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FEASIBILITY ASSESSMENT REPORT 
 

 
Introduction  
 
Swaziland is experiencing a critical shortage of health personnel, in general, and especially 
clinical staff, including pharmaceutical personnel. Professional nurses are currently the only 
health personnel trained in the country; other cadres of health care workers are trained outside 
Swaziland. The Ministry of Education and Training (MOET) provides scholarships for Swazi 
citizens to pursue professional health qualifications outside the country. The limitation of this 
approach is that these individuals may not return after completing their training. This has 
resulted in a situation whereby pharmaceutical personnel are either absent or are in critical 
shortage for the provision of pharmaceutical care and services. 
 
Swaziland’s health statistics indicate that the largest share of the burden of disease is 
communicable diseases, with HIV and AIDS and tuberculosis (TB) prevalence rates being 
among the highest in the world. Taking TB as an example, the case detection rate and the 
treatment success rate are both below World Health Organization (WHO) targets, although they 
are catching up. The Ministry of Health (MOH) would like to be self-sufficient in the area of 
human resources for pharmaceutical services. Swaziland’s dependence on neighboring countries 
is very expensive and cannot be sustained.  
 
It is against this backdrop that the MOH, in collaboration with the Strengthening Pharmaceutical 
Systems (SPS) Program funded by the US Agency for International Development (USAID) and 
implemented by Management Sciences for Health (MSH), engaged a consultant to assess the 
feasibility of establishing a pharmacy training program or programs in Swaziland. The work 
covered in this report was started under the SPS program and later continued under the SIAPS 
program. 
 
 
Report Structure 
 
This report is structured as follows: the first part presents the feasibility assessment that was 
conducted in October 2011. This is followed by a functional analysis of the pharmacy cadre 
prepared in April 2012, followed by the project plan that was developed to direct the process of 
establishing pharmacy training in Swaziland. The establishment of the pharmacy training 
program and SIAPS’ continued support for it is then discussed. The course structure and 
curriculum outline are provided in annex B.  
 
 
Purpose Statement 
 
To assess the feasibility of launching a pharmacy training program or programs in Swaziland, the 
assessment considered the establishment of different pharmacy training programs with different 
training models, taking into consideration market requirements in both the public and private 
sectors. The feasibility assessment recommended the ideal curriculum to be adopted for 
Swaziland. 
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Methodology 
 
The feasibility assessment was implemented using the following methods: 
 

• Desk review of country literature on human resources, relevant policies, guidelines, and a 
curriculum review. 
 

• Consultative meetings with key stakeholders. 
 

• Analysis of local /regional needs for pharmacy training. 
 
 
Desk Review of Country Literature  
 
Several materials relevant to human resources for health (HRH) training and development were 
reviewed. A summary of information from relevant sections of the documents follows.  
 
The 2007 National Health Policy  
 
The policy directives on human resources indicate that there will be training, recruitment, 
deployment, and other pertinent HRH functions. Their development will be based on the needs 
and priorities of the public health sector. Strong linkages among the Ministries of Education and 
Training, Public Service, and Information, Communications and Technology, and training 
institutions, are emphasized to address the training needs of the MOH. There is also a policy 
provision for periodic review by the MOH, in collaboration with other central agencies, of 
staffing at all levels of the health system in response to emerging health challenges. 

 
National Health Sector Strategic Plan 2008–2013 
 
The National Health Sector Strategic Plan (NHSSP) 2008-2013 was developed in line with the 
vision and mission set out in the 2007 National Health Policy. The plan addresses the entire 
health sector. The sections most relevant to the pharmaceutical sector are discussed in Strategic 
Operational Objectives (SOO) 1.3 and SOO 2.4. 
 
SOO 1.3: To strengthen the human resources management systems and capacity and realize at 
least 75% of the minimum staffing norms at each level of the health system.  
 

• Implementation of this feasibility assessment was aligned with activities 26 and 28 under 
this SOO. Activity 26: “Conduct national training and capacity needs assessment and 
gap analysis.” Activity 28: “Establish middle-level pre-service and post-basic medical 
training to provide certificate, diploma and higher national diploma courses in nursing, 
clinical medicine, pharmacy, laboratory, dental, orthopedic, ophthalmic, public health, 
medical engineering etc.” 
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SOO 2.4: To strengthen the national health commodities management system to assure 
consistent availability of pharmaceutical, non-pharmaceutical and equipment of required safety, 
quality and efficacy standards at all time.  
 
The execution of the activities listed under this SOO require adequately trained pharmaceutical 
personnel at various levels, essentially certificate, diploma, and degree levels of the pharmacy 
profession. In other areas of the NHSSP, such as the management of communicable and non-
communicable diseases, reproductive health, and others health care, services cannot be 
adequately provided if pharmaceutical personnel are lacking. 
 
Human Resources for Health Profile 
 
The 2009 Human Resources for Health Profile provides information on the HRH situation in 
Swaziland concerning health workers, human resource production, governance, and their 
utilization. The report reveals some weaknesses, such as: “...the link between MOE and MOH is 
not clear and plans are not coordinated…So far there is no education policy or pre-service 
education strategy which guides the country’s health workforce production. The MOH also 
doesn’t have a comprehensive pre-service training plan.” Such weaknesses need to be addressed 
jointly by the responsible Ministries by devolving certificate and diploma training courses from 
the MOET to the respective Ministries or by the MOET to established national training 
authorities that would regulate the various training levels on its behalf, with the MOET 
continuing to address policy issues. 
 
As to HRH production, the report reveals that there are only “three health professional training 
institutes in the country which train nurses, nursing assistants, midwives and environmental 
health workers.” There is no training institution that is educating any level of pharmaceutical 
personnel. 
 
The report also shows the following projections for pharmaceutical personnel: 
 

 
Table 1. Pharmaceutical personnel projections 
Cadre 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 
Pharmacists 36 37 37 37 38 38 38 39 39 39 40 40 
Pharmacy 
Technicians 

129 130 131 132 134 135 136 137 138 140 141 142 

Source: MOH. HRH Profile 2009: Table 4.3  
 
 
Essential Health Care Package  
 
The MOH developed the essential health care package (EHCP) in 2009 to guide the provision of 
health services for all citizens of the country. The EHCP identifies the following levels of health 
care provision for Swaziland: community, clinics A (providing maternity services) and B 
(without maternity services), Public Health Unit, Health Centre, Regional Referral Hospital, and 
National Referral Hospital. The essential health services are structured into nine areas. Training 
of health workers is under the ninth area, Support Services, and under the third sub-area, Quality 
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Assurance Services. Putting training under this category implies that it is an essential element for 
the provision of good quality health care. Pharmaceutical care is embedded in the areas to 
various degrees, and most prominently under the sub-area called “Procurement and Supply 
Chain Management.” 
 
National Pharmaceutical Policy 
 
The 2011 Swaziland National Pharmaceutical Policy aims to have sufficient qualified 
pharmaceutical personnel. This objective will be realized by implementing the health sector’s 
Human Resources Development Plan, training pharmacists and pharmacy support staff, and 
creating additional pharmaceutical personnel posts in the MOH. 
 
Swaziland Pharmaceutical Strategic Plan 
 
The Pharmaceutical Strategic Plan was developed in 2012. It delineates the interventions that 
should be carried out to implement the National Pharmaceutical Policy. The interventions 
include ones to establish the training of pharmaceutical personnel, enacting laws to control 
medicines and related products, and regulating the practice of the pharmacy profession. These 
interventions are assigned a time frame of 2012 to 2016. 
 
Pharmaceutical Personnel Inventories 
 
The sources of information reviewed were: the Swaziland Government Pharmacists Inventory 
(January 2011); Global Fund/National Emergency Response Council on HIV and AIDS 
(NERCHA) Supported Personnel 2011; Central Medical Stores Personnel Inventory (January 
2011) – Centre 2101; and Swaziland Government Pharmacy Technician Inventory (January 
2011). These inventories show a critical shortage of pharmaceutical personnel at all levels of the 
health system, from the community and clinic levels to the referral hospital level. Most serious is 
the fact that pharmaceutical personnel are lacking at the primary level where the large majority 
of the population lives and who are overburdened by diseases. 
 
Pharmacy Bill 
 
The drafting of the 2009 Pharmacy Bill is a most welcome endeavor; the Bill needs to be 
processed to become functional pharmacy law. The Bill covers all of the components that the 
practice of the pharmacy profession requires. Specifically, the Bill provides for the registration 
of persons in Part III, whereby the following persons will be registered by the pharmacy council, 
among other persons: 

 
• Pharmacy assistants (PA) 
• Pharmacy technicians (PT) 
• Pharmacy technologists  
• Pharmacists 

Swaziland Task Shifting Implementation Framework  
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One the reference documents for the EHCP is the 2011 draft Swaziland Task Shifting 
Implementation Framework. This document was developed to address the critical shortage of 
HRH. It depicts the real situation and proposes the shifting of tasks from one cadre to a lower 
level cadre. Table 2 shows the number of health workers required to provide antiretroviral 
therapy (ART) services in Swaziland. 
 
 
Table 2. Number of health workers required to provide ART services in Swaziland 
Cadre Total number of staff 

available by 2009 
Total number of staff needed 
to treat HIV patients by 
2009* 

Number of full-time staff 
needed to treat HIV 
patients by 2009  

Doctors    164    561   84 
Nurses 1,618 2.807 168 
Pharmacists      20     41   15 
PTs      38   144   58 
Lab technicians      55   158 158 
* The number of staff needed when only a percentage of their time is spent attending to ART patients. 
Source: Swaziland Task Shifting Implementation Framework 2011, page 13 
 
 
The document proposes to shift the following tasks from a general nurse to a PA: 
 

• Receiving and record keeping for medicines  
• Stock management (medicines and medical supplies) 
• Issuing medicines 
• Repackaging medicines 
• Provision of instructions regarding the correct use of the medicine supplied 
• Requisition of pharmaceutical supplies (in consultation with the general nurse) 

 
These tasks are actually the responsibility of pharmaceutical personnel. However, in the absence 
of pharmaceutical personnel, the tasks were assigned to nurses, well before the exercise of task 
shifting. The task shifting document recommends that the tasks be reassigned to the 
pharmaceutical cadre, which is unfortunately currently facing severe shortages. This underscores 
the need to establish a pharmacy training program in Swaziland. 
 
 
Meetings with Stakeholders 
 
In conducting the feasibility assessment, the MOH met with various stakeholders for consensus 
building as well as to gather information relevant for the exercise. The MOH team was led by the 
Senior Pharmacist from the Central Medical Stores and included the consultant and Senior 
Technical Advisors from SPS.  
 
Summary information on key points of discussion is provided in table 3.
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Table 3. Summary of stakeholder consultation discussions and levels of agreement 
Stakeholder 
(meeting date) 

Discussion points Levels of agreement 

Ministry of Health 
(November 21 
2011) 

• The meeting was conducted with the Director of Health Services. The Director 
acknowledged that the absence and shortage of pharmaceutical personnel in 
Swaziland are a critical matter and require an urgent intervention. 

• The team requested the Director to follow up with the Public Service Commission 
so that the PA post is established in the public health sector. This is an important 
component of this project because it will motivate applicants for this course. 

The MOH will advocate for the enactment of the 
Pharmacy Bill and follow up on the creation of PA 
posts in the public service 

US President’s 
Emergency Plan for 
AIDS Relief 
(PEPFAR) 
Swaziland 
(November 15, 
2011) 

• The meeting was between the team and the PEPFAR Swaziland representative’s 
team. PEPFAR requested that the team consider a project that would produce 
quicker tangible results and requested a follow-up meeting to discuss the results 
of the feasibility assessment. 

PEPFAR pledged support for the project of 
establishing pharmaceutical personnel in 
Swaziland 

Southern Africa 
Nazarene 
University (SANU) 
(November 18, 
2011) 

The meeting was conducted with the Vice Chancellor of SANU. 
• Acceptance of the project to start PA and PT training at SANU 
There was a general willingness to launch training programs for PAs and PTs, starting 
with PAs and in the third year, to start the PT training. Appropriate pharmaceutical 
staff will be required because the university does not currently conduct any 
pharmaceutical training. 
• University program features 
The university has organized its academic programs on a semester calendar and has 
adopted a credit system. It has also structured its programs into modules, although 
only a few programs are currently organized this way. 
• Staffing 
Four teaching staff will be sufficient to start the program, assisted by laboratory 
technicians for practical laboratory work and clinical staff at practicum sites. 
• Students intake 
An ideal number of student enrollment to start the program would be 25 to 30 per 
intake, with a minimum of five students. 
• Conducting the training in cohorts  
The university will admit students each year; the government positions will be 
provided, as required. It is expected that students from countries other than Swaziland 
will be allowed to join the program if they meet the prescribed entry requirements. 
• Curriculum development 
A curriculum fitting into the SANU structure will have to be developed and approved by 
the Senate. 
• Development of laboratories + skills lab 
There are facilities and semi-finished buildings that could be developed into 
laboratories. The university intends to house various laboratories under one roof. 
• Starting with Pharmacy Assistants 

• Accepted to train PAs and PTs, starting with 
PAs the first two years 

• Support will be required to fund trainers and to 
establish functional laboratories 
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Stakeholder 
(meeting date) 

Discussion points Levels of agreement 

Starting small will be a better choice. It is therefore planned to start with the PA 
training program and then extend training to PTs following the success and 
experience gained from training the PAs.  
 
• Induction/ orientation course for the teaching staff 
An orientation will be essential for the teaching staff for the purposes of inculcating the 
culture of the university, teaching methodology, and student assessment methods. 
• Mentorship from visiting lecturers/ resource people 
In its infancy, program implementation will require visiting lecturers with vast 
experience conducting similar programs to serve as mentors for the teaching staff and 
ensure that a solid foundation is laid early on. 
• Program evaluation at the end of the second year  
SANU is ready to start the PA training in the next academic year, commencing August 
2012, provided that: 

o Confirmation will be made early enough to invite applicants by March 2012. 
o The curriculum is ready for Senate approval. 

 UNISWA 
Committee 
(November 21, 
2011) 

The meeting with the UNISWA Committee was held at the Faculty of Health Sciences 
offices in Mbabane. 
 
• Following an explanation of the country’s dire need for pharmaceutical personnel 

to provide pharmaceutical care down to the level of primary health care, it was 
agreed that UNISWA can train mid-level pharmacy cadres, beginning with PAs. 
Nonetheless, the university would have preferred a degree-level program. 

• For the program to commence by August 2012, a proposal, which includes the 
curriculum, must be submitted to the university by March 2012. The proposal will 
then go through various university channels, namely, the Faculty Board, 
Committee of Deans, and then to the Senate. Apart from other important 
requirements, it was stressed that the program should not have more than 30 
hours of theory and practical teaching per week.  

• For sustainability reasons and in accordance with university policy, the minimum 
number of students’ enrolled in the program should be five. 

Accepted to train PAs and PTs, starting with PAs 
in the first two years; support will be required to 
fund trainers and to establish functional 
laboratories 
 

Pharmaceutical 
sector stakeholders 
(November 21, 
2011) 

This meeting involved members of the Swaziland Pharmaceutical Association, 
Swaziland Wholesalers Association, and pharmacists from both the private and public 
sectors. The purpose of the meeting was to seek stakeholders’ involvement so as to 
enrich the process and inculcate ownership and participation in matters that will affect, 
either positively or negatively, their daily activities as pharmaceutical care providers. 
 
• Being among the key/principal stakeholders, they were invited to share their 

experiences on how the absence and shortage of pharmaceutical personnel has 
affected their provision of pharmaceutical services in Swaziland. They were 
further invited to propose the cadres of pharmaceutical personnel that will be 
required in Swaziland. 

• The stakeholders agreed that both PAs and 
PTs should be trained because these cadres 
are needed by both public and private 
pharmaceutical institutions. 

• The training model should allow for breaks for 
employees to be recalled back for work when 
their institutions face critical shortages of staff 
and the students should be able to re-join their 
studies where they left off. Alternatively, 
evening or executive track courses should be 
provided by the training institutions to allow 
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Stakeholder 
(meeting date) 

Discussion points Levels of agreement 

• Levels of pharmaceutical personnel that are identified for consideration include: 
 
o Pharmacists 
o Pharmacy Technicians 
o Pharmacy Assistants 
o Dispensers 
o Others, if any 

employees to attend classes outside of work 
hours. 

Medicines and 
Dental Council 
(November 21, 
2011) 

The team had a meeting with the Registrar of Medicines and Dental Council at which it 
was agreed that the functional analysis and recognition of different cadres should be 
made in collaboration with all stakeholders concerned. The functional analysis of the 
pharmacy cadre will assist with the regulation of the qualifications and their suitability 
for registration with professional councils. 

• After discussion on the elaboration of the level of qualifications of the 
pharmaceutical personnel the team was aiming at, plus the opportunity provided 
by the Pharmacy Bill, the Registrar agreed that the cadres will be recognized for 
registration using the appropriate nomenclature, as provided by the legal 
framework. 

• The Medical and Dental Council will explore a 
mechanism to register students.  

• The Registrar of Medical and Dental Council 
emphasized that the training of PAs and PTs 
should meet internationally acceptable 
standards so that program graduates can be 
accepted to work elsewhere when the 
Swaziland labor market becomes saturated. 

Debriefing meeting 
with key 
stakeholders 
(November 25, 
2011) 

 A short presentation was made by the consultant, covering the project background, 
methodology, matters arising and levels of agreement achieved, comparison of 
available options made, recommendations, the project plan to implement the 
recommendations, conclusions, and the way forward. 
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Analysis of Local and Regional Needs for Pharmacy Training 
 
Most of member countries of the Southern African Development Community (SADC) region 
have established training programs for pharmaceutical personnel at different levels. The most 
common levels are PA (certificate level), PT (diploma level), bachelor of pharmacy (first degree 
level), and postgraduate level of pharmaceutical education. Swaziland is behind in this regard as 
it does not yet have training programs for pharmaceutical personnel. 
 
Table 4 lists the registered schools/training institutions for pharmacy in seven SADC countries. 
 
 
Table 4. Pharmacy training programs in SADC region 
Country Training institution 
South 
Africa 

• Potchefstroom University for Christian Higher Education, School of Pharmacy, 
Potchefstroom 2520 

• Rhodes University, School of Pharmaceutical Sciences, Grahamstown 6140 
• University of Durban-Westville, Department of Pharmacy, Durban 4000 
• University of Port Elizabeth, School of Pharmacy, Port Elizabeth 6000 
• University of Pretoria, Pretoria College of Pharmacy, Pretoria 0001 
• University of the North, School of Pharmacy, Sovenga 0727 
• University of the Western Cape, School of Pharmacy, Bellville 7535 
• University of Witwatersrand, The Department of Pharmacy, Faculty of Health Sciences, 

7 York Road Parktown 
• Medical University of South Africa, School of Pharmacy, Karen Park Pretoria 

Zimbabwe University of Zimbabwe, Department of Pharmacy, Mount Pleasant, Harare 
Zambia • Evelyn Hone College of Applied Arts and Commerce: offers a diploma in pharmacy 

program 
• University of Zambia: offers a bachelor’s degree in pharmacy 

Namibia • Ministry of Health National Health Training Centre: offers a PA training program 
• University of Namibia: was scheduled to start offering a bachelor of pharmacy degree in 

February 2011 
Tanzania • Catholic University of Health and Allied Sciences: offers diploma and first degree in 

pharmacy 
• Muhimbili University of Health and Allied Sciences: offers diploma, first degree, and 

postgraduate levels of pharmaceutical education 
• Kilimanjaro School of Pharmacy: offers certificate (PA) and diploma programs 
• St. John’s University: offers first degree in pharmacy 
• Ruaha University College of the St. Augustine University of Tanzania: offers diploma 

program 
• Kampala University (Dar es Salaam, Tanzania Campus): offers first degree in pharmacy 

Malawi • University of Malawi, School of Pharmacy: offers first degree in pharmacy 
Botswana 
 

• University of Botswana: is developing a first degree program in pharmacy 
• Institute of Health Sciences: offers pharmacy technician training program 

 
 
Comparison of Participating Training Institutions 
 
When a comparison was made on which cadres of pharmaceutical personnel to start training, it 
was agreed that the country will begin with PAs and then train PTs because the PA training: 
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• Is quicker to achieve tangible results and improve peoples’ health. 
 

• Has fewer start-up costs. 
 

• The PAs will provide pharmaceutical care at levels where other pharmaceutical personnel 
are absent. 
 

• The PAs’ training program will serve as the basis for establishing the PTs’ training 
program. 

 
The participating training institutions (PTI; universities) may start the training of pharmacists 
whenever they are ready. 
 
Two universities, UNISWA and SANU, were contacted for this project. Each showed readiness 
to launch the training programs for PAs and PTs. Which one is better suited for this project? 
 
 
Table 5. Comparison of participating training institutions 

Parameter UNISWA 
(Scores: 0–5) 

SANU 
(Scores: 0–5) 

1. Ownership, legality, accreditation status 5 5 
2. Minimum and maximum student intake 5 5 
3. Strength in teaching “Basic Sciences” needed for PA and PT 

training 
4 3 

4. Experience in training various health professionals 3 2 
5. Ability of the MOH and SIAPS to recruit staff for the program 

and deploy them to the university 
5 2 

6. Readiness to start the PA training program by August 2012 and 
by August 2014 for PTs 

5 5 

7. Availability of teaching space 4 4 
8. Ability of the MOH and SIAPS to establish a functional 

laboratory for the training programs 
5 2 

9. Level of enthusiasm, excitement, and motivation demonstrated 
for starting the training of PAs and PTs 

4 5 

10. Availability of participatory bodies (Committees, Boards, 
Senate, etc.) to guarantee that the training of PAs and PTs 
meets acceptable international quality standards  

5 5 

Total Scores (%) 45 (90%) 38 (76%) 
 
 
Conclusion 
 
The desk review exercise yielded sufficient evidence of the written intentions of the Kingdom 
and Government of Swaziland to train and deploy a sufficient number of HRH, including 
pharmaceutical personnel. The documents reviewed contained rich information and plans 
(strategic plans) that when put into action, would lead to the achievement of what was intended, 
that is, attaining a sufficient number of HRH, in general, and pharmaceutical personnel, in 
particular. There are projections that show the need for pharmaceutical personnel. The good 
intentions need to be translated into workable plans, with a clear outline of milestones on how to 
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achieve them and resource need to be allocated appropriately. The Pharmacy Bill is a great 
opportunity that will regulate the training, registration, and the practice of pharmaceutical 
personnel. 
 
Stakeholders were excited about the project and ready to play their roles to ensure that the 
project achieves its goal and objectives. There was general agreement that both PAs and PTs are 
urgently needed to provide pharmaceutical services in Swaziland. The stakeholders agreed that 
training PAs and PTs locally is a sustainable endeavor. Swaziland does not have a training 
program for pharmaceutical personnel. However, it is surrounded by countries in the SADC 
region that have vast experience in training pharmaceutical personnel. Therefore, the possibility 
exists for the local university to partner with a strong regional institution so that it is supported in 
the training of pharmaceutical personnel until it has sufficient experience to offer pharmaceutical 
training programs independently.  
 
The region is still in great need of pharmaceutical cadres. Swaziland should therefore not be 
concerned about flooding graduates of its pharmaceutical training programs into the labor market 
in the region.  
 
 
Recommendations 
 
The following recommendations are made: 
 

• Start training of PAs in August 2012. 
 

• Start training of PTs in August 2014, with an evaluation of the PA training program prior 
to commencing the PT training. 
 

• The post of PAs should be created in the public sector to accommodate the graduates of 
the PA training program. 

 
 
Way Forward 
 
The way forward entails the implementation of these recommendations, according to the Project 
Plan described in the following section of this report to start the training of PAs and PTs in 
Swaziland. 
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FUNCTIONAL ANALYSIS OF PHARMACEUTICAL PERSONNEL IN THE PUBLIC AND 
PRIVATE SECTORS 

 
 
Introduction 
 
In the course of assessing the feasibility of starting a PA/PT training program in Swaziland, a 
functional analysis of pharmaceutical personnel in the public and private sectors was conducted. 
During the feasibility assessment, it was agreed that Swaziland would need three cadres of 
pharmacy personnel, namely, pharmacists, PAs, and PTs. It was also agreed that these cadres 
should meet international standards for qualifications so that they may find employment in the 
region and internationally should their numbers saturate the Swaziland labor market. 
 
The agreement with stakeholders included the following considerations: pharmacists will have a 
minimum of first degree in pharmacy; PTs will have a diploma level; and PAs will have a 
certificate in pharmaceutical sciences. As the profession of pharmacy grows in Swaziland, 
specialist pharmacists and doctorate degree holders in pharmacy will take the practice of 
pharmacy to the highest levels. The development of the profession will be dictated by local and 
regional needs for pharmaceutical services and labor market demands.  
 
The functional analysis is therefore limited to the three agreed upon levels of qualifications. 
There are internationally accepted “competence level descriptors” for each level of qualification.  
 
 
Competence-Level Descriptors 
 
 

What are competence level descriptors? 
 
Competence level descriptors are explanations of the nature of learning achievement, its complexity, and 
relative demand at each level of a qualifications framework. They are broad, generic, qualitative statements 
against which specific learning outcomes may be compared and situated. Thus, sets of level descriptors 
may be used in a general way to determine the pegging of qualifications and standards on a framework. 
However, because they describe learning across domains, disciplines, fields, and learning pathways, 
competence level descriptors should be general and, at the same time, specific enough to serve their 
purpose. They should provide a clear understanding of the meaning of learning attainment corresponding to 
each level on a “qualifications framework” for a country or state and, as such, they are referred to as a 
National Qualifications Framework, with levels from 1 (lowest certificate) to 10 (highest certificate – the 
doctorate degree).  
 
 
The generic competence level descriptors for each of the three agreed upon pharmaceutical 
cadres follow. 
 
Pharmacist – Qualification: First Degree (Bachelor’s Degree)  
 
The holder of the qualification will be able to apply knowledge and skills, and will have 
understanding in a wide and unpredictable variety of contexts, with substantial personal 
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responsibility, responsibility for the work of others, and responsibility for the allocation of 
resources, policy implementation, planning, execution, and evaluation. 
 
Pharmacy Technician – Qualification: Diploma (Ordinary Diploma)  
 
The holder of the qualification will be able to apply skills and knowledge in a broad range of 
work activities, most of which are non-routine. 
 
Pharmacy Assistant – Qualification: Certificate (Technician Certificate)  
 
The holder of the qualification will be able to apply skills and knowledge in a range of activities, 
some of which are non-routine, and be able to assume operational responsibilities. 
 
 
Functional Analysis of Pharmaceutical Personnel  
 
The tasks that are assigned to each cadre are based on these competence level descriptors.  
The functional analysis is organized into two levels: duties and tasks. 
 
Personnel in the Public Sector 
 
Functional Analysis of PHARMACISTS 

 
• Dispensing medicines to outpatients, in-patients, chronic and specialist clinic patients, and 

controlled medicines: 
 
o Receives and reviews prescription/medication orders for completeness and authenticity. 
o Evaluates the prescription. 
o Dispenses medicines, supplies, or devices. 
o Maintains records.  
o Supervises dispensing. 
o Acts as a referral point for other dispensers. 
o Maintains and controls highly scheduled or habit-forming medicines. 

 
• Compounding extemporaneous medicines (non-sterile pharmaceutical products): 

 
o Compounds, manipulates, reconstitutes liquid preparations, prepares or pre-packs any 

medicine or scheduled substances, or supervises the performance of this function. 
 

• Small-to-medium scale manufacturing of sterile pharmaceutical products. Large volume 
parenteral fluids (e.g., intravenous infusions) and eye drops: 
 
o Develops manufacturing protocols. 
o Carries out the manufacturing processes. 
o Supervises the manufacturing processes. 
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• Pharmaceutical supply chain management (selecting, quantifying, ordering, receiving, 
storing, issuing, inventory control): 
 
o Stores supplies. 
o Supplies ward stock. 
o Supplies any medicine or scheduled substance or supervises the supply thereof. 
o Prepares reports. 
o Procures, receives stock, and keeps records. 
o Performs inventory and stock management functions. 

 
• Industrial pharmacy: 

 
o Performs industrial scale manufacture processes for medicines. 

 
• Pharmaceutical services administration and management: 

 
o Develops policies and procedures that promote cost effective procurement, storage, and 

distribution of medicines and supplies. 
o Performs supportive supervision, guidance, and mentorship functions. 
o Conducts supervisory and staff management functions. 
o Prepares reports. 
o Prepares the performance appraisal report.  
o Performs other related functions. 

 
• Health promotion: 

 
o Counsels patients.  
o Provides medicine information advice. 
o Provides health education. 

 
• Monitoring and evaluation: 

 
o Conducts supportive supervision, guidance, and mentorship functions. 
o Devises/develops/institutes intervention programs and systems. 
o Participates in the Quality Assurance Practice of the Pharmacy Service. 

 
• Academic, teaching, training, and research: 

 
o Provides academic leadership, administration, and management. 
o Teaches and assesses students. 
o Conducts pharmaceutical and other health-related research. 
o Provides training to students who are on attachment schemes/rotations. 

• Continuing education and professional development (lifelong learning): 
 

o Takes responsibility for maintaining his/her own competencies and continually strives to 
perfect and enhance professional knowledge. 

o Attends staff development programs and seminars/workshops relevant to his/her work. 
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• Legal, code of ethics, and professionalism: 
 
o Abides by the laws and code of professional ethics in the provision of pharmaceutical 

care. 
o Demonstrates professionalism in the provision of pharmaceutical care. 
o Upholds the honor and dignity of the profession of pharmacy and refrains from any 

activity that may bring the profession into disrepute. 
o Monitors the service area for compliance with laws, regulations, and professional 

standards. 
o Participates in the pharmacy department’s process for preventing medication 

misadventures. 
 

• Pharmaceutical informatics: 
 
o Gathers, manipulates, stores, retrieves, and classifies recorded pharmaceutical 

information. 
 

Functional Analysis of PHARMACY TECHNICIANS 
 
• Dispensing medicines to outpatients, in-patients, chronic and special clinics patients, etc. and 

controlled medicines: 
 

o Receives and screens prescription/medication orders for completeness and authenticity. 
o Evaluates the prescription. 
o Dispenses medicines, supplies, or devices.  
o Pre-packs medicines. 
o Keeps records. 
o Supervises PAs.  

 
• Compounding extemporaneous medicines (non-sterile pharmaceutical products): 

 
o Under the supervision of a pharmacist: compounds, manipulates, reconstitutes liquid 

preparations, prepares or pre-packs any medicine or scheduled substances.  
 

• Small-to-medium scale manufacture of sterile pharmaceutical products. Large volume 
parenteral fluids (e.g., intravenous infusions) and eye drops: 

 
o Carries out the manufacturing processes under the supervision of a pharmacist. 

 
• Pharmaceutical supply chain management (selecting, quantifying, ordering, receiving, 

storing, issuing, and inventory control): 
 

o Stores supplies. 
o Supplies ward stock. 
o Supplies any medicine or scheduled substance or supervises junior staff in performing 

this function. 
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o Prepares reports. 
o Procures, receives stock, and keeps records.  
o Performs inventory and stock management functions. 

 
• Industrial pharmacy (under the supervision of a pharmacist): 

 
o Carries out industrial scale manufacture processes for medicines. 
o Carries out quality control (QC) and quality assurance (QA) processes with regard to 

manufacturing processes and products. 
 

• Pharmaceutical services administration and management: 
 
o Assists the pharmacist in carrying out supportive supervision, guidance, and mentorship 

of junior staff. 
o Supervises junior staff.  
o Prepares reports. 
o Prepares the performance appraisal report.  
o Performs other related functions. 

 
• Health promotion: 

 
o Counsels patients.  
o Provides medicine information advice. 
o Provides health education. 

 
• Monitoring and evaluation: 

 
o Assists the pharmacist in carrying out supportive supervision, guidance, and mentorship. 
o Assists the pharmacist in devising/developing/instituting intervention programs and 

systems. 
o Participates in the Quality Assurance Practice of the Pharmacy Service. 

 
• Academic, teaching, training, and research: 

 
o Assists the pharmacist in teaching and assessing students. 
o As a research assistant, assists the pharmacist in conducting pharmaceutical and other 

health-related research. 
 

• Continuing education and professional development (lifelong learning): 
o Takes responsibility for maintaining his/her own competencies and continually strives to 

perfect and enhance professional knowledge. 
o Attends staff development programs and seminars/workshops relevant to his/her work. 

 
• Legal, code of ethics, and professionalism: 

 
o Abides by the laws and code of professional ethics in the provision of pharmaceutical 

care. 
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o Demonstrates professionalism in the provision of pharmaceutical care. 
o Upholds the honor and dignity of the profession of pharmacy and refrains from any 

activity that may bring the profession into disrepute. 
 

• Pharmaceutical informatics: 
 
o Gathers, manipulates, stores, retrieves, and classifies recorded pharmaceutical 

information. 
 
Functional Analysis of PHARMACY ASSISTANTS 
 
Under the indirect supervision of a pharmacist: 
 
• Dispensing medicines to outpatients, in-patients, chronic and special clinics patients, etc.:  

 
o Receives and screens prescriptions/medication orders for completeness and authenticity. 
o Interprets the prescription. 
o Dispenses medicines, supplies, or devices.  
o Pre-packs medicines. 
o Keeps records.  

 
• Compounding extemporaneous medicines (non-sterile pharmaceutical products): 

 
o Under the supervision of a PT: compounds, manipulates, reconstitutes liquid 

preparations, and prepares or pre-packs simple medicines.  
 

• Small-to-medium scale manufacture of sterile pharmaceutical products. Large volume 
parenteral fluids (e.g., intravenous infusions) and eye drops: 
 
o Assists the pharmacist and PT in preparatory activities for the manufacturing processes 

under the supervision of the pharmacist. 
 

• Pharmaceutical supply chain management (selecting, quantifying, ordering, receiving, 
storing, issuing, and inventory control): 
 
o Receives stock and keeps records.  
o Stores supplies. 
o Supplies ward stock.  
o Issues medicines.  
o Performs inventory and stock management functions relevant to his/her level. 

• Industrial pharmacy (under the supervision of a pharmacist/PT): 
 
o Carries out some industrial scale manufacture processes for medicines. 
o Carries out packaging and labeling of manufactured products. 

 
• Pharmaceutical services administration and management: 
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o Prepares reports. 
o Prepares the performance appraisal report.  
o Performs other related functions. 

 
• Health promotion: 

 
o Counsels patients.  
o Provides medicine information advice. 
o Provides health education relevant to his/her level. 

 
• Monitoring and evaluation: 

 
o Participates in the Quality Assurance Practice of the Pharmacy Service. 
o Informs the pharmacist or PT about equipment that is out of order.  

 
• Academic, teaching, training, and research: 

 
o Assists in the preparation of practical sessions. 
o Provides training assistance to students who are on attachment schemes/rotations. 

 
• Continuing education and professional development (lifelong learning): 

 
o Takes responsibility for maintaining his/her own competencies and continually strives to 

perfect and enhance professional knowledge. 
o Attends staff development programs and seminars/workshops relevant to his/her work. 

 
• Legal, code of ethics, and professionalism: 

 
o Abides by the laws and code of professional ethics in the provision of pharmaceutical 

care. 
o Demonstrates professionalism in the provision of pharmaceutical care. 
o Upholds the honor and dignity of the profession of pharmacy and refrains from any 

activity that may bring the profession into disrepute. 
 

• Pharmaceutical informatics: 
 
o Assists the pharmacist and PT in gathering, manipulating, storing, retrieving, and 

classifying recorded pharmaceutical information. 
 
Personnel in the Private Sector  
 
Functional Analysis of PHARMACISTS 
 
• Dispensing of medicines: 

 
o Collects, organizes, and evaluates information for direct patient care, and medication use 

review. 
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o Receives and screens prescriptions/medication orders for completeness and authenticity. 
o Prepares medications for dispensing and distribution (including pre-packing). 
o Dispenses medicines and controlled medicines. 
o Coordinates administration of immunizations. 
o Counsels patients to optimize the use of medications, equipment, and devices. 
o Initiates, verifies, assists in the adjudication of, and collects payment and/or initiates 

billing for pharmacy services and goods. 
o Monitors medication therapy. 
o Generates and keeps records. 

 
• Compounding extemporaneous medicines:  

 
o Compounds, manipulates, reconstitutes liquid preparations, prepares or pre-packs any 

medicine or scheduled substances or supervises the performance of this function. 
 

• Pharmaceutical supply chain management:  
 
o Purchases pharmaceuticals, devices, and supplies.  
o Controls the inventory of medications, equipment, and devices.  
o Prepares, stores, and distributes investigational pharmaceutical products. 
o Maintains pharmacy equipment and facilities. 
o Keeps records.  
o Prepares reports. 

 
• Industrial pharmacy: 

 
o Carries out industrial scale manufacture processes for medicines. 
o Carries out industrial level QC and QA procedures and processes. 

 
• Pharmaceutical services administration and management: 

 
o Develops procedures that promote cost-effective procurement, storage, and distribution 

of medicines and supplies. 
o Exercises organizational/departmental leadership, administration, and management 

functions. 
o Prepares reports. 
o Prepares the performance appraisal report.  
o Performs other related functions. 

• Health promotion: 
 
o Counsels patients, clients, and customers. 
o Provides pharmaceutical information advice. 
o Provides health education. 

 
• Monitoring and evaluation: 
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o Provides supportive supervision, guidance, and mentorship. 
o Devises/develops/institutes intervention programs and systems. 
o Participates in the Quality Assurance Practice of the Pharmacy Service. 

 
• Academic, teaching, training, and research: 

 
o Provides academic leadership, administration, and management. 
o Teaches and assesses students. 
o Conducts pharmaceutical and other health-related research. 
o Provides training to students who are on attachment schemes/rotations. 

 
• Continuing education and professional development (lifelong learning): 

 
o Takes responsibility for maintaining his/her own competencies and continually strives to 

perfect and enhance professional knowledge. 
o Attends staff development programs and seminars/workshops relevant to his/her work. 

 
• Legal, code of ethics, and professionalism: 

 
o Abides by the laws and code of professional ethics in the provision of pharmaceutical 

care. 
o Demonstrates professionalism in the provision of pharmaceutical care. 
o Upholds the honor and dignity of the profession of pharmacy and refrains from any 

activity that may bring the profession into disrepute. 
o Monitors the practice site and/or service area for compliance with laws, regulations, and 

professional standards. 
o Participates in the pharmacy department’s process for preventing medication 

misadventures. 
 

• Pharmaceutical informatics: 
 
o Gathers, manipulates, stores, retrieves, and classifies recorded pharmaceutical 

information. 
 
Functional Analysis of PHARMACY TECHNICIANS 
 
• Dispensing of medicines; the PT assists the pharmacist to: 

 
o Collect, organize, and evaluate information for direct patient care, and medication use 

review. 
o Receive and screen prescriptions/medication orders for completeness and authenticity. 
o Prepare medications for dispensing and distribution (including pre-packing). 
o Dispense medicines and controlled medicines. 
o Coordinate the administration of immunizations. 
o Counsel patients to optimize the use of medications, equipment, and devices. 
o Initiate, verify, assist in the adjudication of, and collect payment and/or initiate billing for 

pharmacy services and goods. 
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• In addition, the PT: 
 
o Refers difficult cases/matters to the pharmacist. 
o Monitors medication therapy. 
o Keeps records.  

 
• Compounding extemporaneous medicines:  

 
o Compounds, manipulates, reconstitutes liquid preparations, prepares or pre-packs any 

medicine or scheduled substances or supervises junior pharmacy staff in performing this 
function. 

 
• Pharmaceutical supply chain management; the PT assists the pharmacist to: 

 
o Purchase pharmaceuticals, devices, and supplies according to an established purchasing 

program. 
o Control the inventory of medications, equipment, and devices according to an established 

plan. 
o Prepare, store, and distribute investigational medication products. 
o Maintain pharmacy equipment and facilities. 
o Maintain records. 
o Prepare reports. 

 
• Industrial pharmacy (under the supervision of a pharmacist): 
 

o Carries out industrial scale manufacture processes for medicines. 
o Carries out industrial level QC and QA procedures and processes. 

 
• Pharmaceutical services administration and management: 

 
o Demonstrates leadership/managerial responsibility for the work of junior pharmacy staff. 
o Prepares reports. 
o Prepares the performance appraisal report.  
o Performs other related functions. 

 
• Health promotion: 

 
o Counsels clients.  
o Provides health education. 

 
• Monitoring and evaluation: 

 
o Assists the pharmacist to provide supportive supervision, guidance, and mentorship. 
o Assists the pharmacist to devise/develop/institute intervention programs and systems. 
o Participates in the Quality Assurance Practice of the Pharmacy Service. 
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• Academic, teaching, training, and research: 
 
o Assists in teaching and assessing students in practical sessions. 
o Plays the role of a research assistant in conducting pharmaceutical and other health- 

related research. 
o Provides training to students who are on attachment schemes/rotations. 

 
• Continuing education and professional development (lifelong learning): 

 
o Takes responsibility for maintaining his/her own competencies and continually strives to 

perfect and enhance professional knowledge. 
o Attends staff development programs and seminars/workshops relevant to his/her work. 

 
• Legal, code of ethics, and professionalism: 

 
o Abides by the laws and code of professional ethics in the provision of pharmaceutical 

care. 
o Demonstrates professionalism in the provision of pharmaceutical care. 
o Upholds the honor and dignity of the profession of pharmacy and refrains from any 

activity that may bring the profession into disrepute. 
o Monitors the practice site and/or service area for compliance with laws, regulations, and 

professional standards. 
o Participates in the pharmacy department’s process for preventing medication 

misadventures. 
 

• Pharmaceutical informatics: 
 
o Assists the pharmacist in gathering, manipulating, storing, retrieving, and classifying 

recorded pharmaceutical information. 
 
Functional Analysis of PHARMACY ASSISTANTS 
 
Under the indirect supervision of a pharmacist: 
 
• Dispensing of medicines: 

 
o Dispenses medicines. 
o Prepares medications for dispensing and distribution (including pre-packing). 
o Assists in the administration of immunizations. 
o Refers difficult cases/matters to the PT or pharmacist. 
o Keeps records.  

 
• Compounding extemporaneous medicines:  

 
o Compounds, manipulates, reconstitutes liquid preparations and other simple medicines. 
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• Pharmaceutical supply chain management; the PA assists the PT or pharmacist to: 
 
o Control the inventory of medications, equipment, and devices according to an established 

plan. 
o Prepare, store, and distribute investigational medication products. 
o Maintain pharmacy equipment and facilities. 
o Maintain records.  

 
• Industrial pharmacy (under the supervision of a PT or pharmacist): 

 
o Carries out some industrial scale manufacture processes for medicines. 
o Carries out packaging and labeling of manufactured products. 

 
• Pharmaceutical services administration and management: 

 
o Assists in the preparation of reports. 
o Prepares the performance appraisal report.  
o Performs other related functions. 

 
• Health promotion: 

 
o Counsels clients.  
o Provides health education. 

 
• Monitoring and evaluation (under the supervision of a PT or pharmacist): 

 
o Participates in the Quality Assurance Practice of the Pharmacy Service. 

 
• Academic, teaching, training, and research: 

 
o Assists in the preparation of practical sessions. 
o Provides training assistance to students who are on attachment schemes/rotations. 

 
• Continuing education and professional development (lifelong learning): 

 
o Takes responsibility for maintaining his/her own competencies and continually strives to 

perfect and enhance professional knowledge. 
o Attends staff development programs and seminars/workshops relevant to his/her work. 

• Legal, code of ethics, and professionalism: 
 
o Abides by the laws and code of professional ethics in the provision of pharmaceutical 

care. 
o Demonstrates professionalism in the provision of pharmaceutical care. 
o Upholds the honor and dignity of the profession of pharmacy and refrains from any 

activity that may bring the profession into disrepute. 
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o Participates in the monitoring of the practice site and/or service area for compliance with 
laws, regulations, and professional standards. 

o Participates in the pharmacy department’s process for preventing medication 
misadventures. 

 
• Pharmaceutical informatics: 

 
o Assists the PT or pharmacist in gathering, manipulating, storing, retrieving, and 

classifying recorded pharmaceutical information. 
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PROJECT PLAN 
 
 

Introduction 
 
The “Training of Pharmacy Assistants/Pharmacy Technicians Project Plan” is an effort to 
establish a training program for pharmaceutical personnel in Swaziland, starting with the PA 
level in August 2012 and then adding the training of PTs two years later, that is, in August 2014. 
The training of pharmacists may be considered after success is achieved with this modest start 
training two cadres of pharmaceutical personnel. However, the universities will not be prevented 
from starting to train pharmacists if they have the resources and are ready to do so. The model 
for offering the course is structured such that it takes into account the market requirements of 
both the public and private sectors. The ideal curricula suitable for the two programs envisaged 
will be modular, competency-based, and will fit into the current academic years of the 
participating universities/training institutions. This Plan is also intended to serve as an agreement 
among the following parties: Project Sponsor, Steering Committee, Project Manager, Project 
Team, and other personnel associated with and/or affected by the project. 

 
 

Project Goals and Objectives 
 
Goals 
 
• To start training pharmaceutical personnel in Swaziland: 

 
o Pharmacy assistants in August 2012 
o Pharmacy technicians in August 2014 

 
Objectives 
 
• To identify resources required for the project: human, material, financial, project leadership. 

 
• Align the resources with activities. 

 
• Schedule committee meetings and administer resources. 

 
• Confirm the participating training institutions, that is, UNISWA, SANU, and Swaziland 

Christian Medical University (to be established). 
 

• Implement the project plan: 
 
o Gather resources, including identification of trainers for the PA program. 
o Develop the curriculum. 
o Principal stakeholders discuss the curriculum. 
o Review proposal.  
o Submit proposal and curriculum to the PTI for further processing and approval. 
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o Conduct orientation and induction training for the trainers. 
o Launch PA training in August 2012. 
o Curriculum for PT training is developed, discussed by stakeholders, and approved by the 

PTI.  
o Evaluate the PA training prior to starting the PT training in August 2014. 
o Launch PT training in August 2014. 

 
 
Project Approach 
 
The project will be implemented in phases according to available capacity and resources at the 
PTI.  
 

Phase I:  Identification of the Steering Committee, Project Manager, Project Team, other 
personnel associated with and/or affected by the project and the consultant. 

 
 Identification of materials to be available by December 2011: Preparation of 

laboratories; identification of pharmaceutical staff to serve as trainers; 
submission of SANU calendar/prospectus to the consultant; budgeting and 
funds allocation/disbursement; selection of a training institution (between 
UNISWA and SANU) and signing an agreement with it. 

 
Phase II: Development of curriculum for the PA training and review of the proposal to be 

submitted to the selected training institution/university; submission of entry, 
training, and examination regulations to the selected institution; follow up on 
the establishment of the PA post in the public service (Ministry of Public 
Services); follow up of the Pharmacy Bill and Medicines and Related 
Substances Control Bill; an arrangement will be made to have a twinning 
agreement between one university already offering similar training programs in 
the region and the selected local university/training institution.  

 
 Draft curriculum, principal learning outcomes, and training standards that have 

been discussed and agreed upon with key stakeholders; draft curriculum refined 
and final version submitted to university authorities for approval, advertisement 
of the training program, and invitation of applications. 

 
Phase III:  Verification visit conducted by the Project Team; training/orientation of 

program trainers in teaching and student assessment methodologies. 
 
 PA training commences at the PTI. 
 
 Pharmacy Technician Training 
  
Phase IV: Develop curriculum for the PT training; write proposal to be submitted to 

PTI/university; submission of entry, training, and examination regulations to the 
PTI. 
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Phase V: Evaluate the PA training conducted to date; determine and institute corrective 
measures to address any shortcomings that may be encountered/observed during 
the first 12 months of PA training.  

 
 Launch the PT training. 

 
 
Scope of the Project 
 
This project will introduce the training of PAs and PTs in Swaziland. The PA training is 
proposed to be a two-year (four-semester) program; the PT training program will be three years 
(six semesters). The curricula should be competency-based, modular, and conducted in the 
semester mode of the PTI.  
 
The system of delivering the PA and PT training programs may be enhanced by introducing 
evening or executive training tracks to accommodate students who may choose to keep their jobs 
and pursue studies largely outside of work hours. This would suit both the public and private 
sectors. This consideration is important, especially because some of the PA /PT candidates will 
already be working in the health sector on a full-time basis.  
 
The project plan seeks to start the PA training at the PTI in August 2012 and PT training in 
August 2014. 
 
Items Beyond Scope 
 
The project does not include the following: 
 

• The training of pharmacists 
• The training of dispensers 

 
 
Projected Budget 
 
Items for budgeting include but will not be limited to the following: 
 

• Administrative activities carried out by: 
 
o Steering Committee 
o Project Manager  
o Project Team  
o Other personnel associated with and/or affected by the project 

 
• Consultant costs 

 
• Costs of developing the curriculum for PA training, and later the review of the PT 

curriculum 
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• The cost of recruiting trainers for the program: four pharmacists, two PTs, one secretary, 
and one laboratory assistant, as well as part-time trainers 
 

• Support to the PTI to establish laboratories 
 

• Cost of conducting a stakeholder’s consultative meeting to discuss and agree on the 
principal learning outcomes, training standards, and the PA curriculum (ideally a 5-day 
meeting, minimum of 3 days) 
 

• Training of trainers for the program in teaching and student assessment methodologies 
(two weeks) 
 

• Recruitment of a program coordinator to be placed in the university 
 

• Identifying facilities for the in-service training (experiential training)  
 

• Cost of evaluating the PA training program 
 

• Cost of developing the curriculum for PT training 
 

• Cost of conducting a stakeholder’s consultative meeting to discuss and agree on the 
principal learning outcomes, the training standards, and the PT curriculum (ideally a 5-
day meeting, minimum of 3 days)  
 

• Reorientation seminar for trainers in the PA and PT training programs 
 
 

Risk Assessment 
 
The initial project risk assessment (table 6) attempts to identify, characterize, prioritize, and 
document a mitigation approach relative to those risks that can be identified prior to the start of 
the project. The risk assessment will be continuously monitored and updated throughout the life 
of the project, with monthly assessments included in the status report (see the Communications 
Plan below) and subject to amendment by the Project Manager.  

 
Since the mitigation approaches must be agreed upon by the project leadership (based on the 
assessed impact of the risk, the project’s ability to accept the risk, and the feasibility of 
mitigating the risk), it is necessary to allocate time at each Steering Committee meeting 
dedicated to identifying new risks and discussing mitigation strategies. The Project Manager will 
convey amendments and recommended contingencies to the Steering Committee monthly, or 
more frequently, as conditions warrant. 
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Initial Project Risk Assessment 
 
Key to risk level: L = low, M = medium, H = high 
 
 
Table 6. Project risk assessment 
Risk Risk level 

L/M/H 
Likelihood of 
occurrence 

Mitigation strategy 

Project Size 
Person hours H: Over 20,000 Certainly Assigned Project Manager, engaged consultant, 

comprehensive project management approach, and 
communications plan. 

Estimated project schedule H: Over 12 months Certainly Created comprehensive project timeline with frequent baseline 
reviews. 

Team size at peak H: Over 15 Certainly Comprehensive communications plan, frequent meetings, tight 
project management supervision. 

Number of existing systems affected by 
establishment of the PA and PT training 
programs  

H: Over 3 Certainly 
(public sector, 
private sector, 
2 or 3 PTIs), 
professional 
registration 
bodies 

Follow up the two bills: Pharmacy Bill and Medicines and 
Related Products Regulation Bill. 
Guide the existing systems to enhance their documentation 
and record keeping systems. 

Project Definition 
Limited knowledge level of stakeholders 
about what PAs and PTs are able to do 
and the demarcartion of their pharmacy 
practice 

M: Awareness 
raised during initial 
meetings with 
stakeholders 

Likely The Project Team and consultant to continue with knowledge 
provision. Scheduled stakeholders meetings in the plan will 
provide sufficient information to them.  

Lack of information and documents may 
affect establishment of the training 
programs 

M: Information and 
documents will be 
available/completed 
five months prior to 
training 
commencement  

Likely Balance of information to be gathered by consultant. 
Curriculum development is one of the major tasks of the 
consultant, and is within the capability, experience, and 
obligations of the consultant covered under the terms of 
reference. 

Project scope creep M: Scope generally 
defined, subject to 
revision 

Likely  Scope intially defined in Project Plan, reviewed monthly by 
Project Manager, consultant, and Steering Committee to 
prevent undetected scope creep.  

Consultant project deliverables unclear L: Well defined Unlikely Implied in Project Plan, subject to amendment.  
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Risk Risk level 
L/M/H 

Likelihood of 
occurrence 

Mitigation strategy 

PTI’s project deliverables M: Discussed, 
estimated, not 
clearly defined 

Somewhat 
likely 

Implied in Project Plan, subject to amendment.  

Cost estimates unrealistic L: Thoroughly 
predicted by experts 
using proven 
existing practices to 
15% margin of error 

Unlikely Included in Project Plan, subject to amendment as new details 
regarding project scope are revealed.  

Timeline estimates unrealistic M: Timeline 
assumes no 
derailment 

Somewhat 
likely 

Timeline reviewed monthly by Project Manager, consultant, 
and Steering Committee to prevent undetected timeline 
departures.  

Number of team members lacking 
knowledge of the planned training 
programs 

L: Team well 
informed in training 
of pharmaceutical 
personnel  

Unlikely Project Manager and consultant to identify knowledge gaps 
and provide training, as necessary.  

Project Leadership  
Steering Committee existence  L: Identified and 

enthusiastic 
Unlikely Frequently seek feedback to ensure continued support. 

Absence of commitment level/attitude of 
management  

L: Understands 
value & supports 
project 

Unlikely  Frequently seek feedback to ensure continued support. 

Absence of commitment level/attitude of 
the PTI 

L: Understand value 
& support project 

Unlikely  Frequently seek feedback to ensure continued support. 

Absence of middle management 
commitment 

L: Most understand 
value & support 
project 

Unlikely Frequently seek feedback to ensure continued support.  

Project Staffing  
Project Team availability M: Distributed team 

members makes 
availability 
questionable 

Somewhat 
likely 

Continuous review of project momentum by all levels. 
Consultant to identify any impact caused by unavailability. If 
necessary, increase committmment by participants to full time 
status. 

Physical location of team members 
prevents effective management 

M: Team dispersed 
among several sites 

Likely Use of internet, teleconferences, comprehensive 
Communications Plan. 

Project Team’s shared work experience 
creates poor working relationship 

M: Some have 
worked together 
before 

Somewhat 
likely 

Comprehensive Communications Plan 

Weak stakeholder representatives 
participation on project team 

L: Stakeholder 
representatives are 

Unlikely  Stakeholder representatives coordinated by full time 
employee.  
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Risk Risk level 
L/M/H 

Likelihood of 
occurrence 

Mitigation strategy 

part-time team 
members 

Project Management  
Procurement methodology used 
unknown to the team 

L: Procurement 
methodology 
familiar to the team 

Unlikely N/A  

Change management procedures 
undefined 

L: Well-defined Unlikely N/A  

Quality management procedures 
unclear 

L: Well-defined and 
accepted 

Unlikely N/A  

PTI  
Number of times team has done prior 
work with the PTI creates foreign 
relationship 

H: Never Certainly A comprehensive PTI evaluation and selection process 
(implied in the Project Plan) will be employed to predict and 
define the relationship between the department and the PTIs. 

Team’s lack of knowledge of the PTI’s 
operating systems 

M: Conceptual 
understanding 

Somewhat 
likely 

Comprehensive PTI evaluation and selection process implied 
in the Project Plan will assist the team in better understanding 
the PTI’s operating systems. 

Poor functional match of PA and PT 
training system to already existing 
system requirements of the PTI 

L: Minimal 
customization 
required 

Unlikely  Although training of PAs and PTs has not been conducted by 
the PTI as yet, the consultant has compared the initial 
requirements with the existing training programs and has 
determined that a functional match to the existing training 
programs’ requirements is very likely. PTI selection/ 
confirmation will be based, in part, on how well the proposed 
application matches the defined functional specifications. 

Team’s involvement in type of 
pharmaceutical personnel training 
programs impacts success of 
implementation 

L: High involvement 
in selection of the 
two training 
programs 

Unlikely Comprehensive PTI evaluation and selection process implied 
in the Project Plan. 
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Milestones 
 
The following represent key project milestones, with estimated completion dates: 
 
 
Table 7. Milestones and completion dates 
Milestone Estimated Completion Date 
Phase I  
Identification of the Steering Committee, Project Manager, Project Team, other personnel associated with and/or 
affected by the project  

12/31/2011 

Consultant contracted 12/31/2011 
Initial Steering Committee meeting 12/31/2011 
Identification of materials to be available by December 2011: Preparation of laboratories; identification of 
pharmaceutical staff to serve as trainers; submission of SANU calendar/prospectus to the consultant; budgeting and 
funds allocation/disbursement; selection of a training institution (between UNISWA and SANU) and signing an 
agreement with it 

January 2012 

Phase II  
Development of curriculum for the PA training and review of proposal to be submitted to the PTI; submission of entry, 
training, and examination regulations to the PTI; follow up on the establishment of the PA post in the public sector; 
follow up on the Pharmacy and Medicines and Related Products Regulation Bills 

February/March 2012 

Draft curriculum, principal learning outcomes, and training standards discussed and agreed upon by principal 
stakeholders; draft curriculum refined and final version submitted to university authorities for approval, advertisement of 
the training program, and invitation of applications 

February/March 2012 

Phase III  
Verification visit conducted by the Project Team; training/orientation of program trainers in teaching and student 
assessment methodologies 

May-June-July 2012 

Training of PAs commences at the PTI August 2012 
Phase IV  
Development of curriculum for the PT training and writing of proposal to be submitted to the PTI/university; submission 
of entry, training, and examination regulations to the PTI 

2013 

Curriculum approved by PTI authorities; applications invited January-March 2014 
Phase V  
Evaluation of PA training conducted; corrective measures devised and instituted to address any shortcomings that may 
be encountered/observed 

May-June-July 2014 

Re-orientation seminar for PA and PT trainers  June-July 2014 
Training of PTs commences August 2014 
End of Project August 2014 
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Project Assumptions 
 
The following assumptions were made in preparing the Project Plan:  
 

• The PTI is willing to take on the new training programs for PAs and PTs. 
 

• Management will ensure that project team members are available to complete project tasks and 
objectives. 

 
• The Steering Committee will participate in the timely execution of the Project Plan (i.e., timely 

approval cycles and meetings when required). 
 

• Failure to identify changes to draft deliverables within the time specified in the project timeline will 
result in project delays. 

 
• Project team members will adhere to the Communications Plan. 

 
• Mid- and upper management will foster support and “buy-in” of project goals and objectives. 

 
• The MOH and MOET will ensure the existence of infrastructure that can support the new PA and PT 

training programs. 
 

• All project participants will abide by the guidelines identified in this Plan. 
 

• The Project Plan may change as new information and issues are revealed. 
 
 
Project Constraints 
 
The following represent known project constraints: 
 

• Project funding sources are limited, with no contingency. 
 
 
Related Projects 
 
SANU was in the process of establishing a Bachelor of Medical Technology (to commence in 
August 2012), which was also supported by PEPFAR. 
 
 
Critical Project Barriers 
 
Unlike risks, critical project barriers are insurmountable issues that can be harmful to a project 
initiative. For this project, the following is a possible critical barrier: 
 

• Removal of project funding 
 

Should this event occur, the Project Plan will become invalid. 
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Project Timeline 
 
December 2011–August 2014 
 
 
Project Roles and Responsibilities  
 
 
Table 8. Project roles and responsibilities 

Role Responsibilities/Activities/Tasks 

Project Sponsor • Ultimate decision maker and tiebreaker 
• Provides project oversight and guidance 
• Reviews/approves some project elements 

Steering Committee • Commits department resources 
• Approves major funding and resource allocation strategies, and 

significant changes to funding/resource allocation 
• Resolves conflicts and issues 
• Provides direction to the Project Manager  
• Reviews project deliverables 

Project Manager 
 

• Manages project in accordance with the Project Plan 
• Serves as liaison to the Steering Committee  
• Receives guidance from the Steering Committee  
• Supervises consultants 
• Supervises PTI(s) 
• Provides overall project direction 
• Directs/leads team members toward project objectives 
• Handles problem resolution 
• Manages the project budget 

Project Participants • Understand the user/stakeholders needs and service processes 
in their areas 

• Act as consumer advocates in representing their areas 
• Communicate project goals, status, and progress to personnel in 

their areas 
• Review and approve project deliverables 
• Create or help to create work products 
• Coordinate participation of work groups, individuals, and 

stakeholders 
• Provide knowledge and recommendations 
• Help identify and remove project barriers 
• Assure quality of products to meet project goals and objectives 
• Identify risks and issues and help in their resolution 

Consultant and Other 
Subject Matter Experts 

• Provide expertise and guidance, as needed 

 
 
Issue Management 
 
The information contained in the Project Plan will likely change as the project progresses. While change is both 
certain and required, it is important to note that any changes to the Project Plan will impact at least one of three 
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critical success factors: available time, available resources (financial, personnel), or project quality. The decision 
to make modifications to the Project Plan (including project scope and resources) should be coordinated using 
the following process: 
 

Step 1: As soon as a change that impacts project scope, schedule, staffing, or spending 
is identified, the Project Manager will document the issue. 

 
Step 2: The Project Manager will review the change and determine the impact on the 

project and will forward the issue, along with a recommendation, to the Steering 
Committee for review and decision.  

 
Step 3: Upon receipt, the Steering Committee should reach a consensus opinion on 

whether to approve, reject, or modify the request based on the available 
information, the Project Manager’s recommendation, and their own judgment. 
Should the Steering Committee be unable to reach consensus on the approval or 
denial of a change, the issue will be forwarded to the Project Sponsor, with a 
written summation of the issue, for ultimate resolution. 

 
Step 4: If required under the decision matrix or due to a lack of consensus, the Project 

Sponsor will review the issue(s) and render a final decision on the approval or 
denial of a change. 

 
Step 5: Following an approval or denial (by the Steering Committee or Project 

Sponsor), the Project Manager will notify the original requestor of the action 
taken. There is no appeal process.  

 
 
Communications Plan  
 
Disseminating knowledge about the project is essential to its success. Project participants want 
information on the status of the project and how they are affected. Furthermore, they are eager to 
participate. The more that people are informed about project progress and how it will help them 
in the future, the more they are likely to participate and benefit.  

 
This Communications Plan provides a framework for informing, involving, and obtaining 
participation from all participants throughout the duration of the project. 

 
Audience 
 
This Communications Plan is for the following audiences: 
 

• Project Sponsor 
• Steering Committee 
• Project Manager 
• Participants 
• Consultant and Other Subject Matter Experts 
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Communications Methodology: The communications methodology uses three directions for 
effective communication: 
 
Top-down: It is important that all participants in this project feel the executive support and 
guidance for this effort. The executive leadership needs to speak with a unified, enthusiastic 
voice about the project and what it holds for everyone involved. This will be “hands-on” change 
management, if it is to be successful. Not only will the executives need to speak directly to all 
levels of stakeholders, they will also need to listen directly to all levels of stakeholders.  
 
Bottom-up: To ensure the participation and confidence of the personnel involved in bringing the 
proposed changes to reality, it will be important to communicate the way in which the solutions 
were created. If the perception is that only the Steering Committee created the proposed changes, 
resistance is likely to occur. However, if it is understood that all participants were consulted, 
acceptance seems more promising. 
 
Middle-out: Full support at all levels, where the changes will be implemented, is important for 
sustainable improvement. At this level (as with all levels), there must be an effort to find and 
communicate the specific benefits of the changes.  
 
Communications Outreach  
 
The following is a list of communication events that will be established for this project: 
 

• Monthly Status Reports: The Project Manager will provide monthly written status reports 
to the Steering Committee. The reports will include the following information tracked 
against the Project Plan: 

 
o Summary of tasks completed in the previous month 
o Summary of tasks scheduled for completion in the next month 
o Summary of issue status and resolutions 

 
• Monthly Steering Committee Meeting: These meetings will be held at least once per 

month and will be coordinated by the Project Manager. Every member of the Steering 
Committee will participate in the meeting. The Project Manager will send the status 
report to each member of the team prior to the meeting time so that everyone can review 
it in advance. 

 
• Bi-Monthly Project Team Status Meeting: These status meetings will be held every other 

month. Every member of the Project Team will be invited to participate in the meeting. 
The Project Manager will send the status report to each member of the team prior to the 
meeting so that everyone can review it in advance. 

• Internet Use: User Group Participants and Consultant and Subject Matter Experts may be 
updated monthly at the discretion of the Project Manager. Information will be shared 
through emails. 
 

See Annex A for the Project Plan Gantt chart.  
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PHARMACY TRAINING IMPLEMENTATION AND PROGRESS  
 
 
Establishing the Training Program 
 
The work started under the SPS Program continued under the follow-on SIAPS project. In April 
2012, SANU expressed its willingness and readiness to implement the pre-service pharmacy 
training program. In August 2012, in keeping with SANU’s Strategic Plan, the Department of 
Pharmacy was established under the Faculty of Health Sciences. With technical assistance from 
SIAPS, SANU initiated training of PAs by offering a two-year Certificate in Pharmacy program. 
A memorandum of understanding was developed between SANU and SIAPS to guide the 
technical support and partnership.  
 
In 2013, SIAPS supported the MOH to expand on the Certificate in Pharmacy curriculum by 
developing a Diploma program for the training of PTs. SANU again expressed its keen interest 
in training PTs using this curriculum, which was then approved by the SANU Senate in February 
2014. All first-year students (August 2013 intake) were transferred to the three-year Diploma 
program in May 2014. 
 
 
Supporting the Training Program 
 
SIAPS fully supported the pre-service training program during the first academic year by 
supporting the salaries of the lecturers. SIAPS also supported the establishment of the 
Department of Pharmacy by procuring and supplying office furniture and library reference 
books. 
 
In the second academic year of the program, SIAPS continued to support the salary of one full-
time lecturer and one head of department (HOD). Part-time lecturers’ salaries were transitioned 
to SANU. SIAPS further supported the Department of Pharmacy with the procurement and 
supply of training laboratory equipment.  
 
In the third academic year, SANU recruited and paid the salary of one full-time lecturer. All part-
time lecturers continued to be paid by SANU. Laboratory reagents and consumables were 
purchased and managed by SANU. SIAPS provided technical assistance to SANU and 
completed the procurement of laboratory equipment.  
 
SIAPS also supported the development and implementation of the clinical attachment program 
for each year of study, which included the development of student and preceptor manuals and the 
implementation of preceptor training for pharmacists. In the third academic year, the clinical 
attachment program was coordinated by SANU. 
 
Human Resources 
 
In 2012, advertisements were placed in local newspapers for lecture staff and a course 
coordinator. Part-time lecturers were engaged on one-year contracts. Part-time lecturers were 
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paid for each contact hour with students; the travel allowance was based on distance travelled; 
and a flat fee was paid for marking examinations. 
 
In 2013, with assistance from SIAPS, SANU recruited a Head of Department and later added a 
full-time lecturer. Beginning in 2014, the recruitment of staff was transitioned to SANU. The 
Pharmacy Department currently has one full-time teaching staff member (who also acts as the 
Head of Department), and 12 part-time lecturers. 
 
Infrastructure Development 
 
In April 2013, SIAPS purchased 28 reference textbooks, consisting of 17 titles, for the SANU 
Faculty of Health Sciences library. Additional textbooks have since been purchased by SANU 
for the growing library. SIAPS also participated in the PEPFAR partners’ work with SANU to 
design and renovate one laboratory to meet the needs of the pharmacy and medical laboratory 
training programs at SANU. SANU has also renovated and converted a nursing science 
laboratory into a pharmaceutical laboratory to meet the pharmacy program’s needs. 
 
Technical Assistance 
 
During the academic year 2014/15, SIAPS provided technical assistance to the HOD and the 
Dean of Health Sciences at SANU. This assistance focused on orienting and supporting the 
newly recruited full-time staff member and equipping him for the HOD functions. Orientation 
and support included lecture scheduling, administration, and program coordination duties.  
 
SIAPS also delivered two courses (pharmaceutical theory and pharmacology) due to the shortage 
of expertise in these areas. Technical assistance included support in identifying skilled part-time 
lecturers, the development of a simulation laboratory, advice on the handling of failed students 
from previous years, and the development of a proposal for partnering the university with a 
regional university.  
 
In addition, in collaboration with USAID, the Health Communication Capacity Collaborative 
project, and the National AIDS Programme, SIAPS facilitated the sensitization and training of 
pre-service health care workers in handling health issues facing key populations, including men 
who have sex with men and female sex workers. The pharmacy students were the first group of 
pre-service health care workers to be trained on key populations in Swaziland. SIAPS also 
assisted in the preparation (and ethical approval) of two proposals for two research projects to be 
implemented by the Department in pharmacy practices. 
 
 
Student Recruitment 
 
The first cohort of students was recruited through advertisement at public and private pharmacies 
and in the local media, which was facilitated by SIAPS. Twenty-five students were registered 
into the Certificate in Pharmacy program in August 2012. The admission criteria for this cohort 
emphasized at least three years’ work experience in a pharmacy setting. They were not so 
stringent as to previous academic performance so as to allow current untrained pharmacy staff 
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that were already working in the sector an opportunity to upgrade themselves. Groups in 
subsequent years have been recruited each February through the University’s annual recruitment 
drive, advertising in local print media, and on radio and television. The entry requirements do not 
include experience at a pharmacy. 
 
Since the inception of the program in 2012, 145 students have enrolled.  
 
 
Table 9. Number of students enrolled each academic year in the Diploma in Pharmacy 
program, by gender 
Academic Enrollment Year Male Female Total 
2012/13 13 12 25 
2013/14 10 11 21 
2014/15 12 10 22 
2015/16 16 20 36 
2016/17 24 17 41 
Total 75 70 145 
 
 
There are currently 96 students registered in the Diploma in Pharmacy program at SANU, with a 
distribution of 51% male and 49% female, as shown by table 10. 
 
 
Table 10. Number of students currently registered in the Diploma in Pharmacy program, 
by gender 
 Male Female Total 
Year 1 24 17 41 
Year 2 15 17 32 
Year 3 10 13 23 
Total 49 47 96 
 
 
Lessons Learned and Successes 
 
Lessons Learned 
 
Differences in the approach to assessment of clinical attachment between nursing and pharmacy 
students continue to present a challenge to the Faculty of Health Sciences. Pharmacy students are 
required to submit portfolios of evidence of competencies gained during their clinical 
attachments to demonstrate competencies gained. This is significantly different from how the 
nursing department manages its clinical attachment program. This has led to students who do not 
meet the requirements for passing their pharmacy clinical attachment being allowed to proceed 
using the nursing clinical attachment rules. There is a need to develop a single attachment system 
or an acknowledgement that the two departments have different weightings for their clinical 
attachment programs.  
 
 



Establishment of Pre-Service Mid-Level Pharmacy Training in Swaziland: From Assessment to Implementation 

40 

Successes  
 
To date, 22 PAs (21 from the August 2012 intake and one from the August 2013 intake) have 
graduated with a Certificate in Pharmacy. Only the first intake of students (that is, students 
recruited in August 2012) has been given the chance to graduate with a Certificate in Pharmacy 
before continuing with their Diploma. With subsequent intakes, students will only be awarded a 
Certificate if they pass all the requirements of the program by the end of year 2, but are: 
 

• Ineligible to move into the final third year due to lower than required grade point average 
• Do not pass the third year, or  
• Choose to exit the training program after completing the second year. 

 
 

 
Figure 1. Distribution of the 21 graduates (August 2012 intake only), by qualification and 

employment history 
 
 

Figure 1 shows the source of employment of the first cohort (August 2012 intake) at enrollment 
and the qualifications they exited SANU with.  
 
Of the 10 graduates who were from the MOH, eight returned to work with the MOH. One who 
was from the retail sector also went to work for the MOH upon graduation with a Diploma. Out 
of the second intake (August 2013 intake – 2016 graduation), where there were 15 graduates 
(one with a Certificate and 14 with Diplomas), all 14 Diploma graduates expressed an interest in 
joining the MOH and have since been interviewed by the MOH in preparation for employment 
by the Civil Service Commission.  
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Valediction Ceremony 
 
The graduates take their pharmacy oath at a special valediction and swearing ceremony hosted 
by SANU, before the graduation ceremony.  
 
 

 
Figure 2. Valediction Ceremony, December 2014, graduates taking their pharmacy oath  

 
 
Graduation Ceremony 
 
The October 2016 ceremony was the third SANU ceremony graduating pharmacy students. 
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Figure 3.October 2016 Graduation Ceremony, faculty and Certificate in Pharmacy 

graduates  
 
 
Opportunities and Challenges 
 
Program Development 
 
SANU’s Strategic Plan calls for a diversification of the programs it offers and an increase in 
student intake. Currently, the Department of Pharmacy has been asked to look at developing the 
Diploma Program into a Bachelor of Pharmacy degree. This stepwise approach to pre-service 
pharmacy training is in keeping with the MOH’s vision, as explored in 2011. However, 
challenges with human resources and infrastructure would need to be carefully considered before 
developing a degree program at SANU. The development of a degree program will require 
greater specialized facilities and equipment as well as more specialized lecture staff. Moreover, 
the training of pharmacists will not meet the acute shortages in the pharmacy support workforce 
the country needs. Following the establishment of the Pharmacy Council, once the Pharmacy Bill 
is enacted, the University could consider offering a part-time component of the program.  
 
Recruitment 
 
Lecturers  
 
The pharmacy program currently relies heavily on part-time lecturers. Due to other commitments 
of these lecturers, their lectures are often scheduled in the evenings, early mornings, or on the 
weekends. This can be challenging for students who depend on public transport, especially 
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during the winter months. The University needs to recruit and retain lecturers for the 
sustainability of the program; this includes offering more competitive salaries. 
 
Technicians/Support Staff  
 
Although there was a laboratory technician recruited in 2012 to assist with the preparation of the 
laboratory practicum, this staff member has since left the institution to further her studies. 
According to the program proposal, the University should have at least two laboratory 
technicians by the 2016/17 academic year. SANU should consider hiring one of the newly 
graduated PTs to fulfill this role. 
 
External Examiner 
 
External examiners play a key role by providing expert yet independent advice on the 
performance of students and processes pertaining to examinations. Although SANU has engaged 
a few external examiners since the program started, the issue of remuneration has led to the 
examiners not serving for long periods or to some potential examiners declining the role. SANU 
should consider revising the remuneration for external examiners, since it was last revised in 
2003, so as to retain quality external examiners. 
 
Teaching Space 
 
Lecture Rooms 
 
With the increase in programs and students, SANU has made progress in increasing lecture room 
space. Unfortunately, many of these rooms are small and are unable to comfortably 
accommodate all students, nor is there a place to project lectures or write on a white board. 
 
Laboratories  
 
Laboratory space still remains a challenge that needs to be addressed by the University. 
 
 
Conclusion 
 
SANU has made excellent progress in strengthening the Diploma in Pharmacy program. Twenty-
two students have graduated and have been awarded a Certificate in Pharmacy, while another 22 
have also graduated with a Diploma. Infrastructural investments by SANU, and the reference 
books and laboratory equipment procured by SIAPS, have ensured that students have the 
required tools to learn. The MSH-developed Managing Drug Supply, third edition, is one of the 
prescribed textbooks. Installation of the software, RxSolution, a pharmacy inventory and supply 
management tool, in the computer system has also improved the students’ learning experience. 
SANU is now fully independent in coordinating the program and the clinical attachment, and in 
recruiting students and staff. Challenges with recruitment and retention of full-time personnel 
have hindered the Department in reaching its true potential.  
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ANNEX A. GANTT CHARTS 
 

2011 – 2012  
 

Task Duration 
(days) 

Dec 
2011 

Jan 
2012 

Feb 
2012 

Mar 
2012 

Apr 
2012 

May 
2012 

Jun 
2012 

Jul 
2012 

Aug 
2012 

Project leadership and administration 5          
Steering Committee meetings 5          
Gathering information and acquisition of 
pending documents 

30          

Confirmation of the PTI and signing of 
Memorandum of Understanding (MOU) 

14          

Follow up of the Pharmacy Bill and 
Medicines and Related Substances Control 
Bill – made by Medicines Policy Advisor 

60          

Follow up with Director of Health Services 
for establishing the PA post in the public 
service 

60          

Curriculum development for PA training 90          
Recruiting staff for the PA program (program 
coordinator and other staff agreed upon in 
the proposal and MOU) 

60          

Conduct a needs analysis once the PTI is 
selected and include the needs in costing of 
the program 

30          

Support the PTI to establish functional 
laboratories for the PA training 

90          

Stakeholders consultative meeting 10          
Training of trainers for the PA program 14          
Commencement of the PA training under the 
leadership of the Program Coordinator 

14          
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2012 – 2013 
 

Task Duration 
(days) 

Mar 
2013 

Apr 
2013 

May 
2013 

Jun 
2013 

Jul 
2013 

Aug 
2013 

Sep 
2013 

Oct 
2013 

Nov 
2013 

Curriculum development for PT training 90          
 
 
2013 – 2014 
 

Task Duration 
(days) 

Dec 
2013 

Jan 
2014 

Feb 
2014 

Mar 
2014 

Apr 
2014 

May 
2014 

Jun 
2014 

Jul 
2014 

Aug 
2014 

Recruit additional staff for the PA and PT 
programs 

60          

Evaluation of the PA training 90          
Stakeholders consultative meeting for PTs  5          
Training of trainers for the PT program 14          
Commencement of the PT training 14          
End of the Project 5          
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ANNEX B. PHARMACY TRAINING CURRICULUM 
 
 
Aims of the Program 
 
The program intends to train prospective candidates to be Pharmacy Technicians, holders of the 
Diploma Level of the pharmacy profession. After completion of their studies, students should be 
able to: provide pharmaceutical services, such as promotion of rational medicine use; assist in 
carrying out surveys to determine the medicines used by patients at home, including traditional 
medicine, and complimentary medicine; work as medicine analysts; and other duties that might 
be assigned at their level of practice. 
 
Objectives of the Program  
 
To develop a human resource, both within Swaziland and regionally, who upon graduation will 
be employed to: 
 
Under Generic Roles: 
 
• Describe the common hazards and safety symbols in the workplace, as well as occupational 

health and safety standards. 
 

• Take part in teams charged with duties of health campaigns in respect of disease outbreaks, 
HIV and AIDS issues, immunization projects, and others. 

 
Under Primary Roles: 
 
• Manage medication orders/prescriptions and non-prescription (over-the-counter) orders. 

 
• Dispense medicines to patients and clients in various contexts (e.g., outpatients, in-patients, 

special clinics and controlled medicines; in community or hospital pharmacies). 
 

• Promote the rational use of medicines in communities. 
 

• Prepare non-sterile pharmaceutical products. 
 

• Prepare sterile pharmaceutical preparations. 
 

• Manage the supply of medicines and related supplies and devices (selecting, quantifying, 
ordering, receiving, storing, and inventory management, including expiry management of the 
supplies and their disposal). 
 

• Apply calculation understanding required in the preparation of all medicine products, using 
both the apothecary and metric systems of weight and volume equivalencies. 
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• Describe the relationship of the private and public sectors in the delivery of health care 
services. 
 

• Demonstrate an understanding of the legal and ethical components of the pharmacy 
profession in the provision of pharmaceutical care. 
 

• Apply scientific methods in handling medical/pharmaceutical products in the provision of 
pharmaceutical services. 
 

• Exhibit professionalism in the execution of duties of the health team in line with the 
philosophy of pharmacy. 

 
• Demonstrate acceptable personal qualities of pharmacy technicians within and outside 

pharmacy practice. 
 

• Accept the responsibility for self-professional advancement through continuing professional 
development programs or schemes. 

 
Under Secondary and/or Occasional Roles: 
 
• Demonstrate skills in basic analytical procedures.  

 
• Assist pharmacists in gathering, manipulating, storing, retrieving, and classifying 

pharmaceutical and other health care information. 
 

• Assist in pharmaceutical research in data collection, entry, and basic analysis. 
 

• Prepare laboratory materials and equipment for teaching and research activities. 
 

• Assume other tasks as assigned by the pharmacist or other organizational supervisor. 
 
The curriculum has been developed on the basis of the Outcome-Based Competency Framework. 
The curriculum takes the features of a three-circle model described by Harden et al (1999). 
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Figure 4. The three circle model 
 
 
The design of the pharmacy technician program involved the community, discipline experts, 
other universities, and consultants. 
 
Assessment/Accreditation 
 
The intended learning outcomes of the program are stated as “Enabling Outcomes” in the 
Outcome-Based Competency Framework. After completion of the program, the graduates will be 
able to: 
 

•  Describe basic and applied sciences relevant to pharmacy practice. 
 

• Apply the fundamental principles of the basics of pharmaceutical sciences. 
 

• Describe communicable and non-communicable diseases, their basic epidemiology, 
control/management, and prevention. 
 

• Apply pharmacology and pharmacognosy knowledge in the provision of pharmaceutical 
services. 
 

• Demonstrate the ability to handle calculations involved in pharmaceutical procedures. 
 

• Demonstrate accuracy in weighing and measuring by use of different instruments. 
 

• Prepare various extemporaneous preparations. 
 

• Follow universal precaution and aseptic techniques in preparing sterile products. 
 

                      Professionalism 
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Tasks  

 
Performance 
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• Demonstrate proper documentation of processes. 
 

• Demonstrate the use of principles of good practices. 
 

• Manage the medicines supply system (or supply chain). 
 

• Seek and use information technology to access online pharmaceutical information, 
manage information, and assimilate evidence from scientific studies. 
 

• Demonstrate evidence-based decision making and limitations in the provision of 
pharmaceutical care. 
 

• Demonstrate some leadership and managerial skills. 
 

• Demonstrate some laboratory procedures and some research skills. 
 

• Establish a collaborative and constructive pharmacy assistant – pharmacy technician – 
pharmacist relationship. 
 

• Work with families and/or caregivers to negotiate patients’ care. 
 

• Work effectively with other health professionals. 
 

• Prepare effective health promotion messages and teach other health professionals or the 
community. 
 

• Demonstrate one-on-one patient education. 
 

• Communicate constructively with patients, clients, and communities. 
 

• Provide care that is compassionate, appropriate, and effective for the treatment of health 
problems and the promotion of health. 
 

• Maintain ethical standards, and legal and social responsibilities. 
 

• Demonstrate entrepreneurial skills. 
 

• Demonstrate lifelong learning through continued professional development.  
 

• Present a functional role in health care system functions and structure. 
 

• Work in different health care setting and systems. 
 

• Demonstrate cost-effective consciousness of health care. 
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• Promote quality of care through audits, accreditations, and evaluations. 
 

• Participate effectively in monitoring and evaluation activities. 
 
Under these enabling outcomes are “performance abilities,” which are equivalent to instructional 
objectives. The learning will be assessed through written, practical, and oral examinations, 
assignments, and other innovative assessment strategies, such as “portfolio assessment.” 
 
A mechanism to track the program graduates will be established in collaboration with the 
pharmacy regulatory and professional bodies, and through alumni convocation. Data to be 
tracked will include the relevance of the training program to the work situations, its weaknesses, 
and strengths. The means of collecting data will be through survey questionnaires, interviews, 
focus group discussions, employers’ poll or rating scales, and other pertinent methods. These 
tracer studies will be carried out to obtain information on how well the program succeeds in 
developing student knowledge, skills, attitudes, understandings, and values. 
 
A consultant has been involved in developing the proposal in collaboration with principal 
stakeholders and development partners. The proposal will be reviewed by SANU participatory 
bodies and requires approval of the SANU Senate. When the cycle of program review comes 
around, it is expected that the success of the program will be judged through an internal and 
external academic audit or similar undertaking.  
 
 
Curriculum 

 
The curriculum development followed the principles of the outcome-based education curriculum 
development process, which begins with identifying the principal learning outcomes. The 
outcomes are developed on the basis of the functions of pharmaceutical personnel described in 
the Functional Analysis section of this report. Since learning outcomes are meta-competencies, 
the curriculum is competency-based. Since the PA training program is a two-year program that is 
structured into four semesters and course descriptions have been determined, the Diploma 
program builds on this and will be a three-year (six semester) program.  
 
Course modules were developed under the course descriptions determined from the principal 
learning outcomes, which were prepared during a consultative meeting with stakeholders. 
Assessment criteria were also developed under each module; they will guide the assessment of 
the students’ achievement of learning outcomes.  
 
 

  



Annex B. Pharmacy Training Curriculum 

51 

Program Overview 

 
YEAR 1 

Semester I 

PROPOSED                                                WEEKLY                      SEMESTER 

(T)          (P)       (TT-1)        (TT-2) 

Generic Courses 
ACS 102 ACADEMIC COMMUNICATION SKILLS               3       0         3                     45 
REL 100 INTRODUCTION TO THE BIBLE      2        0         2    30 
HSC 100 COMPUTER IN HEALTH SCIENCES    1        1         2    30 
HSC 103 INTRODUCTION TO MICROBIOLOGY    2        1         3    45 
HSC 104 ANATOMY AND PHYSIOLOGY I     3        1         4    60 
DPS 105 PRIMARY HEALTH CARE     3        2              5    75 

Professional Courses 
DPS 101 PHARMACEUTICAL HYGIENE     2        1          3    45 

DPS 103 PHARMACEUTICAL CALCULATIONS I    2        2               4        60 

DPS 104 PHARMACEUTICAL INORGANIC CHEMISTRY   2        2           4    60  

DPS 106 PHARMACEUTICS THEORY I     3        1            4    60 

 

 Semester II 
PROPOSED                                              WEEKLY                 SEMESTER 

   (T)          (P)       (TT-1)          (TT-2) 
Generic Courses 
REL 101 INTRODUCTION TO CHRISTIAN THEOLOGY          2               0           2       30 
HSC 106 HIV AND AIDS MANAGEMENT COUNSELING        2          0           2       30 
HSC 107 INTRODUCTION TO PARASITOLOGY                   2               1           3        45 
HSC 108 ANATOMY AND PHYSIOLOGY II          3               1           4       60 
HSC 101 BIOCHEMISTRY           3           1           4       60 
Professional Courses 
DPS 107 PHARMACEUTICAL ORGANIC CHEMISTRY            4               1           5       75 
DPS 108 PHARMACEUTICS THEORY II         3           1           4       60 
DPP 100 PHARM. DISPENSING/COMPOUNDING I        1           5           6       80 
DPS 109 PHARMACOLOGY I          4           0           4         60 
DPS 113 PHARMACEUTICAL CALCULATIONS II        3           1           4       60  
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YEAR 2 

Semester III 

PROPOSED                                              WEEKLY                 SEMESTER 

   (T)         (P)    (TT-1)          (TT-2) 
Generic Courses 
REL 200 CHRISTIAN DEVELOPMENT         2          0           2     30 
NUR 200 INTROD. TO SEXUAL AND REPROD. HEALTH      2          0           2     30 
HSC 207 HEALTH PROMOTION         2          0           2     30 
Professional Courses 
DPS 200 PHARMACEUTICAL CALCULATIONS III      2          1           3     45 
DPS 201 PHARMACEUTICS THEORY III       3          1           4     60 
DPP 200 PHARM. DISPENSING/COMPOUNDING II      1          5           6     80 
DPS 203 PHARMACOLOGY II        5          1           6     80 
DPS 204 DRUGS AND MED. SUPPLIES MANAGEMENT I     4          2           6     80 
DPS 205 FORENSIC PHARMACY & ETHICS       4          1           5     75 
 

Semester IV 

PROPOSED                                              WEEKLY                 SEMESTER 

   (T)         (P)    (TT-1)          (TT-2) 
Generic Courses 
NUR 204 STATISTICS IN HEALTH SCIENCES        2         0         2      30 
NUR 302 INTROD. TO DISASTER AND EMERG. CARE          2         1         3      45 
GNS 310 RESEARCH METHODS          1               0         1      15 
Professional Courses 
DPS 206 PHARMACEUTICAL CALCULATIONS IV       2         1         3      45 
DPS 207 PHARMACEUTICS THEORY IV                     3         1         4      60 
DPP 201 PHARM. DISPENSING/COMPOUNDING III       0         4         4      60 
DPS 208 PHARMACOLOGY III         4         1         5      75 
DPS 209 DRUGS AND MED. SUPPLIES MANAGEMENT II     2         2         4      60 
DPP 202 FIELDWORK ATTACHMENT          2        13       15    225 
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YEAR 3 

Semester V 

PROPOSED                                              WEEKLY                 SEMESTER 

   (T)         (P)    (TT-1)          (TT-2) 
DPS 300 BASIC PHARMACOGNOSY          3               1            4                   60 
DPS 301 PHARMACOLOGY IV                                                  3                2            5                     75 
DPS 302 FORENSIC PHARMACY          4                1            5                     75 
DPS 303 MEDICINES/DRUGS MANAGEMENT         3                2            5                     75 
DPS 304 PHARMACEUTICS THEORY                                 5                0            5                    75 
DPS 305 COMMUNITY PHARMACY          3               1            4                     60 
DPS 306 ENTREPRENEURSHIP 30                                               2                1            3                     30 
DPS 307 RESEARCH METHODS AND ETHICS         2                1           3                     30 
DPP 300 COMPOUNDING STERILE PRODUCTS         0            6           6         90          
 

Semester VI 

PROPOSED                                              WEEKLY                 SEMESTER 

   (T)         (P)    (TT-1)          (TT-2) 
DPS 308 FIELD WORK ATTACHMENT/PRACTICUM       10        30             40    320 
DPS 309 PHARMACEUTICS THEORY           3               0               3                   30   
DPS 310 FORENSIC PHARMACY                                                 2               1                3                   30 
DPS 311 PHARMACOLOGY                                                           3               0                3                   30 
DPS 312 MEDICINES/DRUGS LOGISTICS MANAGEMENT     4           1                5                   75 
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