S efetslA] A25¢ Al1s
Korean J Clin Pharm, Vol. 25, No. 1, 2015

Review Atrticle

L. %¢C»  Korean Journal of Clinical Pharmacy

= = Official Journal of
wam( A\ amw Korean College of Clinical Pharmacy
Y 4 Available online at http://www.kccp.or.kr
pISSN: 1226-6051

S2|LI2tt FHLICH 2UANHG] Z7HARIAIE B

ARl ety

A ohsh ofstye)
(20159 1€ 30 Z<= - 20154 39 14U 59 - 20154 3¢ 16Y <)

Comparison of Pharmacist License Examination between Korea and Canada

Minku Kang*
College of Pharmacy, Woosuk University, Jeon-Buk 565-701, South Korea

(Received January 30, 2015 - Revised March 14, 2015 - Accepted March 16, 2015)

ABSTRACT

A newly—structured Korean pharmacist license exam has been launched in 2015, reflecting upon the changes in the pharmacy
curriculum from a 4 year program to a 6 year program in 2009, In order to provide new ideas to ensure that the new exam is one
of the most effective pharmacist evaluations that have taken place thus far, this study was done to compare the pharmacy exams
in Korea and Canada, One of the major differences noted between the two countries' exams is that along with paper based MCQ
portion of the exam, Canada's exam also includes a performance—based section, known as OSCE, which the Korean Pharmacy
Exam (KPE) does not have, Furthermore, with the MCQ portion of the exam, the Canadian exam asks about 300 questions, with 450
minutes of test time allocated and taken during a period of two consecutive days, the KPE asks 350 questions, with 325 minutes of
test time allocated in one day. Although, similarly, many of the questions in both exams place emphasis on clinical or patient care,
Canada's exam puts significantly more emphasis (50.5% of exam questions) on these types of questions than Korea (29.7% of exam
questions), However, this percentage does not reflect the exact weight placed for the specific areas of knowledge it requires to
answer these questions, since the types of questions asked in this section in Canada could be placed in another section on the
KPE. Canada's exam also has more questions (10% +150 questions for BC) on the topics of law and ethics compared to the KPE
(5.7%). The reason for this may be that the Canadian society puts emphasis on the legal and ethical duties of pharmacists as a
leader, However, since each country is unique in their social, economical, and cultural points of view, comparing the KPE to the
Canadian licensing exam and applying these differences to the new KPE may not be appropriate. One last thing to consider is that,
as WHO/FIP mentioned, in good pharmacy practice, continually updating and developing an appropriate pharmacy exam with
consideration of societal changes, is key to success in developing the scope of practice for current and future pharmacists.

KEY WORDS: pharmacist licence exam, PEBC, OSCE, MCQ, NAPRA, pharmacy law
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Table 2. Pharmacist License Examination details by Subjects.
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Table 4. Physician Clinical Skill Test: Number of test items, score
allocation, and test time (source: NHPLEB).

Item type No. of score Total Time(min)/item
yp items allocation  score
Patient 6  100peritem 600 10
encounter
Procedure 6  S0peritem 300 5
skills
Total 900 90
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Table 3. Pharmacist License Examination Test Subjects and Timetable (NHPLEB).
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Fig. 1. Example Structure to register as a pharmacist in British
Columbia.
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Table 5. Competency Categories for Pharmacist at Entry to
Practice (Source: www.napra.ca).

1. Ethical, Legal and Professional Responsibilities
Pharmacists practise within legal requirements, demonstrate
professionalism and uphold professional standards of
practice, codes of ethics and policies.

2. Patient Care
Pharmacists, in partnership with the patient and in
collaboration with other health professionals, meet the
patient’s health and drug-related needs to achieve the
patient’s health goals.

3. Product Distribution
Pharmacists ensure accurate product distribution that is safe
and appropriate for the patient.

4. Practice Setting
Pharmacists oversee the practice setting with the goal of
ensuring safe, effective and efficient patient care.

5. Health Promotion
Pharmacists use their expertise to advance the health and
wellness of patients, communities and populations.

6. Knowledge and Research Application
Pharmacists access, retrieve, critically analyze and apply
relevant information to make evidence-informed decisions
within their practice with the goal of ensuring safe and
effective patient care.

7. Communication and Education
Pharmacists communicate effectively with patients, the
pharmacy team, other health professionals and the public,
providing education when required.

8. Infra and Inter-Professional Collaboration
Pharmacists work in collaboration with the pharmacy team
and other health professionals to deliver comprehensive
services, make best use of resources and ensure continuity of
care in order to achieve the patient’s health goals.

9. Quality and Safety
Pharmacists collaborate in developing, implementing, and
evaluating policies, procedures and activities that promote
quality and safety.

Table 6. The role of the pharmacist: ‘The seven-star pharmacist’
(Source: apps.who.int).

o Care-giver

e Decision-maker

o Communicator

e Leader

» Manager

o Life-long-learner
e Teacher
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Table 7. Professional Competencies for Canadian Pharmacists
at Entry to Practice (Source : NAPRA).

Part| Partll Partsland |l
COMPETENCIES
(MCQ) (OSCE) Overall %
Competency #1:
Patient Care

Pharmacists, in partnership with patients

50.50% 26% andotherheadlthcare professionals,use 389
their unique knowledge and skills to
meet patients’ drug and health related
needs and to achieve optimal patient
outcomes and patient safety.

Competency #2:

Professional Collaboration and Team
Work
4.50% 9.50% pharmacists workin collaboration with 7%
other health care professionals to
optimize patient safety and improve
health outcomes.

Competency #3:

Ethical, Legal and Professional
Responsibilities

10%  9.50% Pharmacists practise within legal 10%
requirements, demonstrate profes-
sional integrity and act to uphold pro-
fessional standards of practice and
codes of ethics.

Competency #4:

Drug, Therapeutic and Practice
Information

Pharmacists assume responsibility for
accessing, refrieving, evaluating and
exchanging relevant information to
ensure safe and effective patient care.

7% 5%

(&N

%

Competency #5:
Communication and Education
38% Pharmacists communicate with and 20%
provide education fo groups and indi-
viduals in order to promote and support
optimal patient care and well-being.

2.50%

Competency #6:
Drug Distribution

22.50% 9.50% Pharmacists manage the drug distri- 16%
bution system?® to ensure the safety,
accuracy and quality of the supplied
products.

Competency #7:

Understanding Management
Principles

2.50% Pharmacists apply knowledge, princi-
ples and skills of management with
the goal of optimizing patient care
and inter-professional relationships.

3% 3%
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