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Abstract 

This study explored a competency-based soft-skills programme supporting evolving community 
pharmacy professionals’ roles and sustainable practice in Serbia. Four researchers with academic and 
practice backgrounds developed the programme using healthcare guidelines and the International 
Pharmaceutical Federation’s competency framework. The process involved defining objectives, 
selecting methods, designing and organising activities, accreditation, and evaluating outcomes based 
on the Kirkpatrick model. From January 2021 to March 2025, the "Galenika Academy" was 
implemented through webinars, accredited tests, onsite courses, and a mobile application. 
Satisfaction was assessed via a validated online questionnaire among participants attending ≥80% of 
sessions, following evaluation of attendance and test performance. The programme reached 5,107 
participants, 10,427 webinar views, and 8,252 test completions. The "Galiverse" mobile app, launched 
in February 2023, had 5,558 users by March 2025. The most attended webinar was "Burnout" (787). 
Average test success was 82.9%, with 95.3% for "Resilience" and 61.0% for "Team Management." 
Satisfaction was 95.5% for content, 94.2% for quality, 92.3% for materials, 77.1% for the application, 
and 96.3% would recommend it. Among those reporting improved resilience, 96.9% believed it could 
positively impact pharmacy operations. Pharmacists found the programme relevant and effective. 
Further research is needed to evaluate its impact on practice and patient outcomes. 

Keywords: pharmacy practice; continuing pharmacy education; competencies; training and 
development 
 

1. Introduction 

Since the COVID-19 pandemic, there has been increasing discussion about the healthcare 
workforce crisis [1,2]. Issues such as staff shortages, burnout, the second victim phenomenon, and 
employee turnover have become global concerns [3-6]. By aligning the needs of employees and the 
healthcare system, it is possible to enhance the capacities of both and ensure a sustainable healthcare 
system [7]. In 2020, the World Health Organization (WHO) introduced the World Patient Safety Day 
Goals 2020–2021 to mark Patient Safety Day. Goal 2 focuses on reducing work-related stress and 
burnout, while Goal 4 aims to prevent violence against healthcare professionals [8]. In 2021, WHO 
launched the Global Patient Safety Action Plan 2021–2030, which, for the first time, recognised the 
importance of soft skills (non-technical, cognitive and interpersonal [9]) in healthcare practice and 
patient safety [10]. Furthermore, in collaboration with the International Labour Organization, the 
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WHO released the 2022 guide Caring for Those Who Care [11], providing strategies for creating 
supportive environments for healthcare workers.  

Although pharmacists' roles as healthcare professionals are defined by clinical pharmacy and 
pharmaceutical care [12,13], they are often under-recognised by general practitioners [14]. 
Collaboration at the primary care level remains limited. A potential reason is the lack of funding 
integration, as pharmacists are not employed under national health insurance systems [15]. Despite 
these challenges, pharmacists' roles in primary care are expanding, with advanced services like 
medication reviews and even prescribing being implemented [16-18]. The WHO UNESCO FIP 
Pharmacy Education Taskforce highlighted the need for additional pharmacist training to prepare 
for future practice [19]. As studies show reluctance among pharmacists to accept responsibility for 
therapy outcomes [20, a shift in educational approaches is essential to meet these evolving demands.  

Traditional systems for continuous professional development (CPD) for pharmacists have 
focused on technical skills, with soft skills only recently gaining attention [21]. The International 
Pharmaceutical Federation (FIP) Competency Framework defines clusters of these skills for both 
early practitioners and educators, highlighting the need for competency-based education [22-24]. As 
advanced practice standards align with competencies, their development directly impacts practice 
quality and safety [25,26]. Adverse pharmaceutical care outcomes often stem from compromised 
standards, further underscoring the need to strengthen pharmacists' soft skills [27,28].  

In Serbia, pharmacists self-assess these skills as well-developed, yet CPD programmes have 
traditionally excluded such topics and lacked accreditation for licence renewal [29]. This intervention 
aimed to support community pharmacy professionals in Serbia in evolving roles and pharmacy 
business sustainability through a competency-based modular development programme.  

2. Materials and Methods 

2.1. Study Design and Tools 

The research was designed as an interventional study with community pharmacy professionals 
at the national level in Serbia. Academic and practice experts developed the modular programme, 
named "Galenika Academy", based on a literature review and practical experience, in line with the 
healthcare guideline Intervention Mapping: A Process for Developing Theory and Evidence-Based Health 
Education Programs [30] and the International Pharmaceutical Federation’s competency framework 
[25]. The process included (i) defining programme objectives according to previous needs 
assessment, (ii) selecting theory-based intervention methods and practical strategies, (iii) designing 
and organising online lectures, tests, and courses, (iv) accreditation by national bodies, and (v) 
generating plan for evaluating programme outcomes using the renowned Kirkpatrick model.  

The Ethics Committee of the Pharmaceutical Chamber of Serbia approved the evaluation of this 
programme (Reference number: 75/5-4, dated October 8th, 2024) with the previous consent for data 
usage from the association for continuous medical education EduMed and Galenika a.d. Beograd 
(Reference number: 380, dated March 22nd, 2024). 

The study followed the Template for Intervention Description and Replication (TIDieR) guide 
[31] and the Defined Criteria to Report Innovations in Education (DoCTRINE) guidelines [32]. The 
complete method is illustrated in Figure 1 for detailed visual review. 
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Figure 1. Development of a competency-based educational programme for pharmacy professionals. 

2.1.1. Defining Programme Objectives According to the Previous Needs Assessment 

A group of five experts from academia and practice, including pharmacists, psychologists, 
human resource managers, and experienced trainers in soft skills development, assessed needs based 
on the available literature [27,29], regulatory changes [33-35], and the necessity to support 
pharmacists for advanced practice [25]. The programme objectives include (i) developing 
organisational, management, personal, and professional competencies for pharmacists and 
pharmacy technicians in community pharmacies; (ii) enhancing staff resilience and motivation to 
accept responsibility for outcomes; (iii) ensuring the sustainability of pharmacy operations; (iv) 
promoting advanced pharmacy services and improving patient safety; and (v) reducing staff 
turnover.  
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2.1.2. Selecting Theory-Based Intervention Methods and Practical Strategies 

The approach involved building on previous research and successful practices in training and 
CPD [36]. It drew from theoretical literature to ensure a solid conceptual foundation, while empirical 
training methodologies were applied to guarantee practical relevance. The programme also 
considered accreditation for professional licence renewal, aligning with regulatory requirements and 
previous practices [21,36] as well as fostering motivation for learning, ensuring its effectiveness and 
sustainability within the professional framework. 

2.1.3. Designing and Organising Online Lectures, Tests, and Courses 

Strategic plans were tailored to implementers and implementation sites to ensure effective 
delivery. Course curricula, learning materials, tests, and training modules were developed in 
alignment with the FIP Development Goals and Competency Framework [22,37,38]. Educational 
activities were carefully designed to address competency clusters, specific competencies, and 
expected behaviours outlined in the FIP framework. These materials were pilot-tested with a group 
of five expert practitioners to ensure their relevance and effectiveness before broader implementation. 

2.1.4. Specifying Adoption and Implementation Plans 

The programme was accredited by the Health Council of Serbia and the Pharmaceutical 
Chamber and integrated into the professional licensure renewal system for nationwide accessibility. 
Collaboration was established with the Association for Continuous Medical Education (EduMed), 
the Pharmaceutical Chamber of Serbia, and partnerships with healthcare institutions and pharmacy 
chains to enhance credibility and participation. Most educational sessions were planned via 
EduMed’s online platform, aligning with previous research to maximise accessibility and efficiency 
[39], while on-site courses were tailored for smaller groups of pharmacy owners and key managers 
[40]. Industry support played a crucial role in programme implementation. To ensure sustainability, 
a learning mobile application "Galiverse" was developed, offering pharmacists 24/7 access to video 
recordings of previous educational sessions and accredited license renewal tests (free for pharmacists 
and available in mobile application stores). 

2.1.5. Generating a Plan for Evaluating Programme Outcomes 

A programme evaluation plan was developed using the Kirkpatrick model [41] at three levels, 
assessing participants' satisfaction and engagement, knowledge, skills, and attitudes gained. 
Engagement was assessed through analysis of participation data from the EduMed platform, the 
official programme organiser, while knowledge was evaluated using accredited tests approved by 
the Pharmaceutical Chamber of Serbia for professional licence renewal, in line with national 
continuing professional education regulations. A validated self-reported satisfaction questionnaire 
was developed by a group of five experts in pharmaceutical practice, psychology and human 
resources management. Five practice experts validated this questionnaire according to Polit and 
Beck’s guideline [42], with the final version consisting of 14 questions on the created programme and 
7 demographic questions (Supplementary material 1). Satisfaction-related questions were measured 
using a 5-point Likert scale (1 – Very dissatisfied, 2 – Dissatisfied, 3 – Neutral, 4 – Satisfied, 5 – Very 
satisfied). A satisfaction questionnaire was distributed to assess participants’ satisfaction, attitudes, 
and self-reported competence improvement.  

2.2. Setting, Sampling, and Recruitment 

The study included 5,107 pharmacy professionals employed in community pharmacies in 
Serbia. Participants were required to have (i) an active working licence issued by the Pharmaceutical 
Chamber of Serbia and (ii) a working position in a community pharmacy at the moment of attending 
of programme. Recruitment was purposive using snowball sampling [43] with email invitations to 
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all members from the EduMed database (15,000 pharmacy professionals), ensuring diversity in 
gender, age, educational level, working position, and geographic location. 

2.3. Data Collection 

Data collection was conducted by two researchers (I.Z. and T.M.) analysing the EduMed 
database. At the start of the registration on the platform, the pharmacy professionals agreed to the 
membership conditions. They consented to personal data to participate in the research, previously 
anonymised and coded. The previously validated satisfaction survey was sent online via the EduMed 
platform to the email addresses of participants who attended 80% or more of the available 
educational sessions.  

2.4. Data Analysis, Interpretation, and Storage 

All raw data from the EduMed platform was coded and stored in Microsoft Word and Excel. 
The lead researcher ensured secure electronic storage with restricted access to personal computers. 
Descriptive statistics were conducted using SPSS software (SPSS 29.0 for Windows, SPSS Inc., 
Chicago, IL, USA). Data analysis included attendance, test performance, and exam success rates. 
Satisfaction survey data of participants attending ≥80% of sessions were analysed separately. 
Statistical significance was set at p<0.05. The chi-square test examined the relationship between 
programme attendance and pharmacy professionals' outcomes with Phi, Cramer’s V, and 
contingency coefficient to assess the strength of relationships.  

3. Results 

3.1. Demographic Characteristics of the Programme Participants 

In the total sample (5,107), most participants were female (91.8%) and pharmacists (67.2%), 
employed in private pharmacies (84.5%), mostly in large cities (45.2%). The response rate for 
educational calls was 34.1% (the total number of EduMed base participants was 15,000). Around 15% 
of the total sample attended over 80% of the educational sessions (766 participants). Of them, 93.5% 
were female and pharmacists (60.9%), employed in private pharmacies (85.7%), and from large cities 
(46.8%). 

3.2. Demographic Characteristics of the Satisfaction Survey (Participants Who Attended ≥ 80% of the 
Education) 

The satisfaction survey received a 29% response rate. Sociodemographic data for 222 
respondents show an average age of 43 years and 17 years of work experience. The majority were 
female (91.4%), with 48.2% holding a master’s degree. Most participants were pharmacists in 
community pharmacies (66.2%) and worked in private pharmacies (87.0%). Detailed 
sociodemographic information is provided in Table 1. 

Table 1. Demographic characteristics of the satisfaction survey (participants who attended ≥ 80% of the 
education). 

Sociodemographic 
variables (n=222) Categories n (%) Mean (min-max) (SD) 

Age   43 (20-74) (11.6) 
Years of work 
experience   17 (1-65) (11.9) 

Gender Female 203 (91.4)  
 Male 19 (8.6)  
Level of education Secondary School 58 (26.1)  
 College - Bachelor's Degree 14 (6.3)  
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 University - Master's 
Degree 107 (48.2)  

 
Specialised Academic 
Studies 29 (13.1)  

 Health Specialisation 3(1.3)  
 Master's or Doctorate 11 (4.9)  

Job position Pharmacy technician in a 
community pharmacy 

75 (33.8)  

 Pharmacist in a community 
pharmacy 

147 (66.2)  

Type of institution Private Pharmacy 193 (87.0)  
 State Pharmacy 29 (13.0)  
Size of the city Rural area 22 (9.9)  

 Smaller town (up to 100,000 
inhabitants) 90 (40.5)  

 
Medium-sized city (100-
200,000 inhabitants) 30 (13.5)  

 Large city (over 200,000 
inhabitants) 

80 (36.0)  

3.3. Participant Engagement and Performance Outcomes 

3.3.1. Online Education: Webinars Accessible to the Entire Pharmacy Community 

Between 2021 and 2025, 25 online webinars were delivered via the EduMed platform, following 
the FIP competency framework and covering clusters such as Organisation and Management and 
Professional/Personal, with additional impact on Pharmaceutical Public Health and Emergency 
Response. The sessions addressed topics like resilience, burnout, second victims, communication, 
teamwork, performance management, employee development, risk management, business decision-
making, professionalism, and ethics. Participants were invited to webinars using the EduMed 
database, which covers the entire pharmacy community in Serbia. All topics are summarised in Table 
2, with a detailed mapping of each competence to the level of expected behaviour. 

Table 2. Summary of webinars and participants in live sessions online. 

Webinar topics Competence cluster 1 Competencies Number of participants 

1. "Small school of 
resilience for healthcare 
professionals – burnout" 

1. Pharmaceutical 
Public Health, 4. 
Professional/Personal 

1.1 Emergency 
response, 4.5 
Leadership and self-
regulation, 4.7 
Professional and ethical 
practice 

787 

2. "Small school of 
resilience for healthcare 
professionals – second 
victims" 

1. Pharmaceutical 
Public Health, 4. 
Professional/Personal 

1.1 Emergency 
response, 4.5 
Leadership and self-
regulation 

692 

3. "Teamwork in 
healthcare" 

1. Pharmaceutical 
Public Health, 3. 
Organisation and 
Management 

3.2 Human resources 
management 

563 

4. "Small school of 
resilience for healthcare 
professionals – 
resilience" 

1. Pharmaceutical 
Public Health, 4. 
Professional/Personal 

1.1 Emergency 
response, 4.5 
Leadership and self-
regulation 

452 
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5. "Communication in 
healthcare" 

1. Pharmaceutical 
Public Health, 4. 
Professional/Personal 

4.1 Communication 
skills 438 

6. "Quality in 
pharmaceutical care" 4. Professional/Personal 

4.2. Continuing 
Professional 
Development (CPD), 
4.8 Quality assurance 
and research in the 
workplace 

433 

7. "Why is time 
management important 
for pharmacists in 
pharmacies?" 

3. Organisation and 
Management, 4. 
Professional/Personal 

3.2. Human resources 
management, 3.6. 
Workplace 
management, 4.5 
Leadership and self-
regulation 

752 

8. "Risk management in 
pharmaceutical care" 

1. Pharmaceutical 
Public Health, 3. 
Organisation and 
Management, 4. 
Professional/Personal 

1.1 Emergency 
response, 3.3 
Improvement of 
service, 3.4 
Procurement, 3.5 
Supply chain 
management, 4.5. 
Leadership and self-
regulation, 4.6. Legal 
and regulatory practice 

734 

9. "Why are digital 
communication and 
leadership important for 
pharmacists?" 

4. Professional/Personal 
4.1 Digital literacy, 4.5. 
Leadership and self-
regulation 

650 

10. "Why is negotiation 
important for 
pharmacists?" 

3. Organisation and 
Management 

3.1 Budget and 
reimbursement, 3.4 
Procurement, 3.5 
Supply chain 
management 

570 

11. "Why team 
development is 
important for 
pharmacists" 

3. Organisation and 
Management 

3.2 Human resources 
management 

558 

12. "How to motivate 
employees in 
pharmacies?" 

3. Organisation and 
Management, 4. 
Professional/Personal 

3.2 Human resources 
management, 3.6. 
Workplace 
management, 4.5 
Leadership and self-
regulation 

514 

13. "Why a business 
plan is important for a 
new service in a 
pharmacy" 

3. Organisation and 
Management 

3.1. Budget and 
reimbursement, 3.2 
Human resources 
management, 3.3 
Improvement of service 

446 

14. "Why conflict 
management is 
important for 
pharmacists" 

4. Professional/Personal 4.4. Interprofessional 
collaboration 410 
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15. "Why is 
communication 
important for 
pharmacists in 
pharmacies?" 

4. Professional/Personal 

4.1 Communication 
skills, 4.4. 
Interprofessional 
collaboration 

375 

16. "Why is business 
continuity management 
important in 
pharmacies?" 

3. Organisation and 
Management, 4. 
Professional/Personal 

3.1. Budget and 
reimbursement, 3.6 
Workplace 
management, 4.8 
Quality assurance and 
research in the 
workplace 

286 

17. "Pharmacy as a 
business system and the 
development of 
personal skills" 

3. Organisation and 
Management 

3.1 Budget and 
reimbursement, 3.2 
Human resources 
management, 3.6 
Workplace 
management 

269 

18. "Why is research in 
pharmaceutical practice 
important for 
pharmacists?" 

3. Organisation and 
Management, 4. 
Professional/Personal 

3.3. Improvement of 
service, 4.2. Continuing 
Professional 
Development (CPD), 
Quality assurance and 
research in the 
workplace, 4.3. Digital 
literacy, 4.4. 
Interprofessional 
collaboration 

250 

19. "Tools for problem 
solving and business 
decision-making in 
pharmacies" 

1. Pharmaceutical 
Public Health, 3. 
Organisation and 
Management, 4. 
Professional/Personal 

1.1 Emergency 
response, 3.3 
Improvement of 
services, 3.6 Workplace 
management, 4.7 
Professional and ethical 
practice 

239 

20. "Why is performance
management important 
for pharmacy 
professionals?" 

3. Organisation and 
Management, 4. 
Professional/Personal 

3.2 Human resources 
management, 3.6 
Workplace 
management, 4.2 
Continuing 
Professional 
Development (CPD) 

189 

21. "Why is employee 
development important 
for the business of 
pharmacies?" 

3. Organisation and 
management, 4. 
Professional/Personal 

3.2. Human resources 
management, 4.2 
Continuing 
Professional 
Development (CPD) 

172 

22. "Pharmacy 
marketing mix and 
brand management" 

4. Professional/Personal 

4.6 Legal and 
regulatory practice, 4.7 
Professional and ethical 
practice 

171 
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23. "Regulations in 
advertising in 
pharmacies" 

4. Professional/Personal 

4.6 Legal and 
regulatory practice, 4.7 
Professional and ethical 
practice 

167 

24. "Project 
management in 
pharmaceutical 
practice" 

3. Organisation and 
Management, 4. 
Professional/Personal 

3.1. Budget and 
reimbursement, 3.6 
Workplace 
management, 4.8 
Quality assurance and 
research in the 
workplace 

158 

25. "Why are 
professionalism and 
ethics important for 
pharmacy 
professionals?" 

4. Professional/Personal 

4.6 Legal and 
regulatory practice, 4.7 
Professional and ethical 
practice 

152 

Total   10,427 
1 Individual competencies are categorised into clusters, and expected behaviours are presented in alignment with 
the International Pharmaceutical Federation (FIP) Global Competency Framework – Early Career Training 
Version 2. 

During the entire programme period, a total of 10,427 participants attended the webinars, with 
the most popular being "Small school of resilience for healthcare professionals – burnout" (787 
participants), "Why is time management important for pharmacists in pharmacies?" (752 
participants), and "Risk management in pharmaceutical care" (734 participants). Other well-attended 
sessions included "Why digital communication and leadership are important for pharmacists?" (650 
participants) and "Why negotiation is important for pharmacists?" (570 participants). Of the total 
participants, 5,107 were unique individuals, representing approximately 34% of the entire pharmacy 
community. 

3.3.2. Accredited Tests: Available to All Pharmacy Professionals 

For the same period (2021-2025), 15 online tests were accredited by the Health Council of Serbia 
for pharmacist licence renewal. For the first time in Serbia, training on soft skills for pharmacy 
professionals was accredited. The tests covered certain competencies from the FIP framework, most 
aligned with the webinar topics. Key themes included pharmacy as a business system, business skills 
requirements, time management, teamwork, performance management, decision-making in 
pharmacy practice, negotiation, practice research, and employee development. Each test contained 
20-40 questions, required 2-4 hours of study from pre-provided materials, and took 30 minutes to 1 
hour to complete. Tests awarded 2-4 CPD points for licence renewal. Access codes for the tests were 
sent to participants after each webinar, and from 2023, following the launch of the "Galiverse" 
learning mobile application, the tests became available to all pharmacists via the application 
throughout the entire accreditation period. All tests are summarised in Table 3, with detailed 
information on each test. 

Table 3. Summary of accredited tests: topics, covered competencies, participant numbers, and pass rates. 

Education - accredited 
test 

Accreditation 
number ² 

Expected 
learning 
time 

Number 
of 
questions 

Number 
of points 
for 
licence 
renewal 

Number of 
participants 

Number of 
successfully 
completed 
(>60% of 
questions 
with correct 
answers) 

Success 
rate (% of 
enrolled) 
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1. "Pharmacy as a 
business system and 
development of 
personal abilities" 

B-74/23, Re-
accreditation B-
41/24 

2 hours for 
learning, 30 
minutes for 
test 
completion 

20 2 725 605 83.4% 

2. "Time 
management in 
pharmaceutical 
organisations - 
pharmacies" 

B-88/21, Re-
accreditations: B-
122/22, B-161/23 

4 hours for 
learning, 1 
hour for test 
completion 

40 4 762 654 85.8% 

3. "Creation and 
management of teams 
in pharmaceutical 
organisations - 
pharmacies" 

B-89/21, Re-
accreditations: B-
118/22, B-157/23 

4 hours for 
learning, 1 
hour for test 
completion 

40 4 479 292 61.0% 

4. "Management of 
work performance in 
the pharmacy" 

B-75/23, Re-
accreditation B-
44/24 

2 hours for 
learning, 30 
minutes for 
test 
completion 

20 2 572 498 87.1% 

5. "Teamwork of 
health professionals as 
a prerequisite for 
patient safety" 

B-20/23, Re-
accreditation B-
6/24 

4 hours for 
learning, 1 
hour for test 
completion 

40 4 928 722 77.8% 

6. "Decision-
making and problem-
solving in 
pharmaceutical 
practice" 

B-73/23, Re-
accreditation B-
46/24 

3 hours for 
learning, 45 
minutes for 
test 
completion 

30 3 521 436 83.7% 

7. "Business 
negotiation in 
pharmaceutical 
practice" 

B-79/21, Re-
accreditations: B-
119/22, B-159/23 

4 hours for 
learning, 1 
hour for test 
completion 

40 4 291 216 89.7% 

8. "Risk 
management in 
pharmaceutical 
practice" 

B-22/23, Re-
accreditation B-
11/24 

2 hours for 
learning, 20 
minutes for 
test 
completion 

20 2 555 470 84.7% 

9. "Communication 
of health professionals 
as a prerequisite for 
patient safety" 

B-21/23, Re-
accreditation B-
7/24 

3 hours for 
learning, 45 
minutes for 
test 
completion 

30 3 813 694 85.4% 

10. "Research in 
pharmaceutical 
practice" 

B-77/23, Re-
accreditation B-
45/24 

2 hours for 
learning, 20 
minutes for 
test 
completion 

20 2 371 297 80.1% 

11. "Healthcare 
professionals as second 
victims of negative 
outcomes in health 
care" 

B-31/23, Re-
accreditation B-
10/24 

2 hours for 
learning, 30 
minutes for 
test 
completion 

20 2 682 544 79.8% 

12. "Development of 
employees in the 
pharmacy" 

B-76/23, Re-
accreditation B-
40/24 

2 hours for 
learning, 30 
minutes for 
test 
completion 

20 2 361 292 80.9% 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 9 July 2025 doi:10.20944/preprints202507.0766.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202507.0766.v1
http://creativecommons.org/licenses/by/4.0/


 11 of 20 

 

13. "Resilience of 
health professionals as 
a prerequisite for 
patient safety" 

B-29/23, Re-
accreditation B-
9/24 

2 hours for 
learning, 30 
minutes for 
test 
completion 

20 2 506 482 95.3% 

14. "Burnout 
syndrome in health 
practice" 

B-30/23, Re-
accreditation B-
8/24 

2 hours for 
learning, 30 
minutes for 
test 
completion 

20 2 546 516 94.5% 

15. "Standards for 
establishing quality 
and safety in 
pharmaceutical 
practice" 

B-78/23, Re-
accreditation B-
39/24 

2 hours for 
learning, 30 
min for 
completion 

20 2 140 126 90.0% 

Total (number of 
participants, % of 
success rate for all 
tests) 

    8,252 6,844 82.9% 

² Health Council of the Republic of Serbia approval and Pharmaceutical Chamber of Serbia accreditation for 
working licence renewal. Professional licences are renewed every seven years, requiring the accumulation of 140 
continuing education points over the period, with a minimum of 10 points earned per working year. 

Additionally, there were 8,252 test accesses. As shown in Tables 2–4, the evaluation of the 
accredited education programme reflects strong participant engagement. Notably, 928 individuals 
participated in the "Teamwork of health professionals as a prerequisite for patient safety" test, with 
722 achieving a pass rate of 77.8%. The "Resilience of health professionals as a prerequisite for patient 
safety" test had the highest success rate, with 482 out of 506 passing (95.3%). On the other hand, the 
"Creating and managing teams in pharmaceutical organisations" test saw a success rate of 61.0%, with 
only 292 out of 479 participants passing.  

3.3.3. Onsite Trainings for Pharmacy Managers 

Between 2021 and 2025, five onsite training sessions were organised for pharmacy owners and 
managers of key pharmacy chains. The aim was to empower and develop participants who are 
responsible for on-site staff development, influencing the growth of the pharmacy business. Topics 
included building effective relationships, leadership, performance management, employee 
development, change management, and time management. The educational objectives and expected 
outcomes for each training session are summarised in Table 4. The sessions were designed for smaller 
participant groups, following the training methodology and available resources. In the total period, 
61 unique participants attended the management onsite training courses, with 20 managers 
completing all five modules.  

Table 4. Onsite training for pharmacy managers in key pharmacies. 

Training topic Educational goals Expected outcomes 
Number of 
participants 

1. "Building 
effective 
relationships in 
pharmaceutical 
practice" 

1. Enhance communication skills 
for effective collaboration.   
2. Understand how to build trust 
with colleagues and patients.   
3. Develop strategies for 
managing professional 
relationships.   

1. Improved communication 
skills for effective collaboration.  
2. Building trust with colleagues 
and patients.   
3. Effective management of 
professional relationships.   
4. Improved teamwork and 
conflict resolution.   

28 
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4. Learn how to improve 
teamwork and conflict 
resolution skills.   
5. Learn how to strengthen 
pharmaceutical care 
effectiveness in pharmacy 
practice.   

5. Strengthen pharmaceutical 
care effectiveness in pharmacy 
practice.   

2. "Effective 
leadership in 
pharmaceutical 
practice" 

1. Understand core principles of 
leadership in pharmacy practice. 
2. Develop skills to inspire and 
motivate team members.   
3. Enhance decision-making and 
problem-solving abilities.   
4. Foster a collaborative and 
productive work environment.   
5. Build strategies for effective 
team management and 
performance improvement.   

1. Enhanced understanding of 
leadership principles in 
pharmaceutical practice.   
2. Improved ability to inspire 
and motivate pharmacy teams.   
3. Strengthened decision-making 
and problem-solving skills.   
4. Creation of a more 
collaborative and productive 
workplace.   
5. Effective implementation of 
team management strategies for 
improved performance.   

30 

3. "Performance 
management and 
employee 
development in 
pharmacy practice" 

1. Understand the key concepts 
of performance management in 
pharmacy practice.   
2. Develop skills to assess and 
improve employee performance. 
3. Learn strategies for setting 
clear goals and expectations.   
4. Enhance abilities in providing 
constructive feedback and 
coaching.   
5. Foster a culture of continuous 
professional development and 
growth.   

1. Improved understanding of 
performance management 
practices in pharmacy.   
2. Enhanced ability to assess and 
support employee performance 
effectively.   
3. Clear goal setting and 
expectation management for 
pharmacy teams.   
4. Improved skills in providing 
constructive feedback and 
coaching.   
5. Stronger culture of continuous 
professional development and 
growth within the pharmacy. 

28 

4. "Change 
management in 
pharmacy 
business" 

1. Understand the principles and 
processes of change 
management in the pharmacy 
business.   
2. Develop skills to assess and 
manage change effectively 
within the pharmacy 
environment.   
3. Learn strategies for 
overcoming resistance to change 
and fostering acceptance.   
4. Enhance the ability to lead 
and support teams through 
change.   
5. Explore methods for 
evaluating the success of change 
initiatives in pharmacy business 
operations.   

1. Enhanced understanding of 
change management principles 
and processes in the pharmacy 
business.   
2. Improved ability to manage 
and implement change 
effectively in the pharmacy 
setting.   
3. Increased competency in 
addressing resistance to change 
and promoting acceptance.   
4. Stronger leadership skills in 
guiding teams through change 
initiatives.   
5. Greater capability in 
evaluating and measuring the 
success of change efforts within 
the pharmacy business.   

30 
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5. "Change 
implementation: 
the impact of  (i) 
resilience, (ii) 
effective time 
management, and 
(iii) change 
management in the 
education system 
on success" 

1. Understand the role of 
resilience in change 
implementation.   
2. Develop effective time 
management skills for managing 
change.   
3. Learn key change 
management strategies for 
successful implementation.   
4. Explore the impact of 
resilience and time management 
on educational success.   
5. Strengthen skills to adapt and 
lead in changing educational 
environments.   

1. Improved resilience in 
managing and adapting to 
change.   
2. Enhanced time management 
skills for more effective change 
implementation.   
3. Better understanding and 
application of change 
management strategies.   
4. Greater ability to assess the 
impact of resilience and time 
management on success.   
5. Increased capacity to lead and 
succeed in dynamic educational 
settings.   

25 

Pharmacy managers included owners of small and medium-sized pharmacies as well as regional managers in 
large pharmacy chains (covering the entire country's territory). 

3.4. Galenika Academy Satisfaction Questionnaire Results  

Chi-square results indicated a significant relationship between participation and participants’ 
outcomes (p < 0.001). Of those who were aware that they attended 80% of the training, 84% were very 
satisfied with the content, 85.1% with the quality and choice of speakers, and 67.3% of those aware of 
the mobile application were very satisfied with it. However, 77.8% of them expressed high 
satisfaction with the test preparation materials, while 67.3% were very satisfied with the mobile 
application, and 73.6% of mobile application users were very satisfied. Furthermore, 83.6% of those 
who felt they improved their competencies through the programme were very satisfied with its 
quality, 81.1% would recommend it, and 75.6% were very satisfied with the content within the 
application. Among those who were very satisfied with their competency improvement, 92.2% were 
highly satisfied with the programme's content, 90.7% with the test preparation materials, 79.8% with 
the mobile application, and 96.9% with the programme’s impact on business sustainability. Detailed 
statistical results are presented in Table 5.
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Table 5. Galenika Academy satisfaction questionnaire results (participants attended ≥ 80% of the education). 

Variable  
How much are you satisfied with 

the content of Galenika 
Academy? 

P* 
Val
ue 

How much are you satisfied with 
the quality of education and the 

choice of lecturers? 

p 
Val
ue 

How much are you satisfied with 
the content of the materials 

provided for test preparation? 

p 
Val
ue 

How much are you satisfied with 
the mobile application? 

p 
Val
ue 

How much are you satisfied with 
how education improved your 

business sustainability? 

P 
Val
ue 

  Number (%) of participants, n=222 

  
1 - Very 
dissatisf

ied 

2 - 
Dissatisf

ied 

3 - 
Neut

ral 

4 - 
Satisfi

ed 

5 - 
Very 
satisfi

ed 

 
1 - Very 
dissatisf

ied 

2 - 
Dissatisf

ied 

3 - 
Neut

ral 

4 - 
Satisfi

ed 

5 - 
Very 
satisfi

ed 

 
1 - Very 
dissatisf

ied 

2 - 
Dissatisf

ied 

3 - 
Neut

ral 

4 - 
Satisfi

ed 

5 - 
Very 
satisfi

ed 

 
1 - Very 
dissatisf

ied 

2 - 
Dissatisf

ied 

3 - 
Neut

ral 

4 - 
Satisfi

ed 

5 - 
Very 
satisfi

ed 

 
1 - Very 
dissatisf

ied 

2 - 
Dissatisf

ied 

3 - 
Neut

ral 

4 - 
Satisfi

ed 

5 - 
Very 
satisfi

ed 

 

Are you 
aware that 
you have 

attended ≥ 
80% 

educations 
within the 
Galenika 

Academy? 

Yes 1 (0.5%) 0 (0.0%) 
5 

(2.6%
) 

25 
(12.9
%) 

163 
(84%) 

<0.0
01 

1 (0.5%) 0 (0.0%) 
5 

(2.6%
) 

23 
(11.9
%) 

165 
(85.1
%) 

<0.0
01 

3 (1.5%) 2 (1.0%) 
7 

(3.6%
) 

31 
(16.0
%) 

151 
(77.8
%) 

0.09
6 

12 
(6.2%) 

7 (3.6%) 
24 

(12.4
%) 

32 
(16.5
%) 

119 
(61.3
%) 

0.60
3 

1 (0.5%) 1 (0.5%) 
23 

(11.9
%) 

35 
(18.0
%) 

134 
(69.1
%) 

0.68
4 

No 0 (0.0%) 1 (3.6%) 
3 

(10.7
%) 

8 
(28.6
%) 

16 
(57.1
%) 

0 (0%) 1 (3.6%) 
6 

(2.4%
) 

4 
(14.3
%) 

17 
(60.7
%) 

2 (7.1%) 1 (3.6%) 
2 

(7.1%
) 

7 
(25%) 

16 
(27.1
%) 

3 
(10.7%) 

1 (3.6%) 
4 

(14.3
%) 

7 
(25.0
%) 

13 
(46.4
%) 

0 (0.0%) 0 (0.0%) 
6 

(21.4
%) 

4 
(14.3
%) 

18 
(64.3
%) 

       

0.31
9 

     

0.03
0 

     

0.01
8 

     

<0.0
01 

     

0.08
5 

Have you 
heard of 

the 
Galiverse 
applicatio

n? 

Yes 0 (0.0%) 1 (0.6%) 
5 

(2.9%
) 

26 
(15.2
%) 

139 
(81.3
%) 

0 (0.0%) 1 (0.6%) 
5 

(2.9%
) 

20 
(11.7
%) 

145 
(84.8
%) 

1 (0.6%) 3 (1.8%) 
8 

(4.7%
) 

27 
(15.8) 

132 
(77.2
%) 

5 (2.9%) 5 (2.9%) 
13 

(7.6%
) 

33 
(19.3
%) 

115 
(67.3
%) 

0 (0.0%) 1 (0.6%) 
18 

(10.5
%) 

32 
(18.7
%) 

120 
(70.2) 

 No 1 (2.0%) 0 (0.0%) 
3 

(5.9%
) 

7 
(13.7
%) 

40 
(78.4) 

1 (2.0%) 0 (0.0.%) 
6 

(11.8
%) 

7 
(13.7
%) 

37 
(72.5
%) 

4 (7.8%) 0 (0.0%) 
1 

(2.0%
) 

11 
(21.6
%) 

35 
(68.6
%) 

10 
(19.3%) 

3 (5.9%) 
15 

(29.4
%) 

6 
(11.8
%) 

17 
(33.3
%) 

1 (2.0%) 0 (0.0%) 
11 

(21.6
%) 

7 
(13.6
%) 

32 
(32.7
%) 

       

0.41
6 

     

0.28
4 

     

0.09
3 

     

<0.0
01 

     

0.14
7 

Do you 
use the 

Galiverse 
applicatio

n? 

Yes 0 (0.0%) 0 (0.0%) 
4 

(3.2%
) 

16 
(12.8
%) 

105 
(84.0
%0 

0 (0.0%) 0 (0.0%) 
4 

(3.2%
) 

14 
(11.2
%) 

107 
(85.6
%) 

0 (0.0%) 2 (1.6%) 
6 

(4.8%
) 

19 
(15.2
%) 

98 
(78.4
%) 

0 (0.0%) 1 (0.8%) 
3 

(2.4%
) 

29 
(23.2
%) 

92 
(73.6
%) 

0 (0.0%) 1 (0.8%) 
11 

(8.8%
) 

24 
(19.2
%) 

89 
(71.2
%) 

No 1 (0.5%) 1 (0.5%) 
4 

(4.1%
) 

17 
(17.5
%) 

74 
(76.3
%) 

1 (1.0%) 1 (1.0%) 
7 

(7.2%
) 

13 
(13.4
%) 

75 
(77.3
%) 

5 (5.2%) 1 (1.0%) 
3 

(3.1%
) 

19 
(19.6
%) 

69 
(71.1
%) 

15 
(15.5%) 

7 (7.2%) 
25 

(25.8
%) 

10 
(10.3
%) 

40 
(40.1
%) 

1 (1.0%) 0 (0.0%) 
18 

(18.6
%) 

15 
(15.5
%) 

63 
(64.9
%) 

       
0.35

0 

     
0.02

9 

     
0.00

5 

     
<0.0
01 

     
0.06

2 
Do you 
perceive 
that the 

Yes 1 (0.5%) 1 (0.5%) 
7 

(3.3%
) 

30 
(14.1
%) 

174 
(81.7
%) 

1 (0.5%) 1 (0.5%) 
9 

(4.2%
) 

24 
(11.3
%) 

178 
(83.6
%) 

4 (1.9%) 3 (1.4%) 
7 

(3.3%
) 

35 
(16.4
%) 

164 
(77.0
%) 

11 
(5.2%) 

8 (3.8%) 
26 

(12.2
%) 

38 
(17.8
%) 

130 
(61.0
%) 

1 (0.5%) 
1 

(0.05%) 

25 
(11.7
%) 

37 
(17.4
%) 

149 
(70.0
%) 
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programm
e(s) you 
attended 
improved 

your 
competenc

e? 

No 0 (0.0%) 0 (0.0%) 
1 

(11.1
%) 

3 
(33.3
%) 

5 
(55.6
%) 

0 (0.0%) 0 (0.0%) 
2 

(22.2
%) 

3 
(33.3
%) 

4 
(44.4
%) 

1 
(11.1%) 

0 (0.0%) 
2 

(22.2
%) 

3 
(33.3
%) 

3 
(33.3
%) 

4 
(44.4%) 

0 (0.0%) 
2 

(22.2
%) 

1 
(11.1
%) 

2 
(22.2
%) 

0 (0.0%) 0 (0.0%) 
4 

(44.4
%) 

2 
(22.2
%) 

3 
(33.3
%) 

       

<0.0
01 

     

0.00
9 

     

<0.0
01 

     

0.34
6 

     

0.47
6 

Would 
you 

recommen
d an 

educationa
l program 

to 
colleagues 
who wish 
to develop 
profession

ally? 

Yes 1 (0.5%) 1 (0.5%) 
6 

(2.8%
) 

33 
(15.2
%) 

176 
(81.1
%) 

1 (0.5%) 1 (0.5%) 
9 

(4.1%
) 

27 
(12.4
%) 

179 
(82.5
%) 

4 (1.8%) 2 (0.9%) 
9 

(4.1%
) 

38 
(17.5
%) 

164 
(75.6
%) 

15 
(6.9%) 

8 (3.7%) 
26 

(12.0
%) 

39 
(18.0
%) 

129 
(29.4
%) 

1 (0.5%) 1 (0.5%) 
27 

(12.4
%) 

38 
(17.5
%) 

150 
(69.1
%) 

No 0 (0.0%) 0 (0.0%) 
2 

(40%) 
0 

(0.0%) 

3 
(60.0
%) 

0 (0.0%) 0 (0.0%) 
2 

(40.0
%) 

0 
(0.0%) 

3 
(60.0
%) 

1 
(20.0%) 

1 
(20.0%) 

0 
(0.0%

) 

0 
(0.0%) 

3 
(60.0
%) 

0 (0.0%) 0 (0.0%) 
2 

(40.0
%) 

0 
(0.0%) 

3 
(60.0
%) 

0 (0.0%) 0 (0.0%) 
2 

(40.0
%) 

1 
(20.0
%) 

2 
(40.0
%) 

       

<0.0
01 

     

<0.0
01 

     

<0.0
01 

     

<0.0
01 

     

<0.0
01 

How 
much are 

you 
satisfied 

with how 
you have 
improved 

your 
resilience 
through 

the 
educationa
l program? 

1 - Very 
dissatisf

ied 
0 (0.0%) 0 (0.0%) 

0 
(0.0%

) 

0 
(0.0%) 

2 
(100.0

%) 
0 (0.0%) 0 (0.0%) 

0 
(0.0%

) 

0 
(0.0%) 

2 
(100.0

%) 
0 (0.0%) 0 (0.0%) 

1 
(50.0
%) 

0 
(0.0%) 

1 
(50.0
%) 

1 
(50.0%) 

0 (0.0%) 
0 

(0.0%
) 

0 
(0.0%) 

1 
50.0%

) 

1 
(50.0%) 

0 (0.0%) 
0 

(0.0%
) 

1 
(50.0
%) 

0 
(0.0%

) 
2 - 

Dissatisf
ied 

0 (0.0%) 
1 

(20.0%) 

1 
(20.0
%) 

2 
(40.0
%) 

1 
(20.0
%) 

0 (0.0%) 
1 

(20.0%) 

1 
(20.0
%) 

2 
(40.0
%) 

1 
(20.0
%) 

0 (0.0%) 
2 

(40.0%) 

0 
(0.0%

) 

2 
(40.0
%) 

1 
(20.0
%) 

0 (0.0%) 1 20.0%) 
0 

(0.0%
) 

2 
(40.0
%) 

2 
(40.0
%) 

0 (0.0%) 0 (0.0%) 
1 

(20.0
%) 

2 
(40.0
%) 

2 
(40.0
%) 

3 - 
Neutral 

0 (0.0%) 0 (0.0%) 
5 

12.8
%) 

15 
(28.5
%0 

19 
(48.7
%) 

0 (0.0%) 0 (0.0%) 
7 

(17.9
%) 

13 
(33.3
%) 

19 
(48.7
%) 

3 (7.7%) 1 (2.6%) 
5 

(12.8
%) 

18 
(46.2
%) 

12 
(30.8
%) 

6 
(15.4%) 

2 (5.1%) 
12 

(30.8
%) 

12 
(30.8
%) 

7 
(17.9
%) 

0 (0.0%) 1 (2.6%) 
23 

(29.0
%) 

11 
(28.2
%) 

4 
(10.3
%) 

4 - 
Satisfied 

0 (0.0%) 0 (0.0%) 
1 

(2.1%
) 

8 
(17.0
%) 

38 
(80.9
%) 

0 (0.0%) 0 (0.0%) 
3 

(6.4%
) 

7 
(14.9
%) 

37 
(78.7
%) 

0 (0.0%) 0 (0.0%) 
1 

(2.1%
) 

10 
(21.3
%) 

36 
(76.6
%) 

3 (6.4%) 2 (4.3%) 
10 

(21.3
%) 

13 
(27.7
%) 

19 
(40.4
%) 

0 (0.0%) 0 (0.0%) 
5 

(10.6
%) 

21 
(44.7
%) 

21 
(44.7
%) 

5 - Very 
satisfied 

1 (0.8%) 0 (0.0%) 
1 

(0.8%
) 

8 
(6.2%) 

119 
(92.2
%) 

1 (0.5%) 1 (0.5%) 
11 

(5.0%
) 

27 
(12.2
%) 

182 
(82.0
%) 

2 (1.6%) 0 (0.0%) 
2 

(1.6%
) 

8 
(6.2%) 

117 
(90.7
%) 

5 (3.9%) 3 (2.3%) 
6 

(4.7%
) 

12 
(9.3%) 

103 
(79.8
%) 

0 (0.0%) 0 (0.0%) 
0 

(0.0%
) 

4 
(3.1%) 

125 
(96.9
%) 

* Bold typeface indicates significant p values (p<0.05). 
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4. Discussion 

The "Galenika Academy" programme has effectively addressed a wide range of competencies 
within the clusters of organisation and management and personal and professional competencies, 
with elements of public health from the FIP framework. Over its four-year existence, more than a 
third of the pharmacy workforce has engaged with the offered training, acquiring knowledge, 
initiating skills, and earning CPD points for licence renewal. Cross-tabulation analysis highlights the 
impact of the programme on satisfaction and self-perceived competence improvement, revealing 
clear links between programme participation and its positive effects on pharmacists and pharmacy 
practice. 

The most attended webinars were on topics that, while familiar to participants, were also of 
perceived benefit in delivering pharmaceutical care, personal life, and career development. A similar 
pattern emerged with the accredited tests, where those available for longer periods saw higher 
completion rates. The success rate of test completion also reflects participants' interest and perception 
of the importance of developing specific competencies.  

Pharmacists directly involved with patients mainly focused on burnout and second victim 
prevention, resilience, teamwork, communication, conflict management, time management, and risk 
management skills. In contrast, managers expressed greater interest in skills that could directly 
contribute to the business performance of their organisations. The demand for onsite training for 
owners and managers was notably high; however, due to resource limitations, the number of 
participants was restricted. Participants of these training sessions have been empowered and 
motivated to further support the programme within their pharmacy organisations and to create 
internal development programmes within pharmacy chains.  

The highest percentage of those who attended the majority of the educational sessions expressed 
satisfaction with the programme, the quality of the training, the choice of lecturers, and 
improvements in personal competencies while also recognising the programme's impact on business 
operations. They are likely to recommend the programme to colleagues seeking further development. 

The programme has aligned both its content and delivery methods with the latest trends, 
recommending changes in CPD activities for pharmacists worldwide [44,45]. Additionally, the 
incorporation of competencies relevant to emergencies reflects contemporary research trends [46]. 
Soft skills are increasingly recognised as essential for advancing pharmaceutical practice, as well as 
the impact of management and leadership competencies on employee satisfaction within pharmacies 
[47]. This, in turn, enhances work motivation and potentially improves outcomes in pharmaceutical 
care [48]. Global initiatives in healthcare professional development have also sparked research into 
the development of such skills, with several pilot projects already underway [49,50].  

These results provide valuable guidelines for potential training and educational programmes 
for pharmacy professionals to be implemented for handling and preventing primary healthcare crises 
in the future. They could have a positive effect on employee satisfaction and the quality and 
sustainability of pharmaceutical practice. 

Considering that community pharmacists are not yet included in educational-change research 
studies and development projects like other healthcare professionals, further recommendations for 
all stakeholders involved in education, regulation, and pharmaceutical development would be to 
engage with global research initiatives and implement and evaluate similar projects on an 
international scale and assess the impact on real-life practice.  

Strengths and Limitations 

This study's strengths include its rigorous methodology and, to the best of our knowledge, the 
first programme of its kind for pharmacy professionals. The sample reflects Serbia’s pharmacy 
population [51]. The intervention aligned with the FIP Competency Framework, improved digital 
adaptability, and offered a scalable, accredited model. A limitation is the small satisfaction survey 
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sample, limiting generalizability. Data protection regulations also restricted access to some personal 
data, ensuring participant privacy. 

5. Conclusions 

To our best knowledge, this modular programme is the first accredited to develop soft-skills 
competencies among community pharmacy professionals, highlighting potential links to 
improvement in practice standards. According to participants’ self-assessment, this programme 
improved skills, resilience, and pharmacy operations, with positive effects on patient outcomes, 
warranting further research in a real-practice environment.  
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