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Abstract

Continuous professional development plays an important role in enhancing the professional growth of pharmacists. The
Bulgarian Pharmacy has introduced an e-learning platform for distance learning for pharmacists in Bulgaria, helping them
improve the quality of their services and ensure better patient care. This study seeks to evaluate and summarize the quantitative
and qualitative engagement with the e-learning platform. The initial eighteen-month data, spanning July 1st to December 31st,
2019, were analyzed using descriptive statistical methods. During this period, the platform featured five active modules and
was used by 24.3% of the active BPhU members. The participation rates in the modules ranged from 22% to 63% of the
platform's visitors. Each module concluded with a test, and the study measured the average success rate in percentages, the
average time taken to complete the test, and the proportion of users who attempted the test multiple times to achieve a passing
score. The BPhU’s e-learning platform has demonstrated its effectiveness as a valuable resource for delivering CPD training to

pharmacists across Bulgaria.
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Introduction

What is continuous professional development (CPD)?
The Academy of Medical Royal Colleges in the United
Kingdom defines it as “an ongoing process, outside
formal undergraduate and postgraduate training,
enabling individual doctors to sustain and enhance
standards of medical practice by advancing their
knowledge, skills, attitudes, and behavior” [1]. CPD can
also be described as a self-directed, systematic, evidence-
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based approach to lifelong learning, designed to address
the educational needs of healthcare professionals and
improve their performance [2, 3].

In both Europe and globally, CPD plays a pivotal role in
the career growth and professional development of
healthcare practitioners [4, 5]. Pharmacists, as healthcare
providers, are equally required to engage in CPD [6, 7].
This process is critical in maintaining professional
excellence, enhancing patient care, fostering public trust
in the pharmacy profession, and is widely considered an
ethical obligation in healthcare [8-10]. Moreover, CPD
represents both a professional duty and an ethical
responsibility for pharmacists, ensuring they remain
equipped with the latest competencies and skills to
achieve optimal therapeutic outcomes for their patients

[11].
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Research shows that CPD plays a crucial role in
enhancing the quality of pharmacists' work, enabling
them to provide better care to their patients [12, 13].
Pharmacists recognize the value of engaging in
continuous professional development as a means to
sustain their professional skills and apply newly acquired
knowledge in their daily practice [14]. Additionally, CPD
is instrumental in facilitating socially significant
campaigns delivered through pharmacy services [15]. At
the same time, the continuous introduction of
technologies and innovations in the field of pharmacy
requires pharmacists to consistently update their
knowledge throughout their careers [16].

Increasingly, health professional education incorporates
training approaches under the umbrella of “Technology-
Enhanced Learning” [17-20]. A 2017 study by Scott et
al. outlined 10 principles for effective “Technology-
Enhanced Learning”: clarify objectives and conduct
needs assessments; allocate adequate resources and
technology; integrate proven methods to enhance
learning; consider the importance of competency-based
components; encourage interaction among participants;
create tailored resources for diverse groups; pilot test
before implementation; provide ongoing support to
learners; offer opportunities for adaptation to improve
retention; and measure educational outcomes rather than
just participation [21].

In Bulgaria, pharmacists holding a master’s degree are
required to consistently update their professional
knowledge and skills to provide accurate consultations to
patients and share relevant drug information with other
healthcare professionals. This obligation is regulated by
professional codes and internal guidelines. Pharmacists
must accumulate a specified number of credit points
annually, with each CPD activity accredited by the
Quality Commission of the Bulgarian Pharmaceutical
Union (BPhU) and assigned a corresponding number of
credit points.

This ensures that pharmacists meet the growing
expectations of the public [7]. Traditionally, CPD
activities for Bulgarian pharmacists have primarily
involved in-person events, such as congresses, courses,
seminars, and workshops. However, these face-to-face
formats present challenges, as pharmacists often need to
travel, take time off work, and attend at specific times.
These obstacles are particularly significant for

pharmacists in remote or smaller towns, especially when
only one pharmacist operates a pharmacy [22].

To address these issues and better support CPD
requirements, the BPhU introduced a distance education
platform for e-learning. Built on a Moodle framework,
the platform is accessible to all BPhU members at any
time and from any location using digital devices such as
laptops, tablets, or smartphones. Currently, the platform
offers five active modules, focusing on relevant
professional topics.

This study aims to evaluate and analyze both the
qualitative and quantitative utilization of the distance
education platform over its initial 18 months of
operation, from July 1, 2018, to December 31, 2019.

Materials and Methods

Starting in July 2017, BPhU implemented a
contemporary Moodle-based distance education system
designed for continuous professional development.
Analyzing the frequency and manner of its use, along
with evaluating the educational outcomes and module
performance, is essential. This assessment relies on
descriptive statistics and utilizes the platform's pre-
established features, including accessibility,
frequency, achievement levels, and feedback evaluation.

visit

Results and Discussion

The primary aim of the distance e-learning platform is to
ensure that individuals can access continuous
professional development at any time, irrespective of
their location, work commitments, or schedule. The
platform’s interface is accessible via the intranet at
www.bphu.bg.

Over the initial eighteen months, the e-learning platform

included five active modules, which were accessed by

24.3% of the active members of the BPhU. These

modules included:

¢ Medicinal care for patients using inhalers for COPD
and asthma treatment—launched in June 2017

¢ Diagnosis, prevention, and protection against sexual
and household violence—launched in June 2017

e Falsified medicines directive and directive
2011/62/EU-launched in February 2018

e The role of pharmacists in assisting patients
undergoing  treatment with  biosimilar  and
biotechnology products — launched in April 2018
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e Academy Biotechnology — launched in May 2018

The first two modules, “Medicinal care for patients using
inhalers for COPD and asthma treatment” and
“Diagnosis, prevention, and protection against sexual and
household violence,” launched in June 2017, had the
highest participation rates, at 63.16% and 60.20%,
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respectively. In addition, more than half of the platform
users (57.57%) completed the module, “The role of
pharmacists in assisting patients undergoing treatment
with biosimilar and biotechnology products,” which was
launched in April 2018. Participation percentages for
each module are shown in Figure 1.

57.57%

37.50%

22.04%

The role of the
pharmacists in
supporting patients
treated with
biotechnology and
biosimilar products

Academy
Biotechnology

Figure 1. Percentage of the participants in the different modules

Each module concludes with a test that is time-
constrained and has a set number of attempts. To have the
educational module accredited as CPD, a pharmacist
must achieve a passing score of at least 50%. We

analyzed the average success rates, the time spent to
complete the test, and the proportion of users who retake
the test to pass (Table 1).

Table 1. Analysis of test success rate

Educational module

Average time to
finish the test

Taking the test
more than once

Average test rates
in percentage

Medicinal care for patients using inhalers for COPD and

74.90% 0:09:43 31.77%
asthma treatment
Diagnosis, prevention, and proFection against sexual and 92.00% 0:24:09 10.93%
household violence

Falsified medicines directive and directive 2011/62/EU 82.05% 0:08:43 12.28%
Academy biotechnology 66.10% 0:19:40 17.91%

The role of pharmacists in assisting patients undergoing
treatment with biosimilar and biotechnology products — 86.90% 0:12:11 0.00%

launched in April 2018

Initially, fewer than 70% of pharmacists were able to pass
the test of the first module on their first attempt when the
platform was launched. However, as new modules were

added and pharmacists became more familiar with the
platform’s features, progress could be monitored. For
example, in one of the later modules, “The role of
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pharmacists in assisting patients undergoing treatment
with biosimilar and biotechnology products,” every
participant passed the test on their first try. This reflects
an improvement in the understanding of the platform, its
functionalities, and its benefits for pharmacists. The
average success rates for the tests ranged from 66.10% to
92.00%.

The healthcare environment is being significantly
influenced by rapid transformations, rising costs, and
technological progress. As a result, there is a growing
need to deliver value-based healthcare services and
develop new models of care delivery [23]. Meanwhile,
pharmacists must adapt to digitalization and evolving
practices. Pharmacy graduates are now expected to
actively participate in direct patient care through
collaborative efforts, manage medications extensively,
and provide preventative healthcare services [24].
Moreover, pharmacy education now includes a broader
scope of responsibilities, such as preparing and
dispensing medicines while ensuring comprehensive
pharmaceutical care [25]. These developments have led
to an increased demand for competency assurance in the
profession [26].

Social expectations require a healthcare system that is

secure, patient-centered, evidence-based, and efficient

[27, 28]. The profession should evolve to meet the

requirements of a value-based healthcare system, and this

shift should be reflected in our current continuing

education framework as well [10, 29]. Key advancements

to consider include:

e Moving beyond a system based on attendance and
credits;

e Placing greater emphasis on collaboration and
interprofessional education;

o Connecting needs assessment and function gaps
with quality improvement initiatives.

The integration of CPD to support the professional
development needs of healthcare professionals can help
achieve many of these advancements while maintaining
ongoing proficiency in practice [30]. Pharmacy schools
and colleges play a critical role in leading the shift toward
self-directed learning [26]. As practice evolves, the need
for individual learning has also shifted. Structured,
effective, and intentional CPD is essential to succeed in
the changing healthcare landscape [31]. Additionally, to
maximize learning outcomes, CPD should be designed to

simplify, engage, and lead to changes in learner behavior
[32, 33]. Employers, pharmacy organizations, and
educators must foster supportive environments for CPD
that encourage learner success and community
development. The adoption of a CPD approach by
pharmacy professionals can enhance the role of
pharmacy within healthcare [3]. It represents a
commitment to patient care, with pharmacy regulators
and professional bodies increasingly requiring CPD
participation. However, until CPD becomes ingrained in
the professional culture and a part of pharmacists' regular
practice, accumulating credit points to meet legal
requirements will continue to be the norm [10]. CPD
organizers must assess the needs of their audience to
determine the most appropriate approach for their
educational interventions [34].

Conclusion

Our analysis indicates that, during the first eighteen
months following its launch, the distance e-learning
platform gained the interest of pharmacists in Bulgaria.
However, their engagement with the platform does not
meet the initial expectations, suggesting that further
promotion, notifications, and information dissemination
are necessary.

As per the National e-register of the BPhU, 26% of
pharmacists practice outside the capital and regional city
centers. A review of the participant profiles in face-to-
face educational modules reveals that these pharmacists
often face challenges attending due to travel constraints
and the difficulty of closing their pharmacies. This
underscores the importance of promoting distance-based
continuous professional development, particularly in
areas where access to traditional CPD events such as
seminars, congresses, and workshops is limited.

This study is particularly significant in light of the
COVID-19 pandemic and the increased emphasis on
distance e-learning during this period. The findings can
serve as a basis for future comparisons with the evolution
of distance e-learning CPD platforms globally.

Acknowledgments: The authors gratefully acknowledge
the BPhU for supplying the data.

Conflict of Interest: None

Financial Support: None



Ann Pharm Educ Saf Public Health Advocacy Spec, 2021, 1:41-46

BalkansKi et al.

Ethics Statement: None

References

10.

11.

12.

Starke I, Wade W. Continuing professional
development - supporting the delivery of quality
healthcare. Ann Acad Med Singap.
2005;34(11):714-9.

Rouse MJ, Trewet CLB, Janke KK. Advancing
learning to advance pharmacy practice. ] Am Pharm
Assoc. 2018;58(2):151-5.

Evans A, Ali S, Singleton C, Nolan P, Bahrami J.
The effectiveness of personal education plans in
continuing  professional  development:  an
evaluation. Med Teach. 2002;24(1):79-84.

Rouse MJ. Continuing professional development in
pharmacy. J Pharm Technol. 2004;20(5):303-6.
Austin Z, Ensom MHH. Education of pharmacists
in Canada. Am J Pharm Educ. 2008;72(6):128.
Kennedy M-C, Reast A, Morrow K, Bourke F,
Murphy C, Arnett R, et al. Reviewing competence
in practice: reform of continuing professional
development for Irish pharmacists. Pharmacy.
2019;7(2):72.

Tjin A Tsoi SLNM, de Boer A, Croiset G, Koster
AS, Kusurkar RA. Factors influencing participation
in continuing professional development: a focus on
motivation among pharmacists. J Contin Educ
Health Prof. 2016;36(3):144-50.

Donyai P, Herbert RZ, Denicolo PM, Alexander
AM. British pharmacy professionals’ beliefs and
participation in professional
development: a review of the literature. Int J Pharm
Pract. 2011;19(5):290-317.

Tran D, Tofade T, Thakkar N, Rouse M. US and
international health professions’ requirements for
continuing professional development. Am J Pharm
Educ. 2014;78(6):129.

Kheir N, Wilbur K. Continuing professional
development and self-learning for pharmacists. In:
Pharmacy education in the twenty-first century and
beyond. Elsevier Inc.; 2018. p.191-200.
doi:10.1016/b978-0-12-811909-9.00013-7

The World Medical Association. Study concerning
the review and mapping of continuous professional
development and lifelong learning for health
professionals in the EU. 2013;447.

McConnell KJ, Newlon CL, Delate T. The impact
of continuing professional development versus

continuing

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

traditional continuing pharmacy education on
pharmacy practice. Ann Pharmacother.
2010;44(10):1585-95.

Dopp AL, Moulton JR, Rouse MJ, Trewet CB. A
five-state continuing professional development
pilot program for practicing pharmacists. Am J
Pharm Educ. 2010;74(2):28.

Smith SD, Lee A, Blaszczynski A, Fischer G.
Pharmacists’ knowledge about use of topical
corticosteroids in atopic dermatitis: pre and post
continuing professional development education.
Australas J Dermatol. 2016;57(3):199-204.

Martin BA, Bruskiewitz RH, Chewning BA. Effect
of a tobacco cessation continuing professional
education program on pharmacists’ confidence,
skills, and practice-change behaviors. ] Am Pharm
Assoc. 2010;50(1):9-16.

Toklu HZ, Hussain A. The changing face of
pharmacy practice and the need for a new model of
pharmacy education. J Young Pharm. 2013;5(2):38-
40.

Tolochko V, Artiukh T, Zarichkova M. Motivation
sources study of pharmacy specialists within their
cooperation with the pharmacy. J Adv Pharm Educ
Res. 2019;9(3):34-40.

Alshammari E. Prescription evaluation practice by
final year pharmacy students. J] Adv Pharm Educ
Res. 2019;9(3):76-9.

Aziz N, Wal A, Wal P, Pal RS. Preparation and
evaluation of the polyherbal powder: the nature’s
pharmacy for the treatment of diabetes mellitus and
its complications. Pharmacophore. 2019;10(1):60-
70.

Sergeevna SM, Efimovna LE. Improving training
of pharmaceutical specialists for consultation in
pharmacy organizations using interactive forms of
education. Pharmacophore. 2020;11(2):7-14.

Scott KM, Baur L, Barrett J. Evidence-based
principles for using technology-enhanced learning
in the continuing professional development of
health professionals. J Contin Educ Health Prof.
2017;37(1):61-6.

Micallef R, Huet I, Kayyali R. Current reality and
preferences for continuing professional
development of pharmacists in England -
Supporting pharmacists to achieve their CPD
requirements. Pharm Educ. 2020;20(1):103-15.
Gray M. Value based healthcare. BMJ (Online).
2017;356. doi:10.1136/bm;j.j437



BalkansKi et al.

Ann Pharm Educ Saf Public Health Advocacy Spec, 2021, 1:41-6

24.

25.

26.

27.

28.

29.

Prudencio J, Kim M. Diabetes-related patient

outcomes through comprehensive medication
management delivered by clinical pharmacists in a
rural  family medicine clinic. Pharmacy.

2020;8(3):115.

Katoue MG, Schwinghammer TL. Competency-
based education in pharmacy: a review of its
development, applications, and challenges. J Eval
Clin Pract. 2020;26(4):1114-23.

Wheeler JS, Chisholm-Burns M. The benefit of
continuing professional development for continuing
pharmacy education. Am J Pharm Educ.
2018;82(3):6461.

Kumah E. Patient experience and satisfaction with
a healthcare system: connecting the dots. Int J
Healthc Manag. 2019;12(3):173-9.

Hobbs L, Devenish S, Long D, Tippett V.
Facilitators, barriers and motivators of paramedic
continuing professional development. Australas J
Paramed. 2021;18:1-7.

Law V, Hui SHY. Lifelong education for health

providers and community. In: Primary Care

30.

31.

32.

33.

34.

Revisited: Interdisciplinary Perspectives for a New
Era. Singapore: Springer; 2020. p. 321-35.

Katoue MG. Role of pharmacists in providing
parenteral nutrition support: current insights and
future directions. Integr Pharm Res
2018;7:125-40.

Khamis S, Abdi AM, Basgut B. Preparing lifelong
learners for delivering pharmaceutical care in an
ever-changing world: a study of pharmacy students.
BMC Med Educ. 2020;20(1):1-13.

Volmer D, Sepp K, Raal A. Students’ feedback on
the development of a competency-based pharmacy
education (CBPE) at the University of Tartu,
Estonia. Pharmacy. 2021;9(1):45.

Bozi¢ B, Obreza A, Atkinson J. Pharmacy practice
and education in Slovenia. Pharmacy. 2018;7(1):4.

Micallef R, Kayyali R. A systematic review of
models used and preferences for continuing
education and continuing professional development
of pharmacists. Pharmacy. 2019;7(4):154.

Pract.



