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Why do we have this session?

• February/March Intern/Tutor Training Session is 
content heavy:
⮚ Difficult to see relevance before actual involvement with 

Portfolio of Evidence entries.

• All interns are now:
⮚ Familiar with system, format and requirements of 

Competency Standards (C.S.); and 
⮚ Have received feedback from assessors.

• Assessors, moderators and interns are now:
⮚  Able to share experiences. 



Structure of the presentation

• Linked to the 2026 Intern and Tutor Feedback 
Workshop presentation slides uploaded on the 
SAPC website.

• Portfolio of Evidence entries are provided as 
case studies for discussion.

• Portfolio of Evidence entries are examples of 
submissions from interns as well as students.

• Additional confidentiality measures applied.

• Interns and tutors are encouraged to participate.



Case Studies 



Assessment criteria
STEP 1: REFLECTION MARK RANGE CRITERIA

Learning title 0 Direct copy of / similar to the competency standard / behavioural statements OR title not appropriate / not related to competency standard.

1 Original, descriptive and related to the competency standard. 
Learning need 0 Irrelevant learning need OR learning need not linked to the competency standard and associated behavioural statements OR not learning need of 

intern (e.g., learning need of patient or nurse, etc)

1 General description stating the role of the pharmacist in relation to the competency standard.
2 Clear learning need according to competency standard and associated behavioural statements AND one (1) of the following: trigger scenario provided 

(i.e. what happened that triggered the learning need), OR indication of what the intern hopes to achieve after completion of the competency standard.  

3 Clear learning need according to competency standard and associated behavioural statements AND both: trigger scenario provided- (i.e. what 
happened that triggered the learning need), AND indication of what the intern hopes to achieve after completion of the competency standard.

Total 4

STEP 2: PLANNING MARK RANGE CRITERIA

Description 0 Planning not related to behavioural statements and learning need OR no resources provided OR information relating to reflection, implementation 
and evaluation is provided.

1 Combination of any two (2) of the following: Planning is provided in future tense OR reasoning behind the use of the resources, OR specific details of 
resources used is provided OR linking to 75% and above of the behavioural statements.

2 Combination of any three (3) of the following: Planning is provided in future tense OR the reasoning behind the use of the resources OR specific 
details of resources used are provided, OR  linking to 75% and above of the behavioural statements.

3 All four (4): Detailed plan provided in future tense AND the reasoning behind the use of the resources AND specific details of resources used are 
provided AND linking to 75% and above of the behavioural statements.

Total 3



Assessment criteria
STEP 3: IMPLEMENTATION MARK 

RANGE
CRITERIA

Achievement date 0 Invalid achievement date (i.e., not within internship period, or before the start date)
1 Valid achievement date (i.e., during the internship period after completion of the activity)

Description 0 Invalid description
1 Any one (1) of the following: Description of evidence provided and not linked to the outcomes/behaviours OR description of “how” only OR 

description of “where” only OR description of “what” only OR description of “when” only
2 Combination of any two (2) of the following: Description of what, where, when, how OR reference made to the evidence OR linked to at least 75% 

of behavioural statements
3 All three (3): Description of what, where, when, how, AND reference made to the evidence AND linked to at least 75% behavioural statements

Evidence 0 No evidence, OR not valid, OR not authentic, OR inappropriate/irrelevant OR factually incorrect OR confidentiality breeched 
1 Valid, authentic, current, sufficient (to show at least 75% of the behavioural statements were performed), but not annotated
2 Valid, authentic, current, sufficient (to show at least 75% of the behavioural statements were performed), AND combination of any two (2) of the 

following: Annotated OR shows which behavioural statement it is satisfying OR how it is satisfying the behavioural statement.
3 Valid, authentic, current, sufficient (to show at least 75% of the behavioural statements were performed), AND all three (3):  annotated AND shows 

which behavioural statement it is satisfying AND how it is satisfying the behavioural statement.
Total 7

STEP 4: EVALUATION MARK RANGE CRITERIA

Description 0 Any one (1) of the following: what was learned in terms of competency standard OR influence of learning on practice OR example of application 
OR possible future learning need. (Examples need to be specific).

1 Combination of any two (2) of the following: Only states what was learnt in terms of competency standard OR gives what the influence on 
practice was OR gives an example of application OR identifies a possible future learning need. (Examples need to be specific).

2 Combination of any three (3) of the following: what was learned in terms of CS OR influence of learning on practice OR gives an example of 
application OR possible future learning need in relation to the skills that were learnt.  (Examples need to be specific).

3 All four (4): What was learnt in terms of CS AND how the learning influenced his/her way of practice AND application by means of practical / 
actual examples AND identifying a future learning need in relation to the skills that were learnt. (Examples need to be specific).

Total 3



CASE STUDY 1

DOMAIN 5

Professional and personal

Practice

Domain Competency 5.3 

Ethical and legal practice



Step 1: Reflection 

Reflection Title: 
Learning how to 
implement ethical 
and legal practices 
in the pharmacy.

What triggered my learning need: 
• While working in the dispensary at XXXX 

Pharmacy, I encountered a Schedule 4 
prescription and realised that I needed to better 
understand the legislation surrounding ethical and 
legal practice in order to handle such prescriptions 
appropriately.

Learning need: 
• I want to become comfortable and competent in 

dispensing and handling prescription medicines in 
an ethical and professional manner. 

What I hope to achieve? 
• I need to familiarise myself with the responsibilities 

and expectations associated with working in the 
dispensary.



Step 1: Reflection 

Assessor/Moderator 
comments

Learning title
• The learning title is vague and not clearly 

aligned with the learning trigger.
• The learning title must be relevant to what you 

need to achieve in ethical and legal practice. It 
must be more specific to what you will be 
doing. Learning title should not be a direct 
copy/similar to the C.S. or B.S. 

Learning need
• C.S. 5.3 goes beyond dispensing, as indicated 

by the behavioural statements; it is not just 
about dispensing. The learning need should be 
described sufficiently and align with the skills 
associated with the B.S., i.e., how to apply 
relevant regulations.

• You need to provide a very specific learning 
need – i.e. what aspect of dispensing a 
scheduled medicine specifically are you 
unfamiliar with? What skills or knowledge do 
you hope to achieve after addressing the 
learning need identified? Future learning need 
is quite vague and is not really related to the 
learning need/C.S. 



Step 2: Planning

Firstly, I plan to refer to the Scope of Practice for a pharmacy student in the 
Good Pharmacy Practice (GPP) guidelines - Chapter 3, Section 3.9 - to 
confirm that dispensing Schedule 4 medicines falls within my scope of 
practice. I will also study Section 22A(5) of the Medicines and Related 
Substances Act, 101 of 1965, along with the amended General Regulations 
of August 2017, to understand the legal requirements for dispensing S4 
medicines. In addition, I will review Chapters 13 and 34 of the Pharmacy Act 
(No. 53 of 1974) to familiarise myself with the legislation regarding 
registration. To ensure I meet professional indemnity requirements, I will 
consult Chapter 3, Section 3.5 of the GPP. Finally, I will study Sections 1.2 
and 1.4 of the Code of Conduct for Pharmacists to ensure that I uphold the 
ethical principles expected of me when handling S4 prescriptions. My goal is 
to dispense Schedule 4 medication successfully.



Step 2: Planning
Requirement not met.
What is the reasoning behind the use of the 
resources you mentioned, and how does it align 
with the B.S. to achieve at least 75%?
Outdated legislation was used for the scope of 
practice; thus, planning for B.S. b & c is not 
accepted. How do you plan to practice within your 
scope of practice?
Which part of Section 22A do you intend to apply?
Which regulation within the Medicines Act deals 
with the authenticity and validity of a script? What 
other regulations do you plan to use for the rest of 
the dispensing cycle?
There is also no planning for B.S. (c). 
Cross-reference the behavioural statements from 
your planning text.

 

Assessor/Moderator 
comments



Step 3: Implementation

I confirmed that dispensing S4 prescriptions under the direct supervision of 
a pharmacist falls within my scope of practice after consulting the GPP 
guidelines, Chapter 3, Section 3.9 (E: A–a, b). In line with the Pharmacy 
Act No. 53 of 1974, Chapter 2, Section 13: Registration, and GPP, Chapter 
3, Section 3.5: Personal Indemnity (E: B–a & C–d), I verified that I am 
registered and hold valid personal indemnity insurance, allowing me to 
legally dispense S4 prescriptions. After reviewing the Medicines and 
Related Substances Act No. 101 of 1965, Section 22A(5) (E: D–a, b), I 
gained a clear understanding of the legal requirements for dispensing S4 
substances. I applied this knowledge to develop a prescription validity 
checklist (E: G–a, b, c) and used it to assess a prescription received on 
8/7/2025, which I deemed valid. Finally, I consulted the Code of Conduct 
for Pharmacists to ensure I conducted myself ethically during the 
dispensing process (E: H–e).



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation 

Assessor/Moderator 
comments

Description:
• It is linked to both B.S. (75%) and Evidence.
• However, the description of the dispensing 

activity itself is vague (only “what” 
described, no “how” or “why”, e.g. no 
discussion as to how B.S. (b) – i.e. 
practising within scope/under supervision is 
discussed). 

• Intern to show how they have applied the 
Acts by linking B.S. with the relevant Act.

Evidence: 
• B.S. (a) not met: Your learning need related 

to the Dispensing of a Schedule 4 item. 
• Dispensing relates to 3 Phases – you have 

only demonstrated how you completed part 
of Phase 1 – Authenticity and legality of the 
prescription. 

• There was no clinical review of the 
prescription (Phase 1), no evidence for 
Phase 2, no evidence for Phase 3.

 



Step 3: Implementation 

Assessor/Moderator 
comments

Evidence: 
• B.S. (b) not met: Outdated scope of 

practice applied. 
• No evidence that the activity was 

conducted under the supervision of 
a pharmacist.

• B.S. (c) not met: A recent 
amendment (within 1-2 years) was 
not applied. An amendment from 
2017 is not considered recent.

• B.S. (d) met: Certificate valid at the 
time of activity. The role of a student 
is noted as acceptable for this entry, 
as this was submitted by a student.

• B.S. (e) met: Code of Conduct 
principle of confidentiality accepted.

 



Step 4: Evaluation

Following this learning activity, I gained a deeper understanding of the 
importance of ethical and legal practices when handling and dispensing 
Schedule 4 medicines. I recognised the necessity of working under the 
supervision of a pharmacist to minimise the risk of errors. Rereading the 
Code of Conduct for Pharmacists reminded me of the professional 
principles I must uphold both within and outside of pharmacy practice. This 
learning experience strengthened my commitment to always follow 
relevant legislation and to practise within my defined scope. While working 
in the dispensary, I applied the knowledge I had acquired by using my 
prescription validity checklist to ensure that all Schedule 3–5 prescriptions 
were legal and valid. When I encountered non-compliant prescriptions, I 
confidently contacted the prescribers to have them corrected. Looking 
ahead, my next learning objective is to familiarise myself with the handling 
and safe management of cytotoxic drugs.



Step 4: Evaluation

Assessor/Moderator 
comments

• No specific examples of applied learning are 
provided. Provide examples of where the 
knowledge and skills acquired have been 
applied to a different activity. 

• The evaluation lacks depth – why was it 
important to handle and dispense medicine 
in a legal manner? 

• How this learning has changed your practice 
is vaguely described, i.e. “This learning 
experience strengthened my commitment to 
always follow relevant legislation and to 
practise within my defined scope.”

• Future learning is related to the handling of 
cytotoxic drugs, which does not align with 
the Domain 5. Future learning needs should 
align with a CS within the particular domain 
(Domain 5).



Step 4: Evaluation….

Assessor/Moderator 
comments

You need to address the following in your 
Evaluation: 
1. Why was it important for you to complete 
this entry? 
2. What skill did you develop and how was 
it applied in practice again? Provide a 
specific example of how you did this. 
3. How has this changed your practice? 
4. What do you still need to learn? Provide 
an example of a future learning need (it 
should not be on the same skill).

 



Step 4: Evaluation….

Assessor/Moderator 
comments

Your evaluation should relate to this domain 
- i.e., ethical and legal practice, the skills 
relate to being ethical and following 
regulations, etc., applying the regulations 
and code of conduct, etc., would be 
appropriate, and this should reflect in your 
whole evaluation. 
Your applied learning and future learning 
need example should also relate to this 
domain, but the future learning need should 
not be another application of a 
law/regulation scenario, as you have met 
this learning need with this submission. If 
your future learning need is another 
application of law/regulation activity, it 
means that you have not met your learning 
need. 



Any questions?



CASE STUDY 2

DOMAIN 2

Safe and rational

use of medicines

Domain Competency 2.2 

Patient counselling

Patient counselling 
is the process of providing 
personalised guidance and 
information to patients to 
help them manage their 

health conditions



Step 1: Reflection 

Reflection Title: 
Effective patient 
counselling on 
Metformin therapy

While working in the dispensary, I observed a 
pharmacist providing comprehensive counselling to a 
patient on the use of amoxicillin. He clearly explained 
the importance of taking the medicine at prescribed 
times and completing the full course, even if symptoms 
improve. He also emphasised that poor adherence can 
lead to treatment failure and contribute to antibiotic 
resistance. This experience prompted me to reflect on 
my own counselling approach and highlighted a need 
to strengthen my knowledge and communication skills. 
Although I understand the pharmacology of many 
medicines, I recognise that I must improve my ability to 
convey key counselling points clearly and in a patient-
friendly manner. I realised that effective counselling 
goes beyond giving instructions; it requires confirming 
understanding and promoting responsible medicine 
use. Developing this competency will enable me to 
educate patients effectively, improve adherence, and 
support safe, rational medicine use in my future 
practice.



Step 1: Reflection 

Assessor/Moderator 
comments

Learning title - Requirements met. 
• The title is original, descriptive, and 

related to the competency standard.
Learning needs - Requirements met.
• The learning need is clearly linked to 

patient counselling. 
• A trigger scenario: observing the 

pharmacist counselling a patient on 
Amoxicillin is included. 

• It also explains what the intern 
hopes to achieve.



Step 2: Planning

I plan to develop a structured counselling plan to familiarise myself with the 
key areas addressed during patient counselling (BSd&b). I will assess the 
patient’s understanding of their diagnosis and prescribed medicines through 
appropriate questioning and active listening, identifying knowledge gaps and 
concerns (BSa&c). To strengthen my clinical knowledge, I will review the 
STG and SAMF 14th edition to better understand the condition and its 
treatment (BSa&b). I will prepare clear counselling points and visual aids to 
enhance patient comprehension (BSg&h). To clarify my responsibilities as an 
intern, I will review GPP Section 3.9.1.4 and Chapters 1.3, 2.7.1.3, and 2.8, 
reinforcing the importance of counselling and patient confidentiality (AA). I 
will demonstrate correct medicine use, explain side effects and precautions, 
ensure accurate dispensing labels (BSg), and confirm understanding through 
structured questioning (BSi).



Step 2: Planning
Requirement partially met.

• The focus is more on the clinical aspects but 
should also focus on soft skills e.g. listening, 
verbal and non-verbal communication, 
sensitivity to cultures, etc.

• Resources provided should be specific. Which 
part/section of the STG and SAMF will you 
review? 

Assessor/Moderator 
comments



Step 3: Implementation

A newly diagnosed type 2 diabetic patient came with a Metformin 
script(E1). I asked her to fill a pre-counselling form, which showed limited 
understanding of diabetes, which indicated the need for counselling 
(BSa)(E2).He signed a confidentiality agreement(E3). I read SAMF,STG to 
enhance my knowledge of metformin, its role in diabetes management, 
dosing, and side effects (BSa&b)(E4). I adjusted my counselling plan to 
address diabetes and metformin therapy (BSd)(E5).To enhance patient 
understanding I used effective communication techniques, including active 
and reflective listening, and a pamphlet which emphasised the necessary 
lifestyle changes, (BSc,e,g,h)(E6). I counselled him in a private area to 
respect patient dignity and confidentiality (BSd,e,f)(E7). The supervising 
pharmacist created a checklist to assess my counselling skills (BSe&f)(E8). 
I put an appropriate dispensing label (Bse, h) (E9). I used a post-
counselling questionnaire to confirm his understanding and address any 
concerns (BSi)(E10).



Step 3: Implementation Evidence 1 



Step 3: Implementation Evidence 2 



Step 3: Implementation Evidence 3 



Step 3: Implementation Evidence 4



Step 3: Implementation Evidence 5 



Step 3: Implementation Evidence 6



Step 3: Implementation Evidence 7 



Step 3: Implementation Evidence 8 



Step 3: Implementation Evidence 9 



Step 3: Implementation 

Assessor/Moderator 
comments

Requirement met. 
•  The description is clear and describes what, 

where, how, and when it was done. It also 
refers to evidence items E1–E10 and links 
activities to behavioural statements. 

• In your description, you refer to a male patient 
(he), but your evidence shows a female patient. 

• How do the extracts from the SAMF and STG 
determine the need for counselling (behavioural 
statement (a)? 

• There is also no clear evidence of how you 
have used effective communication techniques 
(such as active and reflective listening). 

• Although the intern was successful for this 
submission, to further improve, one should 
consider adding evidence on softer skills, e.g., 
listening effectively, using active and reflective 
listening techniques, eye contact, and 
establishing rapport. 

 



Step 3: Implementation 

Assessor/Moderator 
comments

Requirement partially met. 
• How the pamphlet was used to 

support counselling. 
• History taking is necessary to have 

a basic understanding of other 
diseases the patient has.

• Outdated resource (GPP) for the 
scope of practice was included in 
the evidence. Always use the most 
recent resource.

• Pharmacist Interns practice the 
scope of a pharmacist under 
supervision, not that of a PT.

 



Step 4: Evaluation

This deepened my understanding of diabetes and use of metformin, 
particularly the importance of explaining treatment in a way that is 
meaningful to a newly diagnosed patient. Through reviewing the evidence 
and counselling the patient, I realised that effective counselling is not only 
about medicine information, but also about listening, reassurance, and 
supporting patients as they adjust to a new diagnosis. I have since applied 
this learning by taking more time to assess patients' understanding, 
addressing their concerns, and adapting my counselling approach to suit 
individual needs. This has improved my confidence and helped me build 
better rapport with patients. As a result, my practice has become more 
patient-centred and thoughtful, with more emphasis on clear 
communication, confidentiality, and adherence support. I have identified a 
further learning need to improve my time management during counselling 
and to continue developing my knowledge of chronic disease management 
and patient education.



Step 4: Evaluation

Assessor/Moderator 
comments

Requirement met. 
• The focus should be on the skills 

learned rather than the activity.
• You need to give a specific example 

of how you applied your learning in a 
new situation.



Any questions?



Time for a quick break 



CASE STUDY 3

DOMAIN 6

Education, research, and

critical analysis

Practice

Domain Competency 6.2

Provision of education and 

training



Step 1: Reflection 

Reflection Title: 
Providing education 
and training on hand 
hygiene to 
KwaMagwaza 
Pharmacy Staff

I was instructed by my supervisor to train pharmacy 
staff on the importance of hand hygiene and washing 
techniques for infection prevention and control. I 
recognised the need to improve my ability to educate 
and train effectively within a professional setting as I 
have limited experience in structuring and delivering 
educational sessions to people. This highlighted the 
necessity for me to develop stronger communication, 
presentation, and teaching skills to ensure that the 
information I share is engaging, clear, and impactful. 
Enhancing these skills is essential as a future 
pharmacist, as I may be required to train staff, interns, 
or even patients. By addressing this need I aim to gain 
confidence in facilitating discussions, organising 
content effectively, and responding to questions with 
clarity. My goal is to become a proficient educator, 
capable of delivering structured, engaging, and 
informative training sessions that contribute to a more 
knowledgeable and efficient pharmacy team.



Step 1: Reflection 

Assessor/Moderator 
comments

Requirement met.  

• An authentic learning trigger has been 
described, and the learning need and 
intended outcome are clearly stated 
through the aim. 

• Provide more background on what 
prompted the supervisor to identify this as 
a training need in the first place. 

• Keep the focus on the skills required to 
provide education and training, rather 
than on the subject (hand hygiene), which 
is the activity's topic.



Step 2: Planning

I will get guidance from an experienced pharmacist on structuring a training 
plan, including the timeframe, and key learning objectives (6.2.a). I will create 
a PowerPoint presentation using the WHO Guidelines on Hand Hygiene in 
Health Care (2009) and Centre for Disease Control articles which highlight the 
role of hand hygiene to reduce infection, Good Pharmacy Practice (GPP) 
guidelines which highlights the importance of hygiene standards (pages 38, 
83,162) and the hospital infection prevention and control policies thus 
developing my learning (6.2c). By self-assessment, I will identify and outline 
my learning goal, action plan, strengths, weaknesses, and strategies to 
overcome them (6.2.b). I will also assess the staff understanding through a 
question and answer session and have them repeat the handwash process 
(6.2.c) and develop forms to gather feedback for my own training assessment. 
I will notify the staff that the session will be scheduled for 25/03/2025 at the 
pharmacy.



Step 2: Planning

Requirement met. 
• The planning is linked to the 

behavioural statements, and sufficient 
resources to develop the training 
material have been consulted. 

• State every resource in full (title, 
chapter, section, page numbers, web 
addresses), as some are incomplete; 
clarify how you will self-assess your 
knowledge or skill (B.S. (b)); and 
consider adding resources specifically 
on how to conduct effective training 
and on communication and 
presentation skills.

Assessor/Moderator 
comments



Step 3: Implementation

I outlined my learning goals, strengths, and weaknesses, and identified 
strategies to improve my training skills (E1/6.2.b). I compiled a training plan 
with guidance from an experienced pharmacist, where we discussed the 
training timeframe (30 minutes), key objectives, and structure of the 
session (E2/6.2.a). Staff were notified about the training (E11). I created a 
PowerPoint using various resources (E3-6/BS 6.2a,c). I printed my 
PowerPoint presentation covering hand hygiene techniques, contamination 
risks, and infection prevention strategies (E7/6.2.a, c) which I used on 
25/03/2025 and conducted the training at the Hospital pharmacy 
(E13/6.2a, b). I demonstrated the hand washing technique, made staff 
demonstrate it and held a question and answer session to assess staff 
understanding (E8 BS6.2.a, c).The staff were asked to sign a register for 
attendance (E12,BS6.2 a, c) and fill an evaluation form to assess my 
performance (E10/6.2.b). I then evaluated my own performance (E9, 
BS6.2b).



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 3&4



Step 3: Implementation Evidence 4, 5& 6



Step 3: Implementation Evidence 7



Step 3: Implementation Evidence 7 & 8



Step 3: Implementation Evidence 9 &11



Step 3: Implementation Evidence 12 &13



Step 3: Implementation 

Assessor/Moderator 
comments

Description: Requirements met.
• The activities are logically 

explained and address all three 
(3) behavioural statements. 

• Indicate clearly where the 
training was held and who 
attended and consider including 
more detail on the training skills 
applied, how the information 
was presented, and the 
communication, presentation, 
and material development skills 
used.

 
 



Step 3: Implementation 

Assessor/Moderator 
comments

Evidence: Requirements met.
• The annotation correctly links each piece 

of evidence to the relevant behavioural 
statement, and the evidence speaks to all 
three statements. 

• The self-assessment should focus on what 
was identified and planned before the 
activity (move outcomes and reflections to 
the evaluation step); the tutor verification 
shown is a screenshot of a previous 
verification and is not acceptable, the 
verification should carry the date, facility 
stamp, signature, name and P-number of 
the supervising pharmacist; the 
attendance register is of concern (similar 
handwriting and signatures), though the 
images of genuine engagement with the 
audience provide sufficient proof.

• Additional resources could have been 
included specifically pertaining to how one 
can conduct effective training, effective 
communication and presentation skills etc. 

 



Step 4: Evaluation

Through this experience, I developed the skill of training colleagues 
effectively, which was previously unfamiliar to me. I learned the importance of 
structuring a training session, managing time efficiently, and using clear 
communication techniques to ensure engagement. By adapting my approach 
to match my audience’s needs, I improved my ability to simplify complex 
information and present it in a concise, understandable manner. Since this 
session, I have applied my training skills when educating staff on the proper 
reconstitution and administration of powdered antibiotics, ensuring they follow 
correct dilution techniques to maintain drug efficacy. I believe this experience 
has strengthened my confidence in educating healthcare professionals. 
Moving forward, I aim to refine my training techniques further, incorporating 
interactive learning methods to improve knowledge retention and 
engagement in future sessions.



Step 4: Evaluation

Assessor/Moderator 
comments

Requirements met. 
• You have reflected on what you 

learned about providing education 
and training and provided a clear, 
practical example of applying the 
skill to a different scenario. 

• Elaborate on the impact on your 
practice rather than simply stating 
that your confidence has been 
strengthened, and identify a future 
learning need that is genuinely 
different from this activity while 
remaining within the domain.



Any questions?



CASE STUDY 4

DOMAIN 4

Organisation and

management skills

Domain Competency 4.6 

Policy development

A policy does not 
provide a method or 

procedure for carrying 
out a task.

It is created to achieve 
specific objectives, 

maintain order, standardise 
practices, promote 

consistency, manage risks, 
provide a basis for 
accountability and 

transparency, as well as 
ensure compliance with 
laws, regulations, and 

ethical standards



Step 1: Reflection 

Reflection Title: 
Learning how to 
accurately apply 
policies at all times, 
which are relevant to 
any current practice

Describe the learning need that you have identified to 
improve your knowledge and skills, and what you hope 
to achieve after addressing this learning need?
A gentleman came in the pharmacy to deliver couple of 
boxes from DSV for the ready-made parcel for pickup 
CCMDD parcels and he asked to sign for him since I 
was the only one free at that moment and he said he’ll 
help since I was clueless. I needed to learn how to 
accurately apply and adhere to SOP’s and policies of 
the dispensary especially on stock management. Since 
I have realised there is a knowledge gap on me. I hope 
to be more familiar with the steps to be followed when 
dealing with guardians or partners who are collecting 
on someone’s behalf and what happens to the 
uncollected parcels. I hope to familiarise myself with 
SOP’s and policies, so I can at all times put the needs 
and rights of patients first and conduct myself in a 
professional manner and avoid misconduct. Learning 
title: Learning on how to accurately apply policies at all 
times which are relevant to any current practice.



Step 1: Reflection 

Assessor/Moderator 
comments

Reflection - Requirement not met. 
• Learning title 

⮚ It is too vague and general and does not 
describe a specific activity you intend to learn 
or undertake; 

⮚ It should also not be a near-copy of the 
competency standard. 

• Learning trigger
⮚ The trigger, what you intend to learn, and 

what you hope to achieve are not aligned: 
⮚ The trigger concerns receiving CCMDD 

parcels and what to do when someone other 
than the patient collects, yet the stated 
learning need shifts to applying SOPs and 
policies on dispensary stock management. 

• Clarify the specific knowledge gap and 
identify the specific policy and SOP 
relevant to the activity, so that title, trigger, 
learning need and intended outcome form 
one coherent reflection.



Step 2: Planning

I plan to visit the dispensary SOPs, especially stock policies, with the 
help of my colleagues who are more familiar with them than I am. I will 
include information on: policies (a) and SOPs (b). I plan to participate in 
other areas/roles in the dispensary so I can improve my knowledge. I 
plan to make my own notes so I can learn the managing of stock on my 
spare time. I did all this in order for me to be able to handle or manage 
the receiving of stock from the driver or delivered stock. I plan to do 
some work shadowing of the pharmacist learner basic during their 
management of tock tasks. I plan to visit the dispensary SOPs on 
delivery of stock.



Step 2: Planning
Requirement partially met. 
• State the specific resources you will consult 

with full details and refer to the specific policy 
and SOP relevant to the activity, rather than 
mentioning the behavioural statements in 
passing. 

• Link each planning element to the B.S. (a) 
(apply policies) and B.S. (b) (apply SOPs) and 
show how it addresses the identified 
knowledge gap. 

• Distinguish clearly between a policy and an 
SOP. Write the plan consistently in the future 
tense and confirm that the chosen resources 
cover the activity, for example, whether the 
dispensary SOP on delivery of stock, and 
stock-management policies, in fact apply to 
receiving a CCMDD parcel and to someone 
collecting on a patient’s behalf.

Assessor/Moderator 
comments



Step 3: Implementation

I consulted the CCMDD SOP for guidance on receiving stock in the system and 
dispensing it to the patient. I managed to capture a couple of invoices for the 
stock received. I consulted the stock SOP for capturing stock and ordering 
stock and managed to perform both tasks on my own. I consulted the cold 
chain management SOP on how to receive, store and dispense it. On 15th of 
January 2025, I received training from my colleague in the pharmacy on how to 
capture stock on the system using the streamlined receiving SOP. I reviewed 
the guidelines and policies of the management and conduct of a pharmacy.



Step 3: Implementation Evidence 1



Step 3: Implementation Evidence 1



Step 3: Implementation 

Assessor/Moderator 
comments

Requirements not met. 
• The implementation describes several 

unrelated SOPs without aligning them 
to the behavioural statements or to 
annotated evidence, and it is 
inconsistent with the reflection. 

• The reflection concerns an already-
dispensed CCMDD parcel collected by 
another person, whereas the 
implementation describes receiving 
CCMDD stock and capturing invoices. 

• Because the learning needs and 
knowledge gap were not clearly 
defined, the activity is not linked to a 
single, coherent outcome. 

• The evidence is not sufficient and 
should be annotated clearly.

 



Step 3: Implementation 

Assessor/Moderator 
comments

• For B.S. (a) (apply policies): there is no 
policy from your own work setting in the 
evidence, and no evidence that a policy 
was applied. Board Notice 49 of 2015 
(minimum standards for thermolabile 
products, a GPP update) is not a policy 
of your pharmacy and is not related to 
receiving a CCMDD parcel. 

• For B.S. (b) (apply SOPs): include the 
complete SOP and evidence that you 
applied most of it; the four pages 
submitted from the 12-page DOH 
CCMDD SOP deal with enrolling a 
patient and do not correspond to the 
activities described. 

• Select one clear activity, refer to the 
specific policy and SOP that govern it, 
annotate the evidence, and 
demonstrate actual application of each. 
A new entry must be submitted.

 



Step 4: Evaluation

I learned how to accurately apply workplace policies relevant to the task or 
current practise. I have subsequently managed cold chain medications, 
from receiving them to packing them in the fridge. I have subsequently 
managed to capture stock on the real-time system after ordering stock the 
previous week. I have also subsequently learned about the CCMD 
program via SOPs on how to receive a parcel into the system, how to issue 
the parcel or mark it as collected, as the system indicates, for the patient, 
guardian, or partner in some cases, and what to ask for from a patient. I 
am more aware of handling stock policies and SOPs. I have subsequently 
managed to control the fridge’s temperature monitoring. I would like to 
improve my knowledge in managerial areas, e.g. HR policies. I am more 
confident to volunteer to participate in dealing with deliveries than before.



Step 4: Evaluation

Assessor/Moderator 
comments

Does not meet requirements. 

• The evaluation describes general 
principles rather than specific 
knowledge or skills acquired, and 
because no policy or SOP was applied 
in the evidence, the intended outcome 
of the entry has not been met. 

• Once a coherent activity with a specific 
policy and SOP has been completed 
and evidenced, and you state 
specifically what you learned about 
applying policies and SOPs, how this 
has influenced your practice (with a 
concrete example), and a future 
learning need aligned to the domain 
and to the skills acquired, then only 
can your evaluation text be assessed.

 



Any questions?



CASE STUDY 5

“Health promotion
is the process of 

enabling people to 
increase control 

over, and to improve 
their health.”

DOMAIN 1

Public health

Domain Competency 1.1 

Promotion of health and 

wellness 



Step 1: Reflection 

Reflection Title: 
Conducting a public 
health campaign on 
vaccines at XXXX 
Hospital

During my internship at XXXX Hospital, I observed that 
many patients were unaware of the importance of 
vaccinations in preventing serious illnesses. One 
patient believed vaccines were only for children, 
highlighting a significant need in public education on 
immunisation for all age groups. Additionally, I noticed 
frequent prescriptions for preventable diseases, 
reinforcing the need for proactive healthcare. 
Recognising this gap, I took the initiative to initiate a 
vaccination awareness campaign within the hospital. I 
hope that by providing accurate information, 
addressing misconceptions, and promoting vaccine 
adherence, this empowers individuals to take charge of 
their health. I see it as my duty to educate the 
community on disease prevention strategies, including 
the role of vaccines. Through this, I aim to learn to 
enhance my ability to educate the public, promote 
disease prevention, and build confidence in providing 
health-related information. 



Step 1: Reflection 

Assessor/Moderator 
comments

Learning title 
Requirement met - the title is original and 
descriptive.
Learning need 
Requirement partially met. 
• The learning trigger is present, but the learning 

need is framed too narrowly around vaccine 
awareness, and around what you did rather 
than what you hope to learn. 

• State a general learning need that relates to 
the competency standard and its behavioural 
statements, and that could be applied across 
any health-promotion activity and clearly 
identify the knowledge or skills you need to 
improve. 

Note that Domain 1 emphasises the promotion of 
community health and the provision of information 
and advice to communities, not to individual 
patients or small groups; elaborate on how your 
learning needs align with behavioural statements 
(a–d).



Step 2: Planning

I will seek approval from my supervisor to conduct a vaccination awareness 
campaign focused on educating patients about the importance of vaccines, 
encouraging their use, and addressing misconceptions. To ensure accuracy, I will 
refer to the STG and EML (Chapter 22, pages 451-455) for vaccine schedules, the 
National Immunisation Guidelines (2023, Section 4, pages 32-40) for disease 
prevention recommendations, and the CDC and WHO for vaccine safety, efficacy, 
and benefits and healthy lifestyle habits. I will design an educational pamphlet 
covering: • The role of vaccines in preventing infectious diseases (BS1.1b). • 
Common vaccine-preventable diseases (BS1.1b). • Vaccine schedules and eligibility 
by age (BS1.1a). • Healthy lifestyle habits to support immunity and overall wellness 
(BS1.1c). Additionally, I will create posters for hospital areas to maximize outreach 
(BS1.1d) and develop a feedback form to assess patient understanding post-
intervention (BS1.1a-d).



Step 2: Planning
Requirement partially met.
• The plan is in the future tense and lists resources, 

but it lacks sufficient detail to demonstrate that a 
public-health campaign can be delivered 
successfully. 

• Add the specifics of the activity: when and where 
the campaign will take place, who the target 
audience is and why the topic is suitable for them, 
how and on what you will present, where the 
posters will be placed and why those areas are 
appropriate, to whom the pamphlets will be 
distributed. 

• Explain how you will verify that you have reached 
a sufficient number of members of the public. 

• For each resource, give the full reference (title, 
section/page, date/version) and the reason for its 
use. Ensure that your planning is sufficient to 
achieve at least 75% the behavioural statements.
 

Assessor/Moderator 
comments



Step 3: Implementation

I researched and gathered evidence-based information to ensure my 
vaccination pamphlet and posters were informative (E1-6/BS 1.1a-d). Once 
satisfied with the accuracy, I designed and compiled the pamphlet (E9) and 
posters (E7-8), incorporating key details on vaccine-preventable diseases, 
schedules, and the importance of immunization (BS 1.1a-d). After 
obtaining my supervisor’s approval, I conducted a vaccination awareness 
campaign at XXXX Hospital (E11/BS 1.1a, d). On 14 February 2025, I 
presented to patients, explained vaccine importance, addressed concerns, 
promoted adherence, and distributed pamphlets (E12/BS 1.1a-d). Posters 
in high-traffic areas reinforced key messages (E10/BS 1.1a, d).To evaluate 
effectiveness, I distributed feedback forms to assess patient 
understanding. Responses showed many gained new knowledge on 
vaccine-preventable diseases and the importance of adherence (E13/BS 
1.1a-d)



Step 3: Implementation Evidence 1



Step 3: Implementation Evidence 2



Step 3: Implementation Evidence 3



Step 3: Implementation Evidence 4



Step 3: Implementation Evidence 5



Step 3: Implementation Evidence 6



Step 3: Implementation Evidence 7 & 8



Step 3: Implementation Evidence 9 & 10



Step 3: Implementation Evidence 11 & 12



Step 3: Implementation Evidence 13



Step 3: Implementation 

Assessor/Moderator 
comments

Requirement partially met. 

Describe the activity in full: 
• To whom did you present? 
• Where did the presentation take place?
• Where were the posters placed? 
• What did the presentation consist of? (and 

whether it extended beyond the pamphlet 
content) 

• What questions or concerns did patients raise?
• Which resources did you use? 
• State clearly which legislation relates to a public-

health campaign conducted by an intern. 
 
 

 



Step 3: Implementation 

Assessor/Moderator 
comments

Evidence: Not yet met the requirement. 
• The evidence does not yet demonstrate: 

⮚ that at least 75% of the behavioural statements were 
performed,

⮚ that enough members of the public were reached. 
• References are aids only and are not accepted as actual 

evidence. 
• A properly headed attendance register is required; two 

feedback forms and an affidavit are insufficient to show 
reach. 

• The presentation itself must be submitted. 
• Your own posters and pamphlets should have the 

presenter’s name and date. 
• The pamphlet uses technical terms (e.g., meningococcal, 

papillomavirus) that should be made accessible. 
• Would benefit from references and an immunisation 

schedule. 
• Some parts are not legible. 
• Provide evidence of poster placement. 
• The poster shown is small and illegible alongside other 

prominent posters. 
• A single, clear, plain-language poster may be more 

effective. 
 



Step 3: Implementation 
……

Assessor/Moderator 
comments

Evidence: Not yet met the requirement. 
 
• Correct the factual points raised (e.g., influenza is not fully 

preventable by vaccination; confirm current COVID-19 
vaccine availability; additional preventable diseases could 
be listed) and consider addressing vaccine hesitancy. 

• Per behavioural statement: 
⮚ (a) explain what vaccines are and contain, to support 

health promotion and counter hesitancy; 
⮚ (b) give more detail on disease prevention through 

vaccination and lifestyle, and on the preventable 
diseases themselves; 

⮚ (c) actively guide attendees to healthy-lifestyle and 
other prevention messaging (e.g., hand hygiene, 
mask use), not only via a separate poster; 

⮚ (d) demonstrate genuine public engagement across 
cohesive, mutually supporting media (presentation, 
posters, pamphlet) reaching a verifiable, suitable 
audience.

• A new implementation description and Portfolio entry will 
need to be submitted, as this entry cannot be corrected 
with the current evidence. 

 
 



Step 4: Evaluation

Participating in this campaign was an enriching experience that reinforced 
the importance of public health education. By designing an informative 
pamphlet and engaging with patients, I addressed misconceptions, 
promoted vaccine adherence, and empowered individuals to make 
informed health decisions. This experience strengthened my 
communication skills, enhanced my ability to educate the public, and 
deepened my understanding of pharmacists' role in health promotion. The 
campaign was successful, as more patients were now coming in for 
immunisation. Inspired by this, I have contributed to discussions on other 
public health initiatives at XXXX Hospital, including TB awareness. Moving 
forward, I aim to improve my ability to create engaging educational 
materials and to incorporate interactive elements such as Q&A sessions. 
By continuously refining my health promotion efforts, I am confident in my 
ability to enhance vaccination uptake and overall public health awareness 



Step 4: Evaluation

Assessor/Moderator 
comments

Requirement met.
• The impact on your practice and an example of 

application are clear. 
• To strengthen the entry, make each of the four 

(4) evaluation points speak to what you learned 
about the competency standard (promotion of 
health and wellness) and its behavioural 
statements, rather than about the campaign 
topic, and focus on what you learned rather 
than what you did.

• Provide specific details of how you have 
subsequently applied the acquired knowledge 
and identify a clearer future learning need that 
relates to the domain rather than to this 
specific activity.

 



Any questions?



CASE STUDY 6

DOMAIN 3

Supply of medicines and

medical devices

Domain Competency 3.5 

Medicine compounding



Step 1: Reflection 

Reflection Title: 
The application of 
pharmaceutical 
knowledge in 
compounding oral 
vancomycin 25mg/ml 
syrup using vials of 
vancomycin powder.

On 02/05/2025, I observed our pharmacist who was 
compounding Magic Mouthwash. I watched her as she 
applied different compounding techniques based on 
the knowledge she had of the API and excipients. This 
experience triggered my learning need to improve my 
competence in applying the information we learnt in 
pharmaceutics lectures and from research on APIs, 
excipients and compounding techniques to make 
stable, safe and patient-friendly dosage forms. I hope 
to be able to apply the information on the physical and 
chemical properties of APIs and excipients that I find in 
pharmacopoeias and other resources to ensure that 
compatible excipients are used in the compounding 
process for stable dosage forms to be made. I also 
hope to learn effective compounding techniques and to 
sharpen my calculation skills when working with 
different master formulas. I also want to be able to 
apply the knowledge on the stability of APIs to 
determine the storage conditions of the compounded 
products.



Step 1: Reflection 

Assessor/Moderator 
comments

Learning title - Requirements met. 

Learning needs - Requirements met. 

• The learning need and an authentic trigger 
have been identified. Observing the pharmacist 
compound Magic Mouthwash prompted the 
need to strengthen your application of 
pharmaceutical knowledge (API and excipient 
properties, compounding techniques and 
calculations) to produce stable, safe dosage 
forms, and what you hope to achieve is clearly 
stated. 

• To strengthen it further, frame the trigger 
explicitly as a situation in which you needed to 
apply CS 3.5 yourself, rather than only 
observing it, so that the personal knowledge 
gap is clear.



Step 2: Planning

I will read the XXXX guidelines for compounding and Section 2.18 of the 
GPP, which focuses on compounding. The guidelines will provide useful 
information on the procedures followed when compounding and Section 2.18 
of the GPP on p131 will help me compound medicines following regulatory 
guidelines, which ensure quality assurance and patient safety. Using this 
information, I plan on making a checklist that I will use when compounding to 
ensure that I follow the correct procedure. I plan on also reading journal 
articles and Pharmacy Practice textbooks on different compounding 
techniques. Before compounding, I will look for information on the physical 
and chemical properties of the API and excipients on the PubChem website 
to apply during the compounding process. I also plan on applying the 
compounding techniques I have learnt in pharmaceutics and asking 
pharmacists about the techniques they find to be effective when 
compounding a specific dosage form.



Step 2: Planning
Requirement partially met.

• The plan is in the future tense, provides the 
rationale for the resources, and links to the 
behavioural statement. 

• The details of some resources are incomplete: 
give the full reference for the Pharmacy 
Practice textbooks on compounding techniques 
and the exact PubChem source 
(entry/compound name and date of access). 

• The plan should also state specifically what 
you intend to compound and how you intend to 
do it.

Assessor/Moderator 
comments



Step 3: Implementation

On 08/05/2025, we received a prescription for vancomycin 25mg/ml syrup 
for a patient at XXXX Hospital. I validated and interpreted the prescription 
and asked the pharmacist, since I was unfamiliar with the procedure. I then 
compounded the vancomycin syrup based on the formula provided in the 
pharmacy records. Before compounding, I looked at vancomycin’s 
solubility to ensure that it would truly dissolve in water. I also refreshed my 
knowledge on the reconstitution of powders in vials. I washed my hands 
and cleaned the work area and the compounding equipment. I 
reconstituted the vancomycin vials using sterile water, applying the 45-90° 
technique of puncturing the vial’s rubber bung. I then drew the solution 
from the vials using the milking technique, then mixed the vancomycin 
solution with syrup simplex and sterile water to make the syrup. I also used 
vancomycin’s stability information to determine storage conditions. I 
labelled the bottle and completed the compounding records.



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation Evidence 



Step 3: Implementation 

Assessor/Moderator 
comments

Requirement Partially met. 
• The evidence is well-documented, 

specific to the competency 
standard, and demonstrates sound 
background research on stability, 
compatibility, solubility, palatability, 
shelf life, storage, correct 
withdrawal technique, accurate 
measurement, and a complete 
master batch document. 

• To meet the description criteria fully, 
show how the information from each 
resource informed the steps you 
followed and link this to the 
annotated evidence. 

 



Step 3: Implementation 

Assessor/Moderator 
comments

Requirement partially met. 
• Cite the legislation used to validate 

and interpret the prescription; 
explain how you determined the 
quantity required, given that the 
treatment duration was not 
provided. 

• Address the personal protective 
equipment appropriate to the 
preparation (e.g., gloves, mask); 
and endorse the expiry as “use 
within 14 days” in line with the 
stability data and the plastic final 
container.

 



Step 4: Evaluation

I have gained a deeper understanding of the importance of applying the 
pharmaceutical knowledge of APIs, excipients and compounding 
techniques when compounding medicines in order to make stable dosage 
forms and to determine their storage conditions. I have learnt the different 
compounding techniques used in compounding, especially when adapting 
parenteral formulations for oral use. I have also learnt how to use credible 
online sources to get information on APIs and excipients. I now feel more 
confident when compounding, and I now ensure to research on every API, 
excipient and procedure to ensure I compound a stable, safe and patient-
friendly dosage form. I was able to apply this knowledge in compounding a 
mixture of potassium chloride, where syrup simplex was also added to 
improve the palatability of the dosage form. I have, however, identified a 
future learning need in the different compounding techniques used in 
compounding other dosage forms, such as ointments and suppositories.



Step 4: Evaluation

Assessor/Moderator 
comments

Requirement met. 
A clear example of applying the 
learning (compounding a potassium 
chloride mixture with syrup simplex to 
improve palatability) and an 
appropriate future learning need are 
provided.



Any questions?



Way-forward

• Ensure that the entry is checked against 
the assessment criteria outlined in the 
Portfolio of Evidence guidelines (p.35 & 
36 of the Intern and Tutor Manual).

• When making a resubmission, it is 
important to carefully review and address 
the feedback provided by assessors and 
moderators.



Please complete the attendance 
register/survey

https://forms.cloud.microsoft/r/jMpmepHWGY 

https://forms.cloud.microsoft/r/jMpmepHWGY


4th National Pharmacy Conference (NPC)
4th National Pharmacy Conference will be held later this year

Date: 11 – 13 October 2026
Venue:  Inkosi Albert Luthuli International Convention Centre Complex 
(commonly known as “Durban ICC”) 

Theme: “A Glimpse into the Future: Advancing Pharmacy Towards 
2050”

2026 SAPC National Pioneer Pharmacy Awards Nominations are 
open and close on 30 June 2026.

Presenter Notes
Presentation Notes
Council approved in its 2024 – 2028 Strategic Plan that a 4th National Pharmacy Conference be held in 2026. 




Contact Us

customercare@sapc.za.org 0861 7272 00 
or 

012 319 8500

@OfficialSAPC



Thank you!
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