals. Progress 
towards each learning goal should be documented on the review template, including 
a comment about whether the goal has been achieved. The review method/s used 
should also be recorded. 
 
The re-entrant and preceptor should reflect on the learning goals, the learning and 
development experiences and the coaching sessions, and discuss any changes that 
need to be made for the second part of the program. A new work plan may be 
initiated if there is a need to change the learning goals. 
 

The End Program Review Meeting 

Preparation for the end program review is the same as for the mid program review, 
with the addition of: 

 The re-entrant giving consideration to future learning goals he/she may like to 
target after the program. 

 
The end program review involves completing another „Review of Work Plan‟ template 
and reflecting on the changes the re-entrant has made over the duration of the 
program. Future learning goals should be identified and discussed. 
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Hospital Pharmacy ReConnect Program 

 
Individualised Learning Agreement 

 
Re-entrant’s name: ______________________________ 
 
Preceptor’s name: _______________________________ 
 
Dates of program: _______________________________ 

 
Instructions for completion: 
The first two parts of the ILA should be jointly completed by the re-entrant and 
preceptor, preferably on the first day of the program. The re-entrant should do some 
preparation before the initial meeting by reading the ILA questions and thinking about 
learning needs, as this will assist the re-entrant to identify their learning goals.  
 
The final two parts of the ILA are used in the coaching and review meetings, which 
should be held each week. Use either the „Coaching‟ template or the „Review of Work 
Plan‟ template to record discussions during these meetings.  
 
Part A: Previous pharmacy experience  
a) Please discuss: 

 Previous pharmacy experience 

 Length of time worked as a Pharmacist 

 Length of time out of the Pharmacy workforce 
 
Please record any relevant comments: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
b) In your previous work as a pharmacist, what aspects of your job did you 

find most satisfying? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
c) What aspects of your job did you find least satisfying? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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Part B: Adult learning 
a) What reasons led you to apply to do the ReConnect Program? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
b) What are your current attitudes and feelings towards the Program? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

c) What expectations do you and your preceptor have of the ReConnect 
program? Please discuss any differences in your expectations. 

 

Preceptor: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Re-entrant: 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

d) Please tick your preferred modes of learning. 

 Shadowing 

 Open discussion 

 Lectures / courses 

 Case study analysis 

 Textbook reading 

 Journal review 

 Clinical websites 

 Videos / DVDs / CD ROMS 

Comments: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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e) Feedback (type and frequency will change across the Program) 
 
Preferred type of feedback: 

 Verbal 

 Written 

 
Frequency of feedback: 
 

 Negotiated on day 1:   _______________ 

 Re-negotiated day 10:  _______________ 

 Re-negotiated day 20: _______________ 

 Re-negotiated day 30:  _______________ 

 
Part C: Monitoring progress 
Weekly coaching meetings should be held to discuss your progress towards 
achievement of the learning goals. In addition, two review meetings should be held, 
one mid program and one at the end of the program. Please book and record the 
dates for the coaching and review meetings. Allow 1 hour for the coaching meetings 
and 4 hours for the review meetings. 
 
Coaching 1: _________________ 

Coaching 2: _________________ 

Coaching 3: _________________ 

Mid Program Review: _____________ 

Coaching 4: _________________ 

Coaching 5: _________________ 

Coaching 6: _________________ 

End Program Review: _____________ 

 
Part D: Learning needs 

a) What are your professional area/s of interest? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
b) What ambitions or expectations do you have for your career and its future 

progression? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
Please refer to and the Work Plan below and the Adapted Competency 

Measurement Tool to develop your individualised learning goals and the learning and 
development experiences you will undertake during the ReConnect program.
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Work Plan 
 

Re-entrant’s name: _____________________________    Preceptor’s name:  _____________________________ 

Pharmacy Department: __________________________    Dates of program: _____________________________ 
  
The ‘Work Plan’ should be completed at the initial meeting, and reviewed at every weekly coaching meeting. If changes to the work plan occur during the 
program, a new work plan should be completed. 
 

1.  Core skills 

The table below contains the core tasks, skills and knowledge areas, and the corresponding Competency Units that Pharmacists need to practise 
in hospital pharmacy.  Refer to the „Core Tasks, Skills & Knowledge‟ areas in the ReConnect handbook, and the „Adapted Competency 
Measurement Tool‟ (ACMT) for more detailed information on each area. Consider your ratings on the ACMT and tick the areas below that you 
would like to develop further during the ReConnect program. More than one area can be ticked. 
 

Skill/Knowledge Area Comp. Tick Skill/Knowledge Area Comp. Tick Skill/Knowledge Area Comp. Tick 

Dispensing:  General 4.1; 4.2; 
4.3 

 Dispensing: Simple Clinical Trials 4.1.3.1  Laboratory Investigations 3.1.2.6; 
3.2.2.3 

 

Dispensing: Schedule 8 Drugs 4.1.1; 
4.3.2 

 Medication Terminology 4.1.2.1  Drug & Therapeutics Committee 4.1.3.1 

4.1.3.3 

 

Dispensing: SAS Drugs 4.1.3.1  Clinical Services 3.1; 3.2; 
4.2; 4.3.3 

 Legislative Issues 1.1  

Dispensing: S100 Drugs 4.1.3.1  Drug Information Enquiries 3.1.1.3; 
3.1.1.4S; 
7.1 

 Information Technology See 
previous 
areas 

 

 
2.  Specific Goals 
List up to 8 key goals you will focus on during the ReConnect program. These may come from the core skills areas above, or be additional goals 
identified on the ACMT. Your preceptor will help you to identify the key performance indicators that will show when you have achieved the goals. 
 

Goal Agreed Performance Indicators Target Date 

1.   

2.   

3.   

4.   
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5.   

6.   

7.   

8.   

 
Comments:  

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 
3.  Learning and development  
Referring to the goals you have written above, now identify what you will need during the ReConnect program to achieve these goals. Think about 

resources, clinical experiences, readings, courses, etc. Then indicate whether this will be a clinical placement experience or part of the self-directed 
learning component of the program. Lastly, record where and when you will complete the experience / task. 
 

Specific development needs for ReConnect Program: 

WHAT 
Clinical 

Placement  
Self-Directed 

Learning 
WHERE WHEN 

1. 

 
    

2. 

 
    

3. 

 
    

4. 

 
    

5. 

 
    

6. 

 
    

7. 

 
    

8. 
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Now refer to your career ambitions after ReConnect, and identify what you will need to achieve these longer term goals 

 

Longer term and career development requirements: 

WHAT WHERE WHEN 

 

 

 

 

 

 

 

 

 

 

 

 

 
4.  Review method 

Specify the review methods you and your preceptor will undertake when reviewing your learning goals. Interview must be selected. Other review 
methods are optional. 
 

Interview  Portfolio  Observation  

Preceptor Feedback  Reflective Statement  Other: ______________________  

 
Comments: 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 
 
Re-entrant’s signature: ________________________   Preceptor’s signature:  ____________________________ 
 
Date: _____________        Date: _____________ 
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Coaching Meetings Template 
 
Re-entrant’s name: _____________________________    Preceptor’s name:  _____________________________ 

Pharmacy Department: __________________________    Dates of program: _____________________________  

The ‘Coaching’ template should be completed at the coaching meetings, which are recommended to occur each week. Coaching meetings do not occur on those weeks that ‘Work 
Plan reviews’ are conducted (recommended mid and end of program). 

 
Goals: 

Record each goal and the progress towards it's achievement. For those goals not achieved, generate a plan for action in the coming week. 
 

Goal Progress Action Plan 

1. 

 

  

2. 

 

  

3. 

 

  

4. 

 

  

5. 

 

  

6. 

 

  

7. 

 

  

8. 
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List any factors that may have affected performance 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 
Have Learning and Development needs been met? If not, please provide an explanation 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 
Does the plan need to be modified? If so, please discuss and complete a new plan 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 
Re-entrant‟s Comments 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 
Preceptor‟s Comments 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 
 
Re-entrant’s signature: ________________________   Preceptor’s signature:  ____________________________ 
 
Date: _____________        Date: _____________ 
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Review of Work Plan 
 
Re-entrant’s name: _____________________________    Preceptor’s name:  _____________________________ 

Pharmacy Department: __________________________    Dates of program: _____________________________  

 
The ‘Review of Work Plan’ should be completed at the mid and end of program meetings. Comment on progress towards, and achievement of key goals. Use 
your notes from the weekly coaching sessions to assist you to complete this form. 

 
Review method/s: _____________________________________________________________________________________________________ 

 

Goal Comments 

1. 

 
 

2. 

 
 

3. 

 
 

4. 

 
 

5. 

 
 

6. 

 

 

7. 

 

 

8. 
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List any factors that may have affected your performance 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 
 

Have your Learning and Development needs been met?  If not, please provide an explanation 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 
 

What changes would you like to make to the coaching format? 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

How could our coaching relationship be improved? 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

Re-entrant‟s Comments 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

Preceptor‟s Comments 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 
 

Re-entrant’s signature: ________________________   Preceptor’s signature:  ____________________________ 

Date: _____________        Date: _____________ 
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SECTION 5 
‘Satisfactory Completion’ of the ReConnect Program 

 
Satisfactory completion of the program will be determined by: 
 

1. Completion of the 300 hours i.e. at least 270 hours of clinical placement 

(including dispensing) and up to 30 hours of self-directed learning.  
 
2. Completion of a self-reported pre and post assessment.  This is a self-

rated questionnaire measuring the re-entrant‟s level of confidence performing 
the core tasks outlined in the program content.  

 
3. Completion of a preceptor assessment. The preceptor completes this at the 

end of the program. It consists of a descriptive assessment of the re-entrant‟s 
progress during the program and their level of confidence upon completion. 

 
Satisfactory completion of this ReConnect program is therefore based on completion 
of all the assigned tasks associated with this comprehensive program, including 300 
hours of hospital pharmacy practise (including self-directed learning) focussing on 
the documented hospital pharmacy based activities and competencies outlined in this 
document. 
 

Absences from the Program 

 
If a participant is unavoidably absent at some time during the program, he or she will 
be required to make up the time so that the full 300 hours of the program are still 
completed within the 20 week period.  The preceptor should ensure the re-entrant is 
informed of the procedure for taking unexpected leave e.g. sick leave.  
 
The re-entrant‟s entitlements for leave during the ReConnect program, as an Exempt 
employee, are outlined in the following industrial instruments: 

 Health Employees Pharmacists (State) Award 

 Health Employees Conditions of Employment (State) Award 

 Health Industry Status of Employment (State) Award 
 
In the event that the re-entrant is unable to satisfactorily complete the ReConnect 
program within the required 20 week period, an extension will be determined on a 
case-by-case basis by the Area Health Service and NSW Health. 
 
Any decision to extend the period of engagement beyond 20 weeks will require 
agreement by both NSW Health and the relevant Area Health Service. 
 

Requirements to demonstrate ‘Satisfactory Completion’ 

 
The re-entrant is required to complete two documents to demonstrate satisfactory 
completion of the ReConnect program:  

1. Log of hours form (mid and end of program) 
2. Self-reported pre and post assessment 

 
In addition, the preceptor is required to complete the „Preceptor assessment‟. 
 
By satisfactorily completing the ReConnect program, the re-entrant should enhance 
their confidence and skills in hospital pharmacy practice, and should be more 
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competitive when applying for a hospital pharmacy position.  
 
Further details on the program requirements are detailed below, and include the 
appropriate forms for completion.  
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1. Log of Hours Form 
 
The ReConnect program is 300 hours in length, which is equivalent to undertaking 
the program over 8 weeks full time.  The program may be undertaken on a part time 
basis, and hours of work must be negotiated with, and have the approval of the 
pharmacy department manager. 
 
The ReConnect program is comprised of both „Clinical Placement„ and „Self-Directed 
Learning‟.  
 

Clinical Placement can be defined as teaching through clinical demonstration 

with patients. It may involve shadowing, supervised clinical practice and 
reflective learning. 

 
Self-Directed Learning can be defined as learning that is initiated by the 

participant. Examples of self-directed learning might include reading from a 
textbook, critiquing a journal article or attending a seminar. These tasks would 
usually occur outside the workplace. 

 

 The clinical placement component must be at least 270 hours in length. 

 The self-directed learning component can be up to 30 hours in length. If the re-
entrant decides to spend less than 30 hours on self-directed learning, the 
remaining time must be completed on the clinical placement. 

 
To enable the re-entrant to dedicate time to the self-directed learning component we 
suggest that the re-entrant and preceptor agree to make a certain time period each 
week available for completing self-directed learning. 
 
We also suggest the preceptor sets aside time for themselves each day that is not 
related to supervision, to enable follow-up on tasks outside of the ReConnect 
program. 
 
ReConnect participants must have completed the full 300 hours as one condition to 
satisfactorily complete the program. 
 
Re-entrants will need to keep track of the time they spend on the clinical placement 
and self-directed learning components.  
 
The hours spent on the ReConnect program must be recorded on the Log of Hours 
form. This form must be completed at both the mid point and end of the program, to 
monitor that sufficient hours are being accrued.  
 
Each time the form is completed, a copy must be signed by the re-entrant and 
preceptor and forwarded to the ReConnect Policy Officer within one week.  
 
The Log of Hours form is located on the following page. 
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Hospital Pharmacy ReConnect Program 

 
Log of Hours 

 
Re-entrant’s name: ______________________________ 
 
Preceptor’s name: _______________________________ 
 
Dates of program: _______________________________ 

   

  Pharmacy Department: _________________________ 
 
 

 Number of Hours 

 Mid Program End Program Total 

 
Clinical 
Placement 

   
 
 
 

 
Self-Directed 
Learning 
 

   

 
Either the re-entrant or preceptor may like to comment on particular tasks 
undertaken during the clinical placement and/or self-directed learning. Please 
record any comments below.  
 
Comments on Clinical Placement:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
 
Comments on Self-Directed Learning: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
 
 
Signature of preceptor: ___________________ Date: _____________________ 
 
 
Signature of re-entrant: ___________________ Date: _____________________
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2. Self-Reported Pre and Post Assessment 
 
The purpose of the ReConnect program is to increase an individual‟s clinical skills, 
knowledge and confidence to practise in hospital pharmacy. Upon completion of the 
program it is hoped that an individual feels capable to work independently in hospital 
pharmacy, and feels confident to apply for a position in this area.  
 
In accordance with NSW Health policy, all NSW public health system employees are 
subject to performance management, a process to “incorporate formal feedback on a 
regular basis and an opportunity for all staff to discuss their performance and goals”2. 
It is expected that on completion of the program, the individual will continue to have 
learning goals, and will continue to require support, however, in whichever workplace 
they are employed in after the completion of the program, the level of support would 
be significantly reduced from that received while undertaking the program. Support 
received, as an employee post program would be in line with the NSW Health 
performance management policy.  
 
One method to measure satisfactory completion of the ReConnect program is to 
measure each individual‟s level of confidence in relation to the core content areas 
identified for hospital pharmacy practice at the end of the program compared to the 
beginning.  
 

Instructions for Completion 

 
The assessment must be filled in by the re-entrant before they start the program and 
once the program is completed. 
 
The assessment is based on a 5 point rating scale. The definitions of the ratings are 
described below: 
 

1  highly skilled / confident in this area  

2  good level of skill / confidence in this area  

3  skilled / confident in this area 

4  some skills / confidence in this area 

5  limited skill / confidence in this area 

 
As the re-entrant, you should: 

 Read each core content area, referring to the following documents if you 
require further details on the core content areas: 

- Core Tasks, Skills and Knowledge for Hospital Pharmacy (see Section 
2, pages 6-10). 

- Description of functional areas, competency units, competency 
elements and performance criteria (see the document, Competency 
Standards for Pharmacists in Australia 2003 published by the 

                                                
2 NSW Department of Health Policy Directive: PD 2005/180: Performance Managing for A Better Practice Approach 

for NSW Health.  
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Pharmaceutical Society of Australia and available from 
http://www.psa.org.au/site.php?id=1123 ). 

 

 Mark the number that best describes your level of confidence at the time (i.e. 
pre program or post program). Please note that there is no expectation of a 
rating of „1‟ on any area, on the final administration of the questionnaire. 

 

 Record any comments you may wish to make about your current level of 
confidence. 

 
A copy of the completed questionnaire (both pre program and post program) must be 
forwarded to the ReConnect Policy Officer within one week of completion.  

http://www.psa.org.au/site.php?id=1123
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Hospital Pharmacy ReConnect Program 

 
Self-Reported Pre and Post Assessment3 

 
Re-entrant’s name: _____________________________ 

 
Dates of program: ______________________________ 

 
  Pharmacy Department: ________________________ 

 
 Pre Program     

 Post Program  

CORE TASKS, SKILLS & KNOWLEDGE 

RATING 

SCALE 

1 2 3 4 5 

GENERAL DISPENSING      

1. Uses Pharmacy software to undertake all general procedures 
required to dispense a drug 

     

2. Undertakes all processes associated with the safe and accurate 
dispensing of medications 

     

3. Accesses pharmacy and hospital policies related to general 
dispensing 

     

SCHEDULE 8 DRUG ISSUES      

1. Understands legal requirements for schedule 8 drug issue      

2. Follows common procedures in relation to schedule 8 drugs e.g. 
storage, supply, loss, and destruction 

     

SPECIAL ACCESS SCHEME DRUGS      

1. Demonstrates knowledge of SAS drugs and the restrictions that 
apply to dispensing 

     

SECTION 100 DRUGS      

1. Demonstrates knowledge of S100 drugs and related issues to their 
dispensing e.g. pharmacy policies, audit requirements, 
commonwealth government reimbursement 

     

SIMPLE CLINICAL TRIALS      

1. Demonstrates knowledge of basic issues associated with the 
provision of a clinical trials service 

     

REVISION OF MEDICATION TERMINOLOGY      

1. Understands medical terminology used in prescription writing and 
medical notes 

     

2. Demonstrates knowledge of the hospital‟s approved list of 
abbreviations for prescription writing 

     

                                                
3
 The Self-Reported Pre and Post Assessment does not reflect an individual‟s level of 

competency as a Pharmacist. The assessment is a self-reflective, descriptive measure of an 
individual‟s confidence in relation to the core tasks for the Hospital Pharmacy ReConnect 
Program and should not be used for any other purpose.  
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CORE TASKS, SKILLS & KNOWLEDGE 

RATING 

SCALE 

1 2 3 4 5 

CLINICAL SERVICES      

1. Completes medication reviews of medication charts and 
prescriptions 

     

2. Takes thorough medication histories      

3. Effectively counsels patients      

4. Appropriately records clinical pharmacy interventions      

5. Actively participates in ward rounds and/or meetings      

6. Demonstrates knowledge of resources for pharmacists to assist 
with ward based clinical services 

     

7. Undertakes ongoing clinical performance review      

ANSWERING SIMPLE DRUG INFORMATION ENQUIRIES      

1. Demonstrates knowledge of the SHPA Standards of Practice for 
Drug Information Services 

     

2. Demonstrates knowledge of in-house pharmacy guidelines on 
answering drug information enquiries 

     

3. Uses electronic drug information retrieval databases such as CIAP      

LABORATORY INVESTIGATIONS AND THEIR MEANING      

1. Accesses the hospital‟s electronic database on laboratory 
investigations and normal physiological values, and is aware of 
normal limits for commonly measured items 

     

DRUG AND THERAPEUTICS COMMITTEE      

1. Understands common Drug and Therapeutics Committee policies 
and how they apply to dispensing and clinical practice 

     

LEGISLATIVE ISSUES      

1. Accesses, and demonstrates knowledge of the following Acts and 
Regulations with regard to Pharmacy practice 

 Pharmacy Act & Pharmacy (General) Regulations 

 Poisons & Therapeutic Goods Act & Regulations 

 Pharmacy Guild Guide to the NSW Poisons Schedules 

     

2. Understands issues associated with privacy and patient 
confidentiality with regard to hospital pharmacy practice 

     

3. Accesses and demonstrates understanding of practice related 
issues in PD2005_206 “Policy on the handling of medication in 
NSW Public Hospitals” 

     

INFORMATION TECHNOLOGY      

1. Uses the Intranet to access information at a departmental, hospital 
and area level 
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Please record any relevant comments about your confidence or experience in 
the above areas. 

 

Comments: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
 
Signature of re-entrant: ________________________________ 
 
Date: ____________________ 
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3. Preceptor Assessment 

 
The Preceptor Assessment is an opportunity for the preceptor to comment on the re-
entrant‟s clinical skills, knowledge and confidence in hospital pharmacy.  
 
The Preceptor Assessment is comprised of the core content areas identified for 
hospital pharmacy practice, as well as the following areas: 

 Communication skills 

 Life-long professional learning 

 Professional and ethical manner 

 Delivering hospital pharmacy services 
 
The Preceptor Assessment must be completed for the ReConnect Pharmacist to 
demonstrate satisfactory completion of the program. It is intended to be a descriptive 
measure only, and is not a reflection of an individual‟s overall level of competence in 
pharmacy.   
 

Instructions for Completion 

 
The preceptor must fill in the assessment once the program is completed. The 
assessment should be based on the re-entrant‟s level of performance demonstrated 
at the end of the program. 
 
The assessment is based on a 5 point rating scale. The definitions of the ratings are 
described below: 
 

1  highly skilled / confident in this area  

2  good level of skill / confidence in this area  

3  skilled / confident in this area 

4  some skills / confidence in this area 

5  limited skill / confidence in this area 

 
As the preceptor, you should: 

 Read each core content area and if necessary, refer to the following 
documents if you require further information: 

- Core Tasks, Skills and Knowledge for Hospital Pharmacy (see Section 
2, pages 6-10). 

- Description of functional areas, competency units, competency 
elements and performance criteria (see the document, Competency 
Standards for Pharmacists in Australia 2003 published by the 

Pharmaceutical Society of Australia and available from 
http://www.psa.org.au/site.php?id=1123 ).  

 Mark the number that best describes the re-entrant‟s level of skill and/or 
confidence at the end of the program. Please note that there is no expectation 
of a rating of „1‟ on any area. 

 Record any comments you may wish to make about the re-entrant‟s clinical 
experiences, gains in skills/knowledge and/or further learning needs. 

 Discuss the assessment with the re-entrant. Both parties must sign the form. 

 Forward the completed form to the ReConnect Policy Officer within one week 
of completion. 

http://www.psa.org.au/site.php?id=1123
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Hospital Pharmacy ReConnect Program 

 
Preceptor Assessment4 

 
Re-entrant’s name: _____________________________ 
 
Preceptor’s name: ______________________________ 

 
Dates of program: ______________________________ 

 
  Pharmacy Department: ________________________ 
 

AREAS OF ASSESSMENT 

RATING 

SCALE 

1 2 3 4 5 

GENERAL DISPENSING      

1. Uses Pharmacy software to undertake all general procedures 
required to dispense a drug 

     

2. Undertakes all processes associated with the safe and 
accurate dispensing of medications 

     

3. Accesses pharmacy and hospital policies related to general 
dispensing 

     

SCHEDULE 8 DRUG ISSUES      

1. Understands legal requirements for schedule 8 drug issue      

2. Follows common procedures in relation to schedule 8 drugs 
e.g. storage, supply, loss, and destruction 

     

SPECIAL ACCESS SCHEME DRUGS      

1. Demonstrates knowledge of SAS drugs and the restrictions that 
apply to dispensing 

     

SECTION 100 DRUGS      

1. Demonstrates knowledge of S100 drugs and related issues to 
their dispensing e.g. pharmacy policies, audit requirements, 
commonwealth government reimbursement 

     

SIMPLE CLINICAL TRIALS      

1. Demonstrates knowledge of basic issues associated with the 
provision of a clinical trials service 

     

REVISION OF MEDICATION TERMINOLOGY      

1. Understands medical terminology used in prescription writing 
and medical notes 

     

2. Demonstrates knowledge of the hospital‟s approved list of 
abbreviations for prescription writing 

     

                                                
4
 The Preceptor Assessment does not reflect an individual‟s level of competency as a 

Pharmacist. The assessment is a descriptive measure based on the preceptor‟s judgement of 
the re-entrant‟s skills and confidence in relation to the core areas of the Hospital Pharmacy 
ReConnect Program, and should not be used for any other purpose. 
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AREAS OF ASSESSMENT 

RATING 

SCALE 

1 2 3 4 5 

CLINICAL SERVICES      

1. Completes medication reviews of medication charts and 
prescriptions 

     

2. Takes thorough medication histories      

3. Effectively counsels patients      

4. Appropriately records clinical pharmacy interventions      

5. Actively participates in ward rounds and/or meetings      

6. Demonstrates knowledge of resources for pharmacists to assist 
with ward based clinical services 

     

7. Undertakes ongoing clinical performance review      

ANSWERING SIMPLE DRUG INFORMATION ENQUIRIES      

1. Demonstrates knowledge of the SHPA Standards of Practice 
for Drug Information Services 

     

2. Demonstrates knowledge of in-house pharmacy guidelines on 
answering drug information enquiries 

     

3. Uses electronic drug information retrieval databases such as 
CIAP 

     

LABORATORY INVESTIGATIONS AND THEIR MEANING      

1. Accesses the hospital‟s electronic database on laboratory 
investigations and normal physiological values, and is aware of 
normal limits for commonly measured items 

     

DRUG AND THERAPEUTICS COMMITTEE      

1. Understands common Drug and Therapeutics Committee 
policies and how they apply to dispensing and clinical practice 

     

LEGISLATIVE ISSUES      

1. Accesses, and demonstrates knowledge of the following Acts 
and Regulations with regard to Pharmacy practice 

 Pharmacy Act & Pharmacy (General) Regulations 

 Poisons & Therapeutic Goods Act & Regulations 

 Pharmacy Guild Guide to the NSW Poisons Schedules 

     

2. Understands issues associated with privacy and patient 
confidentiality with regard to hospital pharmacy practice 

     

3. Accesses and demonstrates understanding of practice related 
issues in PD2005_206 “Policy on the handling of medication in 
NSW Public Hospitals” 

     

COMMUNICATION SKILLS      

1. Uses interpersonal communication skills to meet the needs of 
patients in hospital pharmacy 

     

2. Uses oral and written communication methods to effectively 
practice hospital pharmacy 

     

3. Communicates effectively with work teams      

4. Copes with emotions when communicating with others      
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AREAS OF ASSESSMENT 

RATING 

SCALE 

1 2 3 4 5 

LIFE-LONG PROFESSIONAL LEARNING      

1. Understands the concept of life-long learning for pharmacists      

2. Approaches learning with an appropriate attitude      

3. Develops a professional development plan (that includes goals 
and strategies) to maintain and/or improve professional 
capability 

     

4. Accepts responsibility for achieving learning and professional 
development goals 

     

5. Obtains feedback on performance to further clarify learning and 
professional development needs 

     

6. Undertakes activities intended to address learning and 
professional development needs 

     

7. Monitors learning and development achievements regularly 
against the plan 

     

8. Applies learning to extend or advance professional practice      

PROFESSIONAL AND ETHICAL MANNER      

1. Behaves in a professional and ethical manner      

2. Interprets and applies the requirements imposed by relevant 
codes of conduct/ethics for specific services or situations 

     

3. Works within the limits of professional expertise      

DELIVERING HOSPITAL PHARMACY SERVICES      

1. Plans and manages time and tasks      

2. Completes tasks in a timely manner      

3. Manages an appropriate workload      

4. Ensures own work practices comply with local policies and 
procedures 

     

5. Uses department and hospital electronic systems       

6. Works in partnership with others in the delivery of services to 
patients and other clients 

     

7. Forms and uses professional networks for support      

 
Has the re-entrant completed all necessary assigned tasks associated with this 
program (either through the clinical placement or self-directed learning), 
including the documented hospital pharmacy based activities and 
competencies outlined in their Individualised Learning Agreement Work Plan? 
 

 Yes 

 No 
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Please record any relevant comments about the re-entrant’s performance 
during the ReConnect program. 

 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

 
 
Signature of re-entrant: _________________________        Date: _____________ 
 
 
Signature of preceptor: _________________________        Date: _____________ 
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SECTION 6 

ReConnect Program Communication Channels 
 

Communication during the ReConnect program 

 
Between Re-entrant & NSW Health 

NSW Health will communicate with the re-entrant via the ReConnect Policy Officer. 
The ReConnect Policy Officer will be in regular contact with the re-entrant however 
the re-entrant should contact the policy officer if any questions or concerns arise 
about the administration of the program, including issues with the content and 
learning process.  
 
The ReConnect Policy Officer needs to be kept informed about the completion of 
required documentation such as the Pre and Post Assessment and Log of Hours 
form. The re-entrant must forward a copy of these documents to the policy officer at 
different points in the program. Please see „NSW Health Requirements‟ (page 46) for 
further information. 
 
Between Preceptor & NSW Health 

NSW Health will communicate with the preceptor via the ReConnect Policy Officer. 
The preceptor should contact the policy officer with any concerns or questions about 
the administration of the program, including supervision issues.  
 
The policy officer will make contact with the preceptor at key points during the 
program e.g. before the program commences, during the first week of the program, 
at the mid point and toward the end of the program. If the re-entrant is not 
progressing as expected during the program, the preceptor must contact the 
ReConnect Policy Officer at the earliest opportunity. This is to ensure a plan can be 
put in place to assist the re-entrant to meet their learning goals.  
 
It is also the preceptor‟s responsibility to ensure the ReConnect Policy Officer 
receives the completed Preceptor Assessment, which must be forwarded within one 
week of the re-entrant completing the program. 
 
Between Re-entrant & Preceptor  
It is strongly recommended that the re-entrant and preceptor have regular contact to 
ensure adequate support, supervision and learning occurs. The amount of 
supervision should be more intensive at the beginning of the program, and should 
gradually become less frequent as the re-entrant gains independence.  
 
The Individualised Learning Agreement is the tool recommended to structure learning 
and supervision. It recommends that for individuals undertaking the program on a full 
time basis, the re-entrant and preceptor should have a weekly formal meeting time, 
with additional feedback / discussions occurring informally throughout the week. 
Those completing the program part time would have a formal meeting once every 
five days of the program. 
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An example of the recommended supervision meetings is outlined below. Please 
refer to Section 4, „The Individualised Learning Agreement‟ (pages 13 - 29) for more 
information. 
 

When What 
Suggested Time 

Allocation 

Day 1 
Orientation, Individualised Learning Agreement, 
Adapted Competency Measurement Tool 

1 full day 

End of Week 1 Coaching Meeting 1 hour 

End of Week 2 Coaching Meeting 1 hour 

End of Week 3 Coaching Meeting 1 hour 

End of Week 4 
Review Meeting, Adapted Competency 
Measurement Tool 

4 hours 

End of Week 5 Coaching Meeting 1 hour 

End of Week 6 Coaching Meeting 1 hour 

End of Week 7 Coaching Meeting 1 hour 

End of Week 8 
Review Meeting, Adapted Competency 
Measurement Tool 

4 hours 

 
Between Re-entrants 

A key support structure for the re-entrants during the program will be peer support. 
Re-entrants will have the opportunity to meet each other at the Orientation Day. Re-
entrants will be encouraged to share contact details such as email and phone 
numbers, so that communication can be maintained throughout the program. Re-
entrants will also be assigned a buddy with whom they can be in regular contact to 
debrief and share information about the program. If possible, re-entrants will be 
„buddied‟ with a re-entrant completing the program within the same hospital or area 
health service.  
 
Re-entrants will come together again as a group at the end of the program to debrief 
and assist with evaluation of the overall ReConnect program.  
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NSW Health Requirements 

 
The following table is a summary of NSW Health requirements for documentation 
within the ReConnect program. All documentation must be sent to: 
 
ReConnect Policy Officer 
Workforce Development & Leadership Branch 
NSW Health 
Locked Mail Bag 961 
North Sydney NSW 2059 
 
Fax: 02 9391 9019 
 

What When Why 

Pre and Post 
Assessment 

Must be completed prior to the 
program commencing, as well as on 
completion of the program. 
 
Copy must be sent within one week 
of completion of the Program. 

 To establish a baseline of confidence 
and skills in relation to core content 
areas  

 To measure progress 

 To determine satisfactory completion 
of the program 

Log of Hours 
 
 
 
 

Must be filled in mid way through, 
and at the end of the program. 
 
Copy must be sent within one week 
of completion. 

 To determine satisfactory completion 
of the program (i.e. the re-entrant has 
completed the required 300 hours - at 
least 270 hours of clinical placement 
and up to 30 hours of self-directed 
learning) 

Preceptor 
Assessment 

Must be filled in on completion of the 
program. 
 
Copy must be sent within one week 
of completion of the Program. 

 To enable the preceptor to comment 
on the re-entrant‟s progress and 
performance during the program 

 To determine satisfactory completion 
of the program 
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Recommended Documentation 

 
This documentation is recommended (the ILA Work Plan is compulsory), but does 
not need to be forwarded to NSW Health. 
 

What When Why 

Individualised 
Learning 
Agreement 
(Planning 
Section) 

Day 1 of the Program.   To ensure all appropriate information is 
communicated to the re-entrant and that 
supervisory issues are discussed 

Individualised 
Learning 
Agreement 
(Work Plan) 

Day 1 of the Program, and 
discussed at weekly 
coaching or review meetings.  

 To ensure appropriate learning goals are 
established and based on competencies, and 
that the program is individualised to the re-
entrant‟s needs within the hospital pharmacy 
environment 

Individualised 
Learning 
Agreement 
(Coaching) 

At weekly coaching 
meetings. 

 To ensure the feedback sessions are based on 
coaching principles, and appropriate coaching 
strategies are utilised during the program 

Individualised 
Learning 
Agreement 
(Review of 
Work Plan) 

At the review meetings 
(recommended to occur at 
the mid point & end of 
Program).   

 To ensure learning goals are reviewed and the 
re-entrant is progressing during the program 

Adapted 
Competency 
Measurement 
Tool (ACMT) 
 

Recommended at the 
following points: 
1. Pre Program  
2. Mid Program  
3. Post Program 

 To assist identification of clinical areas that 
require a focus during the program, and to 
monitor progress in these areas 
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