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Introduction

The pharmacy education landscape is transforming
rapidly, driven by advancements in healthcare delivery,
technology, and patient-centred care. This evolution
highlights the need for competency-based education in
using validated core and
frameworks (International Pharmaceutical Federation
(FIP), 2022; McMullen et al., 2023). The latter would
development,

pharmacy,

guide curriculum

Abstract

Background: The pharmacy education landscape is transforming rapidly, driven by
advancements in healthcare delivery, technology, and patient-centred care. This
evolution highlights the need for core and specialised frameworks to guide curriculum
development, competency assessment, and professional standards and influence the
quality of pharmacy practice and patient outcomes. Objective: To map the validated
Lebanese core and specialised pharmacy competencies with existing global core,
advanced, humanitarian, and education frameworks. It also sought to suggest new
domains, considering current and potential future health challenges. Methods: In this
work, validated Lebanese pharmacy competency frameworks (core and specialised) were
mapped to four FIP frameworks, i.e. the Global Core Competency Framework (GbCFV1,
optimised in GbCFV2), the Global Advanced Development Framework (GADF), the Global
Competency Framework for Educators and Trainers (FIP-GCFE), and the Global
Humanitarian Competency Framework (GbHCF). Results: The findings underscore
enhancing competencies across digital health, public health, emergency readiness, and
pharmaceutical care domains in various curricula and frameworks. Conclusion: This
study revealed several opportunities for improvement, highlighting the importance of
revising and incorporating new competencies, such as digital health, emergency
preparedness, and public health practice, into the Lebanese core competency
framework. These competencies would enable pharmacists to adapt to rapidly evolving
practices and assume new roles.

the quality of pharmacy practice and patient outcomes
(Medina et al., 2013).

The pharmacist’s role has extended beyond traditional
medication dispensing and management to meeting
the modern pharmacy concept (Sam & Parasuraman,
2015). Building upon the World Health Organisation’s
(WHO) vision of the seven-star pharmacist model
involves additional roles, i.e. researcher and
entrepreneur. This model has extended and reached
ten stars in some settings (Kremin et al.,, 2023),

specialised

competency

assessment, and professional standards and influence
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highlighting the positive change brought by
pharmacists. Pharmacists now play an essential role in
improving medication therapy, medication adherence,
and patient education while contributing to
interprofessional healthcare teams (Kehrer et al., 2013;
American College of Clinical Pharmacy, 2023). In some
countries, such as the UK and Canada, pharmacists can
even prescribe medications (Faruquee & Guirguis,
2015; Owczarek et al., 2023), in addition to some
relatively new roles such as mail-order pharmacy
(Howk, 2023) and speciality pharmacy (Suchanek,
2005).

Additionally, pharmacists must have relevant
competencies in digital health technologies,
humanitarian and crisis management (International
Pharmaceutical Federation (FIP), 2021a), and
emergency  preparedness, given the rapid
advancement in  these fields (International
Pharmaceutical Federation (FIP), 2017b). Competency
frameworks must evolve to incorporate these
emerging areas, enabling pharmacists to use digital
tools, telehealth, and data analytics to improve patient
care and medication management (Ronquillo et al.,
2024). They must also equip pharmacists with the
knowledge and skills to respond effectively to public
health emergencies and crises (International
Pharmaceutical Federation (FIP), 2016, 2017a; Aruru et
al., 2021). The need for skilled and adaptable
pharmacists able to practice in these diverse roles is
further increased by the complexity and patient-
centred nature of healthcare systems.

Despite the acknowledged importance of these
frameworks, substantial gaps remain, and these
frameworks still need to be validated at local, regional,
and global levels. While several countries have
developed their core competency frameworks, such as
the pharmacist core competency framework from
Lebanon (Zeenny et al., 2021; Hajj et al., 2021) and
similar initiatives from other countries (Suwannaprom
et al., 2020; ; Al-Hagan et al., 2021; Dobrova et al.,
2022; Alfaifi et al., 2022), many frameworks lack
validation or have undergone incomplete or locally
limited validation, leading to inconsistencies in learning
outcomes and competency expectations among
pharmacists worldwide (Hogan & Agnello, 2004; Fries
et al., 2011). The reliability and relevance of these
frameworks are thus in question because of these
discrepancies.

Using frameworks without adequate validation or
implementation has far-reaching consequences. In
such cases, training and education may rely on
incomplete or outdated competency models, leading to
gaps in pharmacists’ knowledge and skills, which in
turn, would affect their abilities to provide optimal
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patient care, adapt to evolving healthcare practices,
and contribute effectively to interdisciplinary
healthcare teams (Kallio et al., 2021). Bridging these
gaps is imperative to address these challenges; it would
ensure standardised and effective pharmacy education
globally (Hajj et al., 2022), enhance the professional
development of pharmacists, improve patient care, and
contribute to advancing the pharmacy profession.

In light of the changing landscape in the pharmacy
profession, it is crucial to acknowledge the emergence
of new specialities and innovative roles for
pharmacists, requiring more skills- and clinically-
focused education including managerial roles that
extend beyond sales and marketing, positions in
regulatory affairs, medical affairs, and digital health
services. Adapting competency-based educational
programmes to tackle these changes would equip
pharmacists with the necessary skills for their societal
role, ultimately enhancing patient care and safety
(Bruno et al., 2010; Nash et al., 2015). Therefore, this
work aimed to map the validated Lebanese core and
specialised pharmacy competencies with existing
global core, advanced, humanitarian, and education
frameworks. It also sought to suggest new domains,
considering current and potential future health
challenges.

Methods
Definitions

Advanced competencies are overarching competencies
necessary for any middle-to-late-career pharmacist,
regardless of the practice field (Meilianti et al., 2023),
while specialised competencies are applied to a specific
field of pharmacy practice (Penm et al., 2016).
Furthermore, a domain is a cluster of competencies,
while a framework is a group of domains. For this
document, a concept is considered to be indirectly
mentioned whenever it is addressed in the framework
without having a dedicated domain.

Frameworks used for the mapping

At the global level, the International Pharmaceutical
Federation (FIP) has developed four global frameworks:
the Global Core Competency Framework (GbCFV1,
optimised in GbCFV2) (Bajis et al., 2023), the Global
Advanced Development Framework (GADF) (Meilianti
et al., 2023), the Global Competency Framework for
Educators and Trainers (FIP-GCFE) (Mestrovi¢ et al.,
2022), and the Global Humanitarian Competency
Framework (GbHCF) (International Pharmaceutical
Federation (FIP), 2021a). Their contents were
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qualitatively validated, but quantitative validation or
pilot assessment in specific settings is still necessary.

In Lebanon, ten specialised competency frameworks
have been developed, validated, and piloted based on
the needs identified by a previous study (Sacre et al.,
2020). These comprehensive frameworks, tailored for
pharmacists practising in various settings, regardless of
their hierarchical position, included digital literacy and
emergency readiness. Only the framework for
pharmacists holding managerial positions in sales and
marketing can be considered advanced, as it is
intended for high management ranks. These
competency frameworks relate to community
pharmacists (Sakr et al., 2023), hospital and clinical
pharmacists (Chamoun et al., 2023), academic
pharmacists (instructors, researchers, and clinical
preceptors) (Safwan et al., 2023), industry pharmacists
(Sacre et al., 2023), sales and marketing pharmacists
(Namnoum et al., 2023), and pharmacists in managerial
positions in sales and marketing (Sacre et al., 2023).

Table I: Frameworks to be mapped, types, and sources

Mapping validated Lebanese competencies to global frameworks

Principles and procedures of the mapping

After a thorough literature search, the competency
domains/clusters were compared, resulting in four
groups of frameworks:

Core competency frameworks (including early career
and advanced competencies);

Specialised frameworks in pharmaceutical care settings
(including humanitarian, community, hospital, and
clinical settings);

Specialised frameworks in academia (including global
educators and trainers and specialised frameworks for
preceptors, instructors, and researchers);

Specialised frameworks in the pharmaceutical industry
and marketing settings (including managers).

Based on the Lebanese and the FIP existing frameworks
(Table 1), ten domains were identified and distributed
as follows: fundamental knowledge, specialised fields
of practice, pharmaceutical care (including the safe and
rational use of medicines, clinical skills, and patient-
centred care), management, professional skills,
personal skills (including leadership and working with
others), public health, research, education, and
emergency readiness.

Framework name Framework type Source Reference
FIP GBCFv2 Core competencies; any FIP Global Competency Framework: Supporting early career (1)
Early career setting training strategy (Version 2).
ies; FIP Gl 1A D | F k (GADF): 2
Advanced FIP GADE Corg competencies; any G ob.a dvanced Development ramew9r (G ) (2)
setting Supporting the advancement of the profession
Core Competency Framework Core competencies; any Developing Core Competencies for Pharmacy Graduates: The (3)
(Lebanon) setting Lebanese Experience
FIP Global Humanitarian Pharmaceutical care FIP Global Humanitarian Competency Framework (GbHCF): (4)
Competency Framework setting Supporting pharmacists and the pharmaceutical workforce in a
(GbHCF) humanitarian arena (Version 1)
Community Pharmaceutical care The specialised competency framework for community (5)
setting pharmacists (SCF-CP) in Lebanon: Validation and evaluation of
(SCF-CP) h .
the revised version.
Hospital Pharmaceutical care Validation of the specialised competency framework for (6)
setting pharmacists in hospital settings (SCF-PHS): A cross-sectional
(SCF-PHS-H)
study.
Clinical Pharmaceutical care Validation of the specialised competency framework for (6)
setting pharmacists in hospital settings (SCF-PHS): A cross-sectional
(SCF-PHS-C)
study.
FIP Global Competency Academia, Teaching and/or  The FIP Global Competency Framework for Educators & Trainers (7)
Framework for Educators and Research setting in Pharmacy (FIP-GCFE).
Trainers (FIP-GCFE)
Preceptor Academia, Teaching and/or  Academic pharmacist competencies in ordinary and emergency (8,9)
(SCF-AS-P) Research setting situations: content validation and pilot description in Lebanese
academia.
Clinical preceptor competencies for a better pharmacy
education: A suggested framework for Lebanon.
Instructor Academia, Teaching and/or  Academic pharmacist competencies in ordinary and emergency (8)
Research setting situations: content validation and pilot description in Lebanese
(SCF-AS-1) )
academia.
Pharmacy Education 24(1) 745 - 756 747
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Framework name Framework type Source Reference
Research Academia, Teaching and/or  Academic pharmacist competencies in ordinary and emergency (8)
Research setting situations: Content validation and pilot description in Lebanese
(SCF-AS-R) )
academia.
Industrial (SCF-IP) Pharmaceutical 'Industry The speuallﬁed 'competer.mcy framework for industry pharmacists (10)
and Market setting (SCF-IP): validation and pilot assessment.
Pharmaceutical Industry Assessing and validating the specialised competency framework (11)
Sales & Marketing (SCF-PSM) and Market setting for pharmacists in sales and marketing (SCF-PSM): a cross-
sectional analysis in Lebanon.
Pharmaceutical Industry Specialised competency framework for pharmacists in (12)

Sales & Marketing Manager

(SCF-PMSM) and Market setting

managerial positions in sales and marketing (SCF-PMSM):
development, validation, and correlates.

The mapping was executed and then scaled
accordingly, using the following measures that were
developed by the team of experts constituted for this
purpose: no mention (0), indirect mention (1), direct
mention (2), specially dedicated domain (3), and field
of speciality (4). Two authors, who are experts in
competency development and validation, performed it
separately, and consensus resolved discrepancies.
Examples of differences included divergence in opinion
regarding some items (direct versus indirect mention,
mainly) or classification of items involving multiple
activities within domains (missing domains, primarily).
A third author reviewed and cross-checked the final
maps.

Table II: Core (early career and advanced) competencies

Results

The Lebanese core competency framework places
more emphasis on fundamental knowledge, less on
specialised practice (including pharmaceutical care)
and emergency preparedness, and equal emphasis on
management, personal, and personal skills compared
to the global early-career and advanced competency
frameworks developed by the FIP. Public health is
directly mentioned in the Lebanese and early-career
frameworks but not in the advanced framework.
Research and education are directly mentioned in the
Lebanese framework, with more emphasis on this
domain than in the early career framework but less in
the global advanced framework (Table I1).

2% 83 = 3 2 7 B 3%
T8 38 3 4 & 8 5 &b
8y *3 @ S 8 2 2 S
. Q= o i = = a < Do
Framework Core competency domains/clusters o8 = = = o > S @432
® o c ] = - <
=) =7 3 = 5
e 8 - @
a = i
1- Pharmaceutical public health;
FIP GBCFv2 2- Pharmaceutical care;
early career 3- Organisation and management; 2 1 3 3 3 3 3 2 1 2
4- Professional/Personal skills
1- Expert professional practice;
2- Working with others;
Advanced FIP  3- Leadership;
GADF 4- Management;
. . 2 2 2 3 3 3 0 3 3 0
5- Education, training, and development;
6- Research and evaluation
0- Fundamental knowledge;
1- Professional practice;
Core .
2- Personal skills;
competency 3- Medicin v
framework edicines supply;
4- Safe and rational use of medicines; 3 1 2 3 3 3 2 2 2 0
(Lebanon)
5- Pharmaceutical public health;
6- Organisation and management
*Pharmaceutical care encompasses the safe and rational use of medicines, clinical skills, and patient-centred care
**Includes leadership and working with others
0=No mention; 1=Indirect mention; 2=Direct mention; 3=Special dedicated domain; 4=Field of specialty
Pharmacy Education 24(1) 745 - 756 748



Hajj et al.

The FIP Global Humanitarian Competency Framework
is the closest to the Lebanese specialised competencies

in  community pharmacy, although the Iatter
emphasises more fundamental knowledge and
emergency readiness. The Lebanese specialised

framework for hospital pharmacists is also close to the

Table Ill: Pharmaceutical care setting competencies

Mapping validated Lebanese competencies to global frameworks

community framework, with a direct managerial aspect
(but not a dedicated domain) and no mention of public
health. The Lebanese clinical framework is close to the
hospital pharmacy framework, with slightly more
emphasis on research and personal skills and less on
professional aspects (Table Ill).

7 83 2 z2Y %5 £ 7 2 3%
a3 o8 3 Fp @8 g =0 S oo
Q, o 5 S
Core competency %2 3 @ g %3 i a = |85 H
Framework . - @ o 3 ° = H S o v 3
domains/clusters SR o 3 = o 5 Ks!
(o] = =1 = =2
= a = >
® 9
FIP Global 1- Pharmaceutical public health
Humanitarian 2- Pharmaceutical care
Competency 3- Organisation and management 4 3 2 2 2
Framework (GbHCF) 4 professional and personal skills
0- Fundamental skills;
1- Safe and rational use of medicines;
Community ; ihafrma.cy rr:a:jlgement;
(SCF-CP) - Professional skills;
4- Public health fundamentals; 4 3 2 2
5- Emergency preparedness and
response (EPR)
0- Fundamental skills;
1- Safe and rational use of medicines;
Hospital 2- Patient-centred care;
(SCF-PHS-H) 3- Professional skills; 4 2 2 0 2 2
4- Emergency preparedness and
response (EPR)
0- Quality improvement;
1- Clinical knowledge and skills;
2- Soft skills;
3- Ability to conduct clinical
research;
Clinical 4- Ability to provide effective
SCF-PHS-C education;
( ) 4 2 2 0 3 2

5- Use information technology to
make decisions and reduce
errors;

6- Emergency preparedness and
response (EPR)

*Pharmaceutical care encompasses the safe and rational use of medicines, clinical skills, and patient-centred care; **Includes leadership and working with others

0=No mention; 1=Indirect mention; 2=Direct mention; 3=Special dedicated domain; 4=Field of specialty

GbHCF=Global Humanitarian Competency Framework (FIP); SCF-CP=Specialised Competency Framework — Community Pharmacists (Lebanon); SCF-PHS-
H=Specialised Competency Framework — Pharmacists in Hospital Settings — Hospital (Lebanon); SCF-PHS-C: Specialised Competency Framework — Pharmacists in

Hospital Settings — Clinical (Lebanon)

The academic-setting competencies are described in
Table IV. The Lebanese competency framework for
preceptors is broadly similar to the FIP framework,
except it directly mentions public health (versus no
mention) and emphasises more fundamental
knowledge, pharmaceutical care, and emergency
readiness. The Lebanese researcher and instructor

Pharmacy Education 24(1) 745 - 756

frameworks strongly emphasise the research and
teaching aspects compared to the preceptor
competency framework. They also mention
pharmaceutical care and public health without
dedicating specific domains to these concepts (indirect
mention).
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Table IV: Academia, teaching, and research setting competencies

7 9¥ 83 2 g P ®F 2 DT
O 3 ©w 0 o o Q =0 = o w c ]
s o s 0O % =3 > © r? (7 = © 5 o g:
=5 8% "3 & & 3 S % & ¥
N - = 128 O o =
Framework  Core competency domains/clusters ano o ¥ o g o o 2 > S 23
©zZ ®a c o 3 = = <
o = =2 = - = g
o o e - 7
E = *
*
FIP Global 1- Education, training, and development
Competency 2 -Research, evaluation, and scholarship
Framework 3 -Expert professional practice

for Educators 4 -Working with others

andTrainers g _\janagement, strategy, planning, and
(FIP-GCFE) leadership

N
N
o
N

0 -Professional development;

1- Supervising and teaching skills;

2- Facilitating learning;

3- Clarity, organisational/time management

skills, and enthusiasm;
Preceptor 4- Interpersonal and communication skills;
(SCF-AS-P) 5 -Cultural competency skills;

6- Leadership skills;

7- Knowledge and clinical skills;

8 -Research and project management;

9- Emergency preparedness and response
(EPR)

- 2
0- Design, plan, and organise teaching and
learning opportunities, and courses;
1- Teach and/or support learning;
2- Assess student learning and provide
feedback to ensure student advancement;
Instructor 3- Create effective and innovative learning ) 1 ) )
(SCF-AS-1) environments to optimise learning.
4- Provide effective student
support/guidance;
5- Professional development;
6- Emergency preparedness and response
5- Emergency preparedness and response

(EPR)

0- General research and soft skills;
1 2 2 1

(EPR)

*Pharmaceutical care encompasses the safe and rational use of medicines, clinical skills, and patient-centred care

**Includes leadership and working with others

0=No mention; 1=Indirect mention; 2=Direct mention; 3=Special dedicated domain; 4=Field of specialty

FIP- GCFE=FIP Global Competency Framework for Educators and Trainers; SCF-AS-P=Specialised Competency Framework in Academic Setting — Preceptor

(Lebanon); SCF-AS-I: Specialised Competency Framework in Academic Setting — Instructor (Lebanon); CF-AS-R=Specialised Competency Framework in Academic
Setting — Researcher (Lebanon).

[y

o
: -

1- Expertise in fundamental science;

2- Expertise in interventional trials;
Research

(SCF-AS-R) 3- Expertise in applied pharmacy research;

4- Professional development;

Finally, as shown in Table V, frameworks for all three frameworks, fundamental knowledge and
pharmacists in industrial and marketing settings research are directly mentioned, emergency readiness
indirectly mention pharmaceutical care, public health, is highlighted, and personal and professional skills are
and education, emphasising specialised practice and included.

management (particularly for marketing managers). In
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Table V: Industry and market setting competencies

Mapping validated Lebanese competencies to global frameworks

ow o T 2 o ° X m = m
=T 9 I o c ® a 0
T2 4% 3 g & & £ 23
82 "§ « s 5 % & 3%
Framework  Core competency domains/clusters a8 e 3 o o > 8§ g3
® o c o = = <
=h = S = 5
o Q - @
=2 [ %
Q - *
0- Research and development;
1- Pharmaceutical and industrial development;
2- Analytical development;
Industrial . . .
(SCF-IP) 3- Industrial pharmaceutical production; 4 1 3 2 2 1 2 1 3
4- Quality assurance and control;
5- Quality management;
6- Emergency preparedness and response (EPR)
0- Pharmaceutical knowledge;
1- Professional communication skills;
Sales & — i
| 2- Organisation and management skills;
Marketing 3 Professional i
- Professional practice;
(SCF-PSM) P 4 13 3 1 2 1 e
4- Personal skills;
5- Emergency preparedness and response (EPR)
0- Pharmaceutical knowledge;
1- Professional communication skills;
Sales & - -
2- Organisation and management skills;
Marketing . .
3- Professional practice;
Manager i
(SCF-PMSM) 4- Personal skills; 4 1 4 3 1 2 1 3

5- Upper management skills;
6- Emergency preparedness and response (EPR)

*Pharmaceutical care encompasses the safe and rational use of medicines, clinical skills, and patient-centred care

**Includes leadership and working with others

0=No mention; 1=Indirect mention; 2=Direct mention; 3=Special dedicated domain; 4=Field of specialty
SCF-IP=Specialised Competencies Framework - Industry Pharmacists (Lebanon); SCF-PSM=Specialised Competencies Framework — Pharmacists in Sales &
Marketing (Lebanon); SCF-PMSM= Specialised Competencies Framework — Pharmacists in Managerial positions in Sales & Marketing (Lebanon)

Discussion

This manuscript maps validated Lebanese pharmacy
competency frameworks to global frameworks. The
findings underscore the importance of enhancing
competencies across four major domains in various
curricula and frameworks. These domains include, but
are not limited to, digital health, public health,
emergency readiness, and pharmaceutical care.

The FIP recognised digital health and digital literacy as
vital skills for pharmacists, ensuring the safe and
effective use of information and communication
technologies in pharmaceutical practice (Anderson et
al., 2008, 2009; International Pharmaceutical
Federation (FIP), 2021b). A global study by the FIP on
digital health in pharmacy education identified
knowledge and skill gaps among pharmacy students
and the workforce (Mantel-Teeuwisse etal., 2021). The
study surveyed 1,060 respondents from 91 countries
and underscored the urgent need to integrate basic
digital knowledge and skills into pharmacy education
programmes. Therefore, integrating digital health

Pharmacy Education 24(1) 745 - 756

components such as digital literacy, data management,
online communication, and other relevant skills into
core competency frameworks enables pharmacy
students to navigate digital platforms and provide high-
quality patient-centred digital care (Aungst & Patel,
2020; Mantel-Teeuwisse et al., 2021).

For instance, including telepharmacy in core
competencies acknowledges the importance of
providing care at a distance, especially during
pandemics, natural disasters, or in remote regions with
limited access to traditional pharmacy services.
Additionally, integrating digital health concepts into
research projects, educational curricula, and training
programmes allows students to gain practical
experience and familiarity with digital tools and
technologies. Hence, using mobile applications for
medication management or social media for health
communication would enhance patient reach and care.

For core competencies, a comparison of the Lebanese
core competency framework (Hajj et al., 2021) with FIP
global frameworks for early-career pharmacists (Bajis
et al., 2023) and advanced competencies (Meilianti et
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al., 2023) reveals that the Lebanese framework
emphasises fundamental knowledge over specialised
practice  (including pharmaceutical care) and
emergency readiness, and equal emphasis on
management, personal, and personal skills. Public
health is directly mentioned in the Lebanese and early-
career frameworks but not in the advanced framework.
Research and education are directly mentioned in the
Lebanese framework, with more emphasis on this
domain than in the early career framework but less in
the global advanced framework. Based on these
findings, it is recommended that the Lebanese core
competency framework be revised to add the missing
domains, mainly focusing on pharmaceutical care,
emergency readiness, and digital health. This measure
will modernise the Lebanese competency framework,
aligning it with the global vision of the pharmacist while
maintaining its specificities (Alfaifi et al., 2022).

The present study also highlighted the need for
substantial improvements in the frameworks for
pharmacists working in hospital, clinical, industrial, and
marketing settings by leveraging public health aspects.
In contrast, the community pharmacy framework
already comprises many public health competencies,
so it does not require such improvements. The Global
Humanitarian Competency Framework includes
domains similar to those in the Lebanese Specialised
Competency Framework for Community Pharmacists.
However, the latter is not specific to humanitarian
settings, emphasising emergency readiness and
fundamental knowledge.

The Lebanese framework for hospital pharmacists is
comparable to the community pharmacy framework,
with a direct managerial aspect (although not a
dedicated domain) but no mention of public health.
The Lebanese framework for clinical pharmacists is
comparable to the hospital pharmacy framework but
focuses more on research and personal skills and less
on professional aspects. Thus, more emphasis could be
placed on managerial and individual skills in hospital
pharmacy (Vermeulen et al., 2016) and advanced
clinical skills in clinical pharmacy (Engle et al., 2020).
Furthermore, adding the public health domain to the
hospital and clinical frameworks is highly
recommended to better align with global
recommendations (Palombi et al., 2013). The public
health responsibilities of pharmacists extend beyond
the community setting. Pharmacists in all specialities
can assume diverse and essential roles in promoting
public health. Through their expertise in medication
management, antimicrobial stewardship programmes,
pharmacovigilance activities, patient care and disease
prevention, regulatory compliance, and evidence-
based health education, pharmacists from different
specialities could significantly improve health

Pharmacy Education 24(1) 745 - 756
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outcomes and community well-being, serving as pillars
of health systems in various settings.

The pivotal role of pharmacists in public health services
and emergencies has already been showcased for
community pharmacists, as evidenced during the
COVID-19 pandemic (Ung, 2020; Cadogan & Hughes,
2021; Zeenny et al., 2021) and other disasters and
crises (Ford et al., 2013; Bajis et al., 2023). A review
assessing the public health impact of community
pharmacists during COVID-19 highlighted their crucial
contribution, particularly to vaccination efforts
(Maidment et al., 2021). Interestingly, the authors
discussed recommendations to expand education and
training modules in public health and encourage
decision-makers to endorse and optimise this advanced
role by defining adequate resources, such as
reimbursement to cover costs for time, establishing a
legal framework, and ensuring logistical support.

In the academic setting, the Lebanese Preceptor
Competency Framework displays competencies similar
to those suggested by the FIP, except it directly
mentions public health (in contrast to “no mention”)
and emphasises fundamental knowledge,
pharmaceutical care, and emergency readiness.
Regarding researchers and instructors, the Lebanese
researcher and instructor frameworks emphasise the
research and teaching aspects more than the preceptor
competencies and indirectly mention pharmaceutical
care and public health. These frameworks would
benefit from an emphasis on the digital pharmacy
aspect by including it in pharmaceutical research,
teaching, and learning (Mantel-Teeuwisse et al., 2021).
Introducing and reinforcing this aspect is of primary
importance to ensure the sustainability of pharmacy
practice and provide health for all.

Pharmacists can assume managerial roles beyond sales
and marketing, including regulatory affairs, medical
affairs, and digital health positions. While this
manuscript has focused on sales and marketing
frameworks, exploring and  addressing the
competencies required for these broader managerial
roles within pharmaceutical companies is essential.

The three frameworks for pharmacists in industrial and
marketing settings indirectly mention pharmaceutical
care, public health, and education while emphasising
specialised practice and management, particularly for
the marketing manager framework. Across all three
frameworks, fundamental knowledge, research,
personal and professional skills, and emergency
readiness are directly mentioned and emphasised.
Nevertheless, despite the absence of global
frameworks to compare with, these frameworks need
strengthening in the domains of pharmaceutical care
(Gruber et al., 1995), teaching (Podczeck, 2008; EIPG
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Advisory Group, 2023), and public health (Saxena et al.,
2022).

Lastly, the Lebanese authorities should implement
advanced competency frameworks for senior
pharmacists, particularly in continuing education and
professional development activities (Sacre et al., 2019).
At the global level, the FIP should prioritise validating
specialised frameworks in different pharmacy
specialities based on guiding principles similar to the
Basel statement for hospital pharmacy (Vermeulen et
al., 2016). Furthermore, the FIP should develop
comprehensive guidance for adapting core and
advanced competency frameworks to various regions
and countries, leveraging differences in practice
settings, and promoting modern aspects of the
profession.

Limitations and strengths

This study has several limitations that warrant
consideration. First, it relies heavily on existing
literature and expert consensus for the mapping
process, and the number of experts involved may not
be sufficient to provide a fully representative view of
the field. This limitation could introduce biases in the
selection and interpretation of frameworks. Indirect
mentions or implied competencies can also lead to
subjective interpretations of domain relevance,
particularly in digital health and emergency readiness.
Nevertheless, the experts in this study have extensive
experience in developing and validating core and
advanced competency frameworks in Lebanon over
several years. Their insights were informed by objective
criteria based on the domains and clusters outlined in
the four global FIP frameworks.

While this methodological rigour strengthens the
study’s design, it is essential to acknowledge that
expert opinion may still be influenced by personal
biases and interpretations, highlighting the need for a
broader representation of experts and reviewers to
enhance the robustness of our methodology. This study
focused primarily on mapping frameworks rather than
evaluating their implementation or effectiveness in
real-world settings. The absence of data on how these
competencies are taught, assessed, and practised
within pharmacy curricula limits our ability to make
concrete recommendations for curriculum reform or
professional development. Furthermore, the existing
frameworks do not comprehensively address the
competencies needed for pharmacists in diverse
managerial roles, such as regulatory and medical
affairs. Future research should explore these aspects to
ensure that competencies align with evolving industry
needs. It should also examine how these frameworks
translate into practice and impact patient care and
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pharmacy outcomes. Finally, the emphasis on Lebanese
frameworks constrains the scope of the study.
Although comparisons were made with global
frameworks, other countries’ unique healthcare and
educational contexts may necessitate different
competencies or adaptations not fully explored in this
work. Hence, a more comprehensive, cross-national
analysis is warranted to elucidate how competency
frameworks can be universally applicable while
respecting regional specificities.

Conclusion

Mapping validated Lebanese core and specialised
pharmacy competency frameworks to global standards
revealed several opportunities for improvement,
highlighting the importance of revising and
incorporating new competencies, such as digital health
competencies, emergency preparedness, and public
health practice, into the Lebanese core competency
framework. These competencies would enable
pharmacists to adapt to rapidly evolving practices and
assume new roles. Policymakers, including the Order of
Pharmacists of Lebanon, should collaborate with
academic institutions to implement these changes. This
collaboration would ensure that pharmacists in
Lebanon acquire the skills and knowledge necessary to
meet modern healthcare demands and contribute
effectively to public health initiatives.
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