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The Faculty of Pharmacy and Pharmaceutical Scrences at the Univer-
sity of Alberta surveyed pharmacists in the Province ofGAlberta to ob-
tain their opinions about the value of a list of selected competencies.
The resultls wefe to be used as a guide for future ‘surriculum develop-
ment .

At the time of the survey there were 1798 registered pharmacists in
Alberta. The sample consisted of the 1124 persons who returned com-
pleted gquestionnaires. The gquestionndire contained 3ists of ‘'should
have' compétencjeﬁ, "must have' competencies and sites forsinstruttion.

Respondents were requested to choose which ''should have' compe-
"tencies should be added to the.practice of pharmacy, which ''must have'
competencies are most important to professional practice, which "must
haye” competencie$ are practiced least often, and where the competencies
should be taught. .

According to the study the following competencies should be added
to the practice of pharmacy.

1. Prescribing selected drugs for minor ailments
2. Operating a drug information service
3. Designing dosage regimens based on prescribers' data.

L. Managing drug the(aby in selected chronic diseases

o 8 v

hill



The competencies _liste&‘be'ow were perce:ved by‘the practitioners o
to be the mosf important to successful professional practice.
) \\ A : . -l -

1. Consulling with patients on thg selection, use and effects of over-

the-counter drugs

2. 'Applying the principles of good management practice to pharmacy
operations . . . L.

®

,

3. Applying principles of good managemént practice to pharmacy person-
nel ’ - . .

4. Applying prihciples of good management practice to phaémacy nyer-
tory control ) . . "

5. Applying principles of good management practice to fiscal matters

6. Interpreting and eValuating the accuracy and complet®kness of pre-
scription orders \\

7. Seleciing appropriate ingredients, products, contéiners. brand and
" dosage form for drugs }o be dispensed

8. Preparing medications by measuring, counting or transferring the
prescr.iption

9. *broviding\ appropriate additional label informetion . for the pre-
scription to be dispensed

10. Preparing medication by iccurately compounding the preécription

11. Performing drug control, storage and drug security functions in-
volved in drug distribution - ‘

, »

4

}2. Communicating effectively with patients and customers o !

. 13. Communicatsing efféctiJely wi'th other health professionals

4. Complying with all ﬁharmacy practice laws, drug laws, pharmacy- prac-
tice regulations and drug regulations .

@ s

ISQ'ComgLying with vpluntary standards of practice and codes of ethics

16. Demonstr%ting\‘éppropriate pnofessional and ethical judgement in
interpretation of-laws and regulations

17. Jdentifying or locatirg ibpkopriateadrug information
18. Maintaining competenciésgth(ough continuing education

-

N

o : .
,(’f ‘ T
.
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The .ompetenc ec | s'ed below were identified by the practitioners
LEAST 'mpo-tart 1tz prcfessional practice.

Provid ~g firc  aid o emergency treatment

Providing po:son contrel and treatment information

-

Evaluating the relative therapeutic worth of medical-surgical sup-
plies and devices .

Counse'ling patients about and fitting medical-surgical devices and
supp: es 4

tvaluating the chemical equivalency of drugs from different suppli-
ers

tvaluating the bioequivalency of drugs from different manufacturers

Performing bulk compounding, manufacturing, or packaging of drugs to
legal and professional standards

-
.

Evaluating the effectiveness of drug fherapy
Monitoring d{ug therapy

Explaining the characteristics and procedures of pharmacy practice
by types (role and setting) of pharmacy practice

Teaching or supervising pharmacist internes

Applying + the princ?ples of research design -to the design. of
investigational studies

The respondents favored a combination of in-school and on-the-job
a teaching site for the competencies listed in the study. °
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1. INTRODUCTION

HISTORICAL SETTING

Professional practice of opharmacy 'n the Province of Alberta has

been based on a combinat:oe of on-the- ;ob experience. or apprerticesh:p.

4
-and university education.
The Alberté Pharmaceutical Act was amended in 1926 10 require a
patential Alberta Pharmaceutical Association (APhA) registrant to have

.

Served not less than three years as a certified apprentice, to have re-
cerved from the University of Aiberta a certificate of attendance for

Q
two jull terms and 1o have passed examinations prescribed by the Schooi

. . ~
of Pharmacy (APhA Minutes, 1926).

Apprenticeship oriented the student to_pfbﬁessionak ﬁractice. while
theory was primarify taught by the School oflPha;macy {1911-1954L) , the
Faculty of pharmacy (195L4-1965), and the Faculty of Pharmacy and Pharma-
ceutical Sciences (1965-1985) @ , ’

HISTORY OF APPRENTICESHIP 1927-1959

P

-

M
At the APHA annuai meeting of 1927, the director of the School of
Pharmacy commented on the value of apprenticeship by §tating that ''there
can be no doubt that any studeﬁt who has.had a cert;in amount of appren-

ticeship is much better able to cope with gbme of the subjects offered



B s

in the School of Pharmacy than one who has had no previous experience

[
LY

“
whatever .'' f(APhA Minutes, 1927)

o~

By June, 1936, the APhA had approved a training manual {Hurst,
1934) for apprentices (APhA Minutes, 1936) . The manual emphasized
3y psychomotor, cognitive and affective sgills. For example:

Do you, feel you cén give yourse!f over to your duties in Pharmacy,
and in so doing, do you fee! that you are giving full vent to your
capabilities? |[|f not, now is the time to stop and think. You must
also ask yourself whether you like people. While we look upon
Pharmacy as a science which is executed by means of a good techni-
cal training, it isgalso a busiqg}s which demands that you wunder-
stand the reasoning Of the human mind and the vagaries of th®

human being. You must li5b people so that they will like you. You
must like people jn order to succeed (Hurst, 1934, Book 2, page
s 6). . ,
-4 ~
1Y . *
The Council of the APhA ‘reported on apprenticeship to the annuai

meeting of 1938. 'The impo%tance of Hurst's manual (1934) was stressed

as part of a structured study program:
- *
Your <council realizes that it is a very good idea for apprentices
to purchase these books, t at the same time very little advan-
tage will be gained unless sfoicient time is devoted to studying
. the same. In order to give ‘the apprentice some incentive it has
been suggested that exéminatipns be set at suitable intervals on
the material contained ip tpese' apprenticeships (APhA Minutes,

1938) .-

LY

" -

Regulations goyerning pharmaqy,gppréhticesﬁip in Alberta were pub-

lished in the minutes of the“aﬁnuéj meeting: of fhe APhA in. 1939.  The
y . - .
regulations set out the procedures Eo“bejfollowed and wher examinations

¥ e ” : o -

would be held (APhA Minutes, 1939). o

-

A, ’ *
",

[ K4

'Thé type Ofginstruction descr ibed in the 193§v$pprenticeship regu-

- ~ ~

lations gene?al]f met 4he goals for individually Prescribed Instruction.
5 o ‘ - .
AT ‘ ‘ ) ) ‘ - 'S . ’-

i




The goals with respect to the learner are::-

1. To enable each pupil 1o work at his own rate through units of
" study in a learning sequence.
2. To develop 1n each pupil a demonstrable degree of mastery.
3. TJo develop self-initiation and self-direction of learning.
L. To foster the development of problem-solving thought pro-
cesses.
5. To encourage self-evaluation and motivation for learning.
(Joyce and Weil, 1972, p. 335)
HISTORY OF INTERNESHIP 1960-1969 N -
The minutes of the annual meeting of 1960 recorded a discussion
about the develiopment of a more modern manual for the guidance of
s . )
preceptors and apprentices,. The previous manual by Hurst (193L4) had

fallen into disuse and so had the accompaﬂying apprenticeship exami-
nations. The new manual was expected 1o address the problems of
preceptor performance and appr;nticeship skills. AU this time the term
“apprenticeship', was replaced by the new term "interneship' (APhA Min-

utes, 1960) .

The Interneship Training Committee reported to the annual meeling

of the APhA that ‘''experience géined makes for better qualified grad-

uates' (APhA Minutes, 1962. p. 64).
* . L

In November 1968, the Counci! of the APhA received a report from

,
the Interneship Training Committee. in its report the committee made

I'd

the following recommendations among others:

1. That the présent interneship program as it now exists be abol-
. ished and thag it be replaced with a planned, practical train-
ing program. .



2. That thé participating preceptors be thorough'y familiarized
with the aims, objectives and curriculum of tbe program prior
to their receyiving an intern. ’

3. That the interne appear before a board at the <conclusion of
the program and that he be orally examined on his proficiency
in areas related to the program and that provision be made for
repetition of the program by wunsuccessful candidates (APhA
Council Minutes, 1968).

In its final report to the council of the APhA in June 1969, the
fnterrmiship T}aining (ommittee recommended ''thal the standing committee
strive to continually review . . . and revise the curriculum of the pro-
grem, keeping abreast of <changes and trends in the practice of‘the
profession {APhA Minutes, 1969).

. 9

The APhA hgd thereforf laid the groundwork for competency-based
interneship curricula. Ten years tilater the Faculty of Pharmacy and
Pharmaceutical Sciences began a competency-based curriculum review.

-

'COHPETENCY—BASED CURR.ICULUM [N _FACULTY OF PHARMACY & PHARMACEUTICAL

SCIENCES

in 1999, the curriculum committee of ‘the faculty of ~Pharmacy and
Pharmaceutical Sciences undertook the following review.

A competency-based review of the core curriculum (that part of the
curriculum which is designed to give pharmacists their basic level
of knowledge and hence their basic level of competency) would re-
sult in this becoming a much more rationally based entity. Each
pharmacist on graduation should be competent in areas which have
been identified through a careful process of review of pharmacy
-practice in this province. However it is important to note that
students will only have achieved a basic level of competence. In
other words, this does not mean they will have achieved the pinna-
cle of competence but simply that they are competent to practice
in the envifFonment which exists in this province at this time.
This clearly has important ramifications in the area of
interneship and licensure and this will obviously have to be a



matter to be looked at in some detatl by the lnlerniiD)p Commitiee
of the Alberta Pharmaceutical Assoctation. The rational basis so
developed will also provide an ongoing model read:ly amenable to
change and available for continued assessment of the -curriculum as
the need arises (Appendix 1). .

fn  its reporl 1o the facultly of Pharmacy and Pharmaceutcal Scor-

ences, the curriculum committee evaluated two forms of curriculum ¢

View.

1. C(Conventional review
In this we assume thalt our present curriculum prepares a stu-
dent to perform competentiy. We assume that- the curriculum s
in line with current pharmacy practice and that it has adapted
to changes occurring within the profession. A curriculum re-
view wusing this concept means looking at courses 1o see where
there are areas of overlap, or where there are areas of om:is-
sion, rectifying these situationd, and then continuing the
instructional process in the usual manner.

2. Review based on validated competencies

This implies a careful review of the performance objectives of
the basic, or core, curriculum to ensure that students who
grPduate demonstrate the Igyel of professional competence and
the competencies which the Facuity and the profession regard
as essential.

has to be recognized that such a review assumes that a
idated competency may be acquired in a npumber of ways.
us, a given competency may be acBuired by several courses
supporting the development of one particular competency, a
single course supporting the development of more thdn one
competency or a single course supporting a s.ngle competency

(Appendix 1).

. J ‘ -

The curriculum committee of the Faculty of Pharmacy .and Pharma-
ceutical Sciences proposed'“thai a series of carefully evaluated compe-
tencies be used as the basis for a comprehensive review of the present
curriculum" (Appendix 1), incorporating the competencies prepared by the

College of Pharmacy of the University of Minnesota {Cyrs, Holloway and

Grussing 1977). The opinions of practicing pharmacists and faculty mem-



bers would be sought on the validity of the competencges. Their opinions

would form the basis for a review of the curriculum.

PROBLEM STATEMENT

The compounding tasks traditionally performed by the pharmacist
'ave been primarily taken over by gharmaceutical manufacturing com-
4

B ! .
panies. Pharmacists now engage in the largely technical functions of

countitng, pouring and labelling products.

Expectations of the public are. changing. Consumers are increas-
ingly well informed and expect to receive current, relevant information
about their drugs. The Eharmacist aspires to a clinical roie which ‘in-
volves the analysis, interpretation and communication of drug infor-
mation to patients and other health care providers. The proliferatiog
of drug products has placed the rg}ponsibility on the pharmacist of

: )
differentiating between products withngimflar but very specific actions,
identifying adverse drug reactions, counselling about effecté and side
effects, and coping with a deluge of information from manufacturers, fe-

searchers, and regulatory agencies.

. o
e
™y ETR

Eel -

The literature is full of references to the need for addressing the
lack of congruence between what is taught to the student and what is ex-

pected from the practitioner (Lowenthal 1979) .

As far as the writer was able to determine, prior to 1979 no formal

o

attempt had \been made by either the Albérta Pharmaceutical Association

o~



@y

~d

or the Ffaculty of Pharmacy and Pharmaceulical Sciences to obta:r ingut

from phafmacy practitioners for development o! a core curricdlum.

A validated competency-profile was considered to be an essential

.first step in designing a curriculum that would refiect the needs ex:
pressed by practicing pharmac:stis.

X

A

”

To estaglish a competency profile for Albgrfh; the opinions ot
A .
practicing pharmacists in Alberta were sought. A list of  "'"MUST HAVE"
and "'SHOULD HAVF” competencies, that were validated in a study at the
University of Minnesota, (Cyrs, Holloway and Grussing, 71976), were
circulated as a Qquestionnaire 1o registéred pharmacists 1a Alberta.
"MUST HAVE' competencies were defined az what a pharmacist “does as a
competent practitioner. "SHQULD HAVE' competencies described \hose
. .
activities which pharmacists, other health professionals, and consumers

feel a pharmacist should be performing (Cyrs, Holloway and Grussing,

1976) .

The Alberta pharmacists were asked to rank the competencies for the

Curriculum Committee of the Faculty of Pharmacy and Pharmaceutical Sci-

enhces.

&~

¢ . .
This study analysed the opinions. and ~reactions of practicing
L
pharmacists in the Province of Alberta to the list of "MUST HAVE?” and
""SHOULD HAVE" cgmpetencx statements. The results of this study were in-

tended to provide a validated competency-profile for pharmacists in

Alberta.



PURPOSE OF THE STUDY “a

The purpose of this study was 1o examine data collected from prac-
ticing pharmacists in Alberta ig 1979. The data were analysed to answer

the following questions:

1. from a 1list of "SHQULD HAVE" competencies, which ones should be
added to the education and training of the Pharmacist?'

2. from a list of "MUST HAVE' competencies, which ones are considered
to be the MOST important to the practice of pharmacy?

3. hrom 2 list of "MUST HAVE' competencies, which ones are practiced

LEAST often by pharmacists 1n Alberta?

4
L. Where should these competencies be taught?
SIGNIFICANCE OF THE STUDY
A \
‘ t
This study will help the faculty of Pharmacy and Pharmaceutical

Sciences of the University of Alberta evaluate a core curriculum for

training pharmacy students.

The resuits will also be used by the Continuing Education Division

of the Ffaculty of Pharmacy and Pharmaceutical Sciences for designing
P .
continuidly education programs. g

o
e



LIMITATIONS

PRSI ¥
This study had the following " imitations: % &
™
It was limited to the guestions contained in the quest . onnaire sent:’
to'!practicing pharmacists 1n the Province of Alberta in 1979.
It was limited to the competencies establ ished bf the Univers:ty of

Minnesota in 1976
It was limt}ed to pharmacists registered with the Alberta Pharma-

ceutical Association as of August 1979.

-

It was limited by the accuracy of participants' responses lo i Lems

in the guestionnaire.

GENERALIZABILITY

The results could be generalized to other populations of practicing

pharmacists, to the extent that the characteristics, opinions, and

.

perceptions of pharmacists ‘elsewhere resemble those of pharmacists in

Alberta in 1979. This study is generalizable to all pharmacists who

practicéw in the Province of Alberta. The study may be generalizable to

1

gréduates of the pharmacy-degree programs of accredited universities in

T
L

e
other pH%vunces.

SUMMARY I

»

This chapter outlined the historical setting in which the need

-

evolved for a competency-based curriculum in the Faculty of Pharmacy and

&~



*Pharmaceutvcai Scrences.  Some backgrcund was g:iven on the reiationship
_;)etween the erxperiential learning of apprenticeship, and classroom
Nstruction :Mn the facultly of Pharmacy and Pharmaceutical Sciences. The
chapter al’so included the purpose, problem statement, timitations, and‘
generalirzabilitly of the results.



-

11. LITERATYURE REVIEW

INTRODUCTI1ON

The Curriculum Committee of the Faculty of Pharmacy and Pharma-

\

ceutical Scrences proposed or May 17, 1979, that a ser.es of carefully

eveluated competencies be used as the basis for a comprehensive rev:ew

~
of the pharmacy curriculum. The Committee stated:

This would represent a more rational approach than a simple review b
of the present course offerings. .The main reason for hoiding thrs
view is that unless the faculty pas developed a series of overall
aims and objectives for the program it 1s offering within the
University, then it is not possible to conduct a rational review
of the «curriculum. The Curriculum Committee has assumed that
.there s at present an overall aim and purpose to the program cur-
rently in operation. however, it has been Unable to clearly iden-
tify this in the documentation which has been.gade available to it
so far (Appendix 1) . - :

The ‘goals of the present prégram, according to the Commitlee's re-
port, were to graduaté competeﬁf?phafmacists (Appendix 1) .
i
The Collegﬁr of Pharfmaty at the University of Minnesota (Cyrs,
Hol1bway. and Grussing 19H4) validated a list of competencies for
contemporary 'practice which ‘were defined as "MUST HAVE'" and 'SHOULD

HAVE' {(Appendix 1). The compétencies were derived from a careful study

"of the activities of professionals practicing in a variety of communilty

and hospital environments, and were the tasks that a pharmacist actually

performed in his or her day-to-day practice of the profession.

]
The Curriculum Committee of gee Faculty of Pharmacy and Pharma-

-

ceutical Sciencés, University of Alberta reviewed the competencies pre-

-~ T s
R

. ' 1 !



pared by the Lo’ ege of Pharmacy of the Unvers:tly (oM Minrnesota ,and .

decded 'o 1ty and determine whether ‘hey were val -d for Alberta (Apper-

ol
- %
Val:dated competencies were to be used as the basis for a review of
the core curricuilum, thus enabling the Curriculum Committee to relate

them to the pefformance goals and objectives of the core courses.
The Curriculum Committee maintained that each pharmacist on grad-
uation should be competent in tasks which have been identifted through a

careful review of pharmacy practice in this province (Appendix I).

COMPETENCY BASED EDUCATION

Schmieder (1973) «called competency-based education a>significant
}ever for educational reform. He stated thal competency-based education
is ""a collection of evidence verifying the cagdidate's ability to per-
form"” and '"'the best management tool available to today's educators' (p.

172) .

Gale and Pol (1975) made the statement that ''mo group can claim
professional standing without explicit statements about what constitutes
competence in that* field and the means by which competence‘can be ob-
tained and assessed" (p. 20). |

Grant, et al. (1979) concluded that even if students were required

to show they had mastered the content of the curriculum, students were



not regu-red o demonstrale Lompelence e MOS profecs 0na TASk Y .

Assump!:ons were made by educalcrs that exposu-e !¢ the educal:¢rha’ pro

gram resulled i the absorpi:on of the necessary compelenc €3 and

tues. Grant et al.(1979) pointed out that before the 19b60c few *0 iow up
.

studies were made lo determine how weil graduates performed and '‘compe

tence could thus be assumed for every physicran or lawyer who avorded

<
malpraclice suits., every nurse who kept a job, a'l social workers whe
were nol reprimanded, and all pharmacists who ran proftitabile drug
stores' (pp. 206-207).

Brooks (1977) suggested that there was often inadequate input from

practitioners when new educationa! programs were developed.

Dawson (1979) commented that qualily control was important to the
field of education because the increasing competition for funding at the
post-secondary level made a systematic approach to curriculum develop-

ment necessary.

OCCUPATIONAL ANALYSIS

~

Many of the problems associated with competency-based education
seemed to stem from an incomplete wunderstanding of how to describe
competencies, and how to develop curricula that would teach those compe-

tencies (Pottinger and Goldsmith, 1979, pp. 25-37).

Cyrs (1976) stated that most competency statements are ''generally

not evaluated beyond a specific institution to determine i-f they have a
/ . . oo



el base of SubPUTl wolt practtotioness’ lp . He pouictled oul that
o def icaiency contt butled lo the problem of' “educaling a pharmacy
practrtioner ccnusieri wiilh a role evident o current practice and w:th

those rev:taiized and new roles n drug therapy which are not currenrntly

be:ng met by other heal!th professionals’ (p. 1]}.

Chalmers and Trincea (V983) sugges'ed tha! standards of practice re-
presented the essent al elements which sholiid be common to the practice
of pharmacy in a!'l environments (p. 7-12) . They also stated that there
were barriers which placed restrictions on achievement of the purposes
of <contemporary pharmacy services. These were barriers within the
profess:ion, barriers within society, and barriers within pharmacy educa-
tion. The authors stated that there was a

lack of generally accepted models or plans for pharmacy schools to
work in a facilitating manner with practicing pharmacists and lo-
cal, state and national organizations and a lack of general agree-
ment between pharmacy educators and practitioners concerning basic

knowledge and competency needs for entry into contemporary phar-
macy practice (p. 16).

Chalmers and Trinca (1983) went on to make recommendations to help
lteachers and practitioners participate jointly in preparing students for
practice through a combination of classroom instruction and experiential

learning.

Adams (1975), in his work on the DACUM (Developing A_Eurriculgﬂ)
system developed a competency chart which measured observable behav?our;
Khé rating scale attempted to evéluate performance on a scale of 0o - 6
where level 3 was described as ''can perform this task satisfactorily

without assistance and/or supervision" (p. 5).
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Butler (1972) developed a Trairing System Developmen: Process tha!
‘ncluded a step-wise approach lo developing a curriculum. One ot the

steps was task analysis which Butler descri:bed as both the behavioura!
characteristics and the job requirements (p. J2). He <ciaimed that the

best source for task analys:'s 15 a '"'sampliing of the on-the- job worker"'

(p. 72).

COMPETENCY DEFINITION

The (College of Pharmacy at the University of Minnesota developed a

definition for competency:

In this project ‘'competency' is defined as 'an intellectual,
attitudinal, and motor capabilﬁty, derived from a specified role
and setting, and stated in terms of performance as a broad class
or domain of behaviour' (Cyrs, Holloway, Grussing 1976, p. 1).

COHPETENCY-BASED PHARMACY EDUCATION

'According to Lowenthal (1977), essential tasks and activities gan
be determined by using an existing'job dés ription and then interviewing
various practitioners wgthin the same general occupational group-
Hospital pharm;cists. community pharmacists, and clinical pharmacists

' ‘ .
are asked to describe the tasks that they carry out in the performance

of their duties. |f enough individuals are surveyed, and the tasks are
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matéﬁfﬁ u 9h$ researcher can develop an inventory of task statements
- -

vy . “
that é?%;be included Iin a competency statement. Lowenthal (1971)

AL

tes o .
pomted@t that competency <tatemenls can b; divided _i1nto sub-
+

competenby;statemengg and eventually tnto instructional objectives.
&

‘L0wentha1%”i1§77) further described competency-based eddcation as Xan
educatlonél system which assures student performance of specified needed

tasks that will allow the gtddent to function successfully }in society"
. ’
{(p. 309) and gave the following reasons why a competency-based approach
* ‘ﬂ
is important in professional éducation.

O N

k- 't is based on outcomes or per formance in the real world prac-
tice setting rather than on what'was taught -or how il was
taught. v ¢ ¢
it more accurately reflects professional and societal needs.
It eliminates tasks no. longer performed. — .

It emphasizes proféssional goals and standards. .

[t allows for diversity and differentiation of functions.

It deals not only with facts and skills, but also with compiex
functions {including attitudes), so }hat it can becone
holistic. .

7. 1t helps students manage change and anticipate future needs
and functions. . ' :

B. It allows the faculty to institute changes in curricula in a
progressive, systematic manner.

9. It simplifies grading procedures. (p. 309)

McConnell (1972) stated: )
A comprehensive énalxsis of practicing pharmacists can lead not
only to identification of their present levels of retained and ac-
quired knowledge and their professional attitudes, skills, and

practices, but also to the elicitation of their real needs rather
than their transient wants or desires (p. 634).

- Cyrs, Dobbert and Grussing (1976) suggested that the committee de-
fining needs should include faculty, practitioners, studenis, other
health professionals, members of regulatory or government agencies and

the genefaT public.




The competenc:es requlfed by @ ¢clinical pharmacist were desc}ubed
by Miller (1974). He listed five major groups of competencres that are
’ 4

necessary for satisfactory job performance.

professional practice competencies

1.
2. communicalion competencies
3. educational compelencies
L., management competencies
5. personal characteristics (p. LL9) ..
For each of these competencies Miller (197L4) provi.ded spec:f i«
criteria that defined the professional practice abilities of the

* pharmacist.

2 *

Kalman and Schlegel (1979) listed competencies for pharmacists who
ful:illed the basic responsibilities of the profession. Theffoyr major
areas of redponsibility of pharmacists were: general management and
administration of the pharmacy; activities related to processing the

prescription; patient-care functions; and education of health-care
Y

professionals and patients. fFor each of these areas, responéibilities
s and tasks were identified. Findings from a national study provided the
basis for the development of th2 standards (ERIC DOCUMENT ABSTRACT, Re-

production #221-072 pp. 2-16). p

Yanoff and Seitchik }l978) divided competencies into two groups:
1. Product competencies ('"ready and comprehensive knowledge of
drugs, their ,action and use").
2. Process competencies (''competencies needed to serve and ser-
vice both group and society needs')[p. 301 . :

4

-

The authors noted that, while the product competencies were already

being included in th& curriculum of the Philadelphia College of Pharmacy

i



and Science, the process competencies - the ones needing mos! attent on
by the facaity - were nol. The authors then defined what a competent

pharmac:s1 should be able to do (pp. 301-303).

Munson (1977) listed the competencies that the faculty of the C(ol-
lege of Pharmacy at the University of Kentucky felt each student should

have upon graduation (pp. {72—175).

During 1977-78 the Collége of Pharmacists tn British C(Columbia de-
scribed competencies that would provide a basis for renewal of licensure
(Fielding,” et al. 4981). The authors included competencies pertaining
to the prescription, 1o legal requirements, and to the sale’ of non-

prescription medications removed from public access. (pp. 28-30).

Lowentha! (1978) uSed a workshop/retreat setting to develop compe-
tency statements for a baccalaurate program in pharmacy. Competencies’
were developed and. divided into must have and should have groups.
Lawenthal (1978) suggested that "these s}atements. will be similar t§
educational objectives, and can be used by faculty as guides to course

.

content" (p. 30).

Sitlzer (1978) identified assessment procedures to dete?mine'whether
individual pharmacy students met the training standards and if the

curriculum was providing sufficient training for students generally.

Gagnon (1978) suggested that '"pharmacists in practice need training

and competencies in basic management techniques and communication
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skills" (p. LI11). He wenrt on to descr ibe how these competencies Jould
be impltemented In a step-wise fashion:
I, tducate the pharmacy students n the basic competencies of 1he
administrative and social sciences.
2. Reinforce these competencies with practical! education, start-
rng 2 to 3 years after graduation and perigdicaliy thereafter
(p. L11).
Wurster (1980) described the use of competencies in a revigron of
the curriculum of a pharmacy practice laboratory. Wurster listed those

A

competencies which permitted her to integrate 'past informal

s

objectiver

of the course, 1nztructor's knowledge of performance reqguirements tor
succeeding courses, and then for the practice of the profescion, and
competency cofpilations from the literature' (p. 261).

Neil (1980) designed a minimum standards document to ensure ''compe

tency, consistéﬁcy, and continuity in the delivery of pharmacy services"

{(p. 70). These competencies outlined the minimum &xpectations

pharmacists by management. Nei! described the

competency-based standards program as follows:

oultcome

The department managers believe that the minimum standards

ment has proved to be an excellent management tool

in coordinating

of

of 1

docu-

individua! employee contributions in one cohesive program (p. 73).

b}

Schneider, Fudge, et al. (1981) proposed a.

the

hts

competency-based

advancement program for pharmacists in which advancement s

based

on

five competency levels. The authors outline the criteria for placing

and promoting pharmacists from one level to another (pp. 1131-1334).
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b hayne (1981 argued thal giving <tudenls experience 'n a practice

env:ronmen? wili inject reality intc the curriculum, withoul Compromis-

yng academ«c gqua':ty (p. 3465).

Lowenthal (1977) proposed a competency-based curriculum model for
pharmacists 'n training. He observed that unt:i!l the curricuium has been
designed teaching time cannot be assigned to various topics. Only then

can choices be made and priorities established to ensure the most effi-
crent use of teaching resource. The main steps in developing a compe-
lency based curriculum plan according to Lowenthal (1977) were:

Determine what you want the students 1o be able to do.
Determine what they must learn to perform the designated
competencies. -

tvaluate student performance. )

L. Revise when and where needed 1o strengthen the curriculum (p.

313).

ro -

)

Kayne (1981) maintained the validily of competency-based <curricula
as follows:

If you want to develop a good experiential training program, you

need to know where it is you are going, how you will get there,
and how it is that you will know that you have arrived . . . to
the extent you are successful in doing that, your program will

have direction, continuity, and objectivity (p. 345).

FOLLOW-UP CURRICULUM STUDIES
7

This follow-up study was used to validate competencies of
pharmacists in Alberta. Best (1970) defined the follow-up study as a
survey of graduates.

The study is concerned with what has happened to them, and what
has been the impact of the institution and its programs on them.
By examing their status or seeking their opinion, one may get some

-«

.



rdea of the adequacy or nadequacy of the 'nstitution’'s program.
Which courses., experiences, or ltreatmenis prove 10 be of value?
Which prove to be neffective or of 1imited value? Studres of
this lype enable an instilulion to evaluate aspecis o! :ts program
'n light of actual resultls (pp. 13L-135) .

- hd
©
Gay (1976) provided a reason for toliow-up studies:
They are often conducted by educationa! institutions for the pur
pose of internal or external evaluation of their instructional

program (p. 127).

Hayman (1976) emphasize({that follow-up studies are often the only
means by which ‘''opinions, attitudes, suggestions for improvements of

instruction and other such data can be obtained'" (pp. 65-66) .

Traditionally gquestionnaires have a low rate of return. Best (1370}

suggested that a better rate of return might be expected:

I1f one is dealing with a group of respondents who have a genuine

interest in the problem under investigation, who know the centre,
or have some common bond of loyalty to a sponsoring institution or
organization . . . the questionnaire has unique advantages if

properly constructed and administered (p. 162).

As an incentive the Division of Continuing fducation of the FaCUlty\\\
of Pharmacy and Pharmaceutical Sciences awarded two continuing education
units to each member who returned the completed guestionnaire. The
regulations of the APhA rquire each practicing pharmacist to acquire

» forty-five continuing education units over a th;ee-year period in order
to maintain licensgrg and the right to practice. »

At the time of the study there were 1978 members of the Alberta

Pharmaceutical Association. 1!2b‘questionnpires were returned, a 62.5%
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€. ker linger !9t7, stated thal ma:  -oul Guesl:onNnag: Tes nave a

rate of 50% 1o 60% {p. 397, . Atier [1G9BCU:, however . ¢iazimed ''you
icipate a response of perhaps 30 percent (¢ LU percent” (p. 56;.
ckre (1981) described factors limiting the validity and rel:-
of a mail-out gquestionnaire when used for data collection:

Statements on the questionnaire are subject to misinter -
pretation by the participants. .

Time could be a factor 1n completing the guestionnaire.

There is the possibility of a low rate of return.

e advantages of a mail-out questionnaire are these:

It can be easily distributed Lp those seleclted to participate
in the study.

It is relatively inexpensive to reproduce.

It can be used to collect objective data.

It can be prepared so thal it is free of researcher bias (p.

71).

this chapter the literature on competency, related to

ncy-based pharmacy education, and follow-up studies was reviewed.

e



I1l. RESEARCH METHODS AND DATA ANALYSES

INTRODUCT | ON

The research methods used 1o compiele this study are descr -bed 0

t

thrs chaptler. A description of the questionnarre, the populal -on. the
data collection, the data analyses, and the scope of the study 3 Ly -
cluded.

BACKGROUND

in August of 1979, the Curriculum Committee of the Faculty of Phb(ib

macy and Pharmaceutical Sciences, Universitly of Alberta mai led a ques

L 4

tionnaire to all the members of the Alberta Pharmaceutica! Association.
The questionnaire contained both "MUST HAVE' and "SHOULD HAVE' compe-
tencies. In the covering letter, the Committee asked -each practicing
pharmacist to evaluate his or her practice of the profession by respond-
ing according to their day—to-day’experience. This process would allow
the membership of the profession to have input into the «curriculum re-

0

view. The Curriculum Committee described its responsibility as: to
revise the basic curriculum  to ensure that graduating students are

competent to practice their chosen profession' (Appendix 1).

SCOPE _OF THE STUDY

The study surveyed all pharmacists practicing in Alberta to deter-

mine their opinions and reactions to a list of competency statements.

23



I NSTRUMENTAT I ON

The quest onna € wae des:gned by L. Bigge of the tacuity of ®har-
LY
macy &+ Pharmaceu::cal Sciences, under the direction of the Curriculum
{ommittee of the ferulty.
ta.t. competen y was evaluated by using three guestions:
. Do you perform th:s function or skiltl?
A
a. Never
b. Rarely ..... once a month or less
¢. Occasrtonally ..... oncep a week
d. Often ..... datly
e. All the time ..... major role or function 1n your environment
2. Should this function or competency be taught?

a In school only

b On the job only

¢. Acquired through experience only

d Taught both in school and on the job

e Taught in school, on the job and acquired through experience

3. How important is this particular function or competency in your
environment? ’

0f no importance
0f some importance

plo S Y]

(E. Useful
d. Very important
e Essential

The competencies were grouped as follows:

7

1. Biological and chemical equivalen¢cy - 6 questions
2. Emergéncy practice - 1k questions T

3. Management - 12 questiong

L. Drug information and community health - 26 questiong

ad



S Frescr plion reiated - 14 guestiounc

<

Over -the-counter mec i cat oy 3rd pract e - % cu

4 Ques ony

7 - Commur.catron -~ & guest oS
B. fam:iy planning = 12 Quez!:ons R
9. Drug studies and 'nvestigaltions - 11 guestiions /

o <\
10. Design and inittate therapy 26 questions
1. Ethics and laws - 9 questions
12. Teaching, studying, and ongoing educal:on - 8 questions

tighteen "SHOULD HAVE'" competencies were included by the curraicuytum
committee as polential competencies or functions. These competencies
were evaluated using an additional qQuestion:

. Shouid this function or competency become part of pharmacy practice?

a. Yes

b. No

c. Maybe

At competencies were adapted from a study done at the Univers:itv

of Minnesota (Cyrs, Holloway and Grussing 1877).
ASSUMPT IONS
It was assumed:

1. that the competencies identified in the questionnaire were broad

enough to represent accurately the scope of pharmacy practice in the

b Y

Province of Alberta.



the content of The guest:onNng e 1L The " protession.
4. that the guestionna:re used possessed bol!r valid:iy and re' ab:1,1y.
4 *®at this nstrument would refigct accurately the views anc opinions
of the respondents at the time of the study.
5. that the .character:istics of those who <(ompleted the Qquestionna:re

wer e rébresentaruve of the entire population.

6. that practicing pharmacists in the trovince of Alberta had similar
understanding and percept:ons of the compelencies requ:red 1N the
day-to-day practice of the profess:ion.

7. that the responses 10 the quest:onnaire were a 'true’ 1ndicat on of
respondents’' opinions.

B. that the respondents' reactions to the series of questions were

representative of* the opinions of practicing pharmacists in the

Province of Alberta.
POPULATION

The population for this study was 1,798 pharmacists registered with
thq>Alberta Pharmaceutical Association on August 1, 1979. 1124 responses

out of a possible 1798 were received, a 62.5% return.

COLLECTION OF DATA

The questionnairé was mailed to all members of the Alberta Pharma-

-

ceutical Association. The first page of each questionnaire identified



ompelent y -based Ccutroouwium ! YiE Pacu Ty [oh Prgrmacy and Prge g
eul te- Lcremces ‘Appenc )

- ./’/
DATA ANALYSES ’,’

The purpose of this study was 1o exam:ne the dala coliiecled ' 14979
from pharmacists praztuarmg in Alberta. The data were analysed 10 an
swer the following questions: ’

t
1. From a list of "SHOULD HAVE'" competencres, which ones should be L
cluded in the education and tra:rhing of the pharmacist?
2. from a list of "MUST HAVE" competenciés, which ones are cons:dered
to be the MOS¥ important to the practice of pharmacy?
3. from a list of '"MUST HAVE'" competencies, which ones are prac(vced'H:

-

LEAST often by pharmacists in Alberta?

L. whete should the competencies be taught?

Data were entered into the University of Alberta Computing Services
computer, and were analysed with the assistance of personnel from the
Department of Educational Research Services, faculty of Education, using

the Statistical Package for the Soc.al Sciences.

The observations, findings, conclusions® and recommendations were

formulated from these analyses.
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IV. FINDINGS

ADDED COMPETENCIES

The competenc - es kel Tabes i to L were se’ected by over 0% of
respondents 1o be ADULD ¢ the praciice of pharmady. The  abbrev i ation
"o.t.y . mears on-the- job. {

RETAINED COMPETENCIES

The competencies i sted 'n Tables § 1o 23 are 1those wh:ch

pharmacisis considered to be MOST IMPORTANT to professional -p'ac!»ce4

The questionnaire requested rgplres under the headings: ''no importance,
some importance, useful, very important, essential’. The categories
were reported 1n the tables by collapsing ''no importance' and “;ome
importance'" into ''not important’ {abbreviated to ''mot imp."). Similarly,
"very important' and ''essential' were combined into "important” (abbre
viated to '"imp."). "Response' was abbreviated to ''resp." The abbre-
viation “o.t;i " means on-the-job.
/o
LEAST IMPORTANT COMPETENCIES
. o
The following competencies, listed in Tables 24 to 35, were those

LEAST often performed by pharmacists practicing in Alberta. The ques-
4 , - :

tionnaire categories were: '"never, rarely, occasionally, often, ail the

time'. The responses were collapsed from 'never' and ”rqrcly“ to

“"rarely', and from fofien“ and "all the time" to "all the time'". "Occa-

29



abbreviated to 'resp."

.-
*, " » "
5<onal?y‘ wdas abbreviated 1o '"'occas’’ 1n the tables, and resbonse

'

was
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TABLE i

Prescribing selfecied drugs for minor a:iiments

Respondents number yves ne C'mavbe
resp. % % 2
Total responses 1124 78 .6 8.8 12.6
Males 579 75.8 9.3 33
fFemales . SL5 81.3 6.7 1y
Rural community pharmacists 377 - 79.78 6. 38 T2 LE
Urban community pharmacists 551 78.75 9.135 ¢ 8Bt
Rural hospital pharmacists 27 - 75.16 2.5 AN
Urban hospital pharmacists § 70 67.7 10.06 2
~

Decade of registration

1930s - 14 64.3 M3 214
19405 , 68 63.2 10.3 26 .5
1950s 196 76.0 10.2 13.8
1960s 259 7.9 9.3 13.5
1970s 584 82.9 6.0 10.1
No response was received from 1. 1% of the pharmacists.
Teaching site number no resp. in school o.tl.]. both
resp. % % 3 %
1124 0.8 IQ.I 6.9 78.2
o

Over three-quarters of the respondents felt that prescribing se-
lected drugs for minor ailments should become part of professional prac-
tice. Female pharmacists and rural community pharmacists placed "the

highest value on this skill. Pharmacists who registered in the 1970s
were most in favor of adding the competency, and those who registered in
the 1930s were Jeast in favor. Over 78% of all respondents fell that

this competency should be taught both in school and on-the-job. :
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TABLE °

Uperat:ng a drug information service

Cle

Kespondents number yes ne maybe
resp. % % %
Total responses 1124 67.3 L.9 27.8
Males 579 62.5 5.7 30.6
females 5L5 72.5 2.2 24 .8
Rural community pharmacists 377 6L .8 L. 6 30.6
Urban community pharmacists 551 63.1 5.6 31.3
Rural hospital pharmacists 27 96.0 0.0 L.0O
Urban hospital pharmacists . 70 88.2 - 0.0 1.8
Decade of registration ‘
1930s 14 8L .3 7.1 28.6
19405 68 55.9 L4 38.2
19505 196 58.7 5.6 3.2
19605 259 59. 1 6.6 32.8
1970s 584 75.3 2.1 22.3
No response was received from 0.9% of the pharmacists. ST
Teaching site number no resp. in school o.t.j. both
resp. % % % %
1124 0.3 - *-~ 24.8 4.9 60.0
~ ’e

Rural and urban hospital pharmacists were most in favor of operat-
ing a drug information service, while nearly one-third of all community
pharmacisis were undecided. Ten percent fewer males than females felt
that a drug information service should be an added skil!l. Sixty percent
of all pharmacists wanted this competency taught both in school and on-
the-job.



TABLE &

o x

Ues'gning dosage reg:mens based or prescrabers datua

kKespondents number ves

mavybe
resp. % 3 %
Total responses 1124 L .8 5.9 287
Males 579 51.8 1E 28 .3
females 545 57 .4 LIS 29.0
Rura!l community pharmacists 377 £3.) P8 27.9
Urban community pharmac:sts 551 Lg .2 ] 30.9
Rural hospital pharmacists 27 80.8 0.0 16 . &
Urban hospital pharmacists 70 J1.0 0.0 29.0
Decade of registration
1930s 1L bh .3 13 Sl
19405 68 39.7 25.0 §6.3
19505 196 51.5 5.3 5001
1960s 259 49.8 19.3 293
1970s 584 59.5 12.3 276
No response was received from 1.L3 of tﬁe pharmacists.
Teaching site number no resp. in school o.1.j. both
resp. % % 2 %
1124 0.7 37.3 1.2 50.8

3

Most rural and urban hospital pharmacists believed that they should
design dosage regimens based on prescribers' data. None of the
pharmacists in these two groups wanted the competency excluded from
practice. Male pharmacists and rural community pharmacists valued the
competency least. Urban community pharmacists were the most wundectded.
1940s pharmacists valued the new competency lowest, while the 19]0s
group valued it highest. The results showed that 50.8% of all
pharmacists wanted the competency taught both on-thé-job and 1n school
while slightly over one-third wanted dosage regimens design taught in
school only.
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TABLE &

Man&ging drug therapy in selecled chronic diseases

h)

Kespondents number yes no mayig
resp. % % %
Total responses , 112k 57.7 12.3 29.1
Males ) 579 5L.9 14,9 29.0
Females 545 60.6 9.5 29.2
Rurai community pharmacists 377 57.6 10.5 29 .4
Urban communitly pharmacists 551 5L .3 15.5 28.8
Rural hospital pharmdcists 27 83.3 0.0 16.7
Urban hospital pharmacists 70 - 715 1.2 27.3

Decade of registration

1930s 14 50.0 21.4 28.6
19405 68 38.2 17.6 4L
1950s 196 52.6 15.3 30.!
1960s 259 51.7 13.9 33.2
1970s 584 6L .4 g.8 25.2
No response was received from 0.9% of the pharmacists.
Teaching site number no resp. in school o.t.] both
resp. 2 % 2 %
o 1124 0.6 29.9 7.8 61.7
The majority of pharmacists want to manage drug therapy. Rural
hospital pharmacists were 'the specialists most in favor of adding this
competency to the practice of pharmacy. The largest group of regis-

trants by decade who wouid NOT add the competency to practice, was from
the 1930s while those registered in the 1970s were the largest group who
would. Nearly two-thirds (61.7%) of all pharmacists felt this compe-
tency should be taught both in school and on-the-job.
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TABLE &

Consulting wiih patrents Oon the select:on, use ancd effects o
.
L

over -the-counter drugs

Respondents number no resp. [RUTEIR usetul net imp.
resp. % 3 * h
A

Total responses 1124 \ 0.3 B2.1 10.2 7.k
Males * 579 0.5 2.7 ik o

- fFemales 5L5 0.0 B1.5 9.0 Y.b
Rura! community pharmacists 377 0.0 87.8 9.4 2.8
Urban community pharmacists 56 1.3 87.2 8.5 5.0
Rural! hospital pharmacists 27 0.0 31.6 34,0 sho b
Urban hospital pharmacists 70 0.0 L3 13.7 L. 2

Decade of registration

1930s N 0.0 78.6 143 7.1
1940s 68 1.5 61.7 26.5 10.3
19505 196 0.5 Bo.1 13.6 5.6
1960s 259 0.4 79.2 10.8 9.6
1970s 584 0.0 86.5 6.8 6.7
Teaching site number no resp. in schoot o.t.) both
resp. % % % 3
«
o 1124 0.3 3.4 3.2 83,1
Over eighty percent of all pharmacists valued medicaton
counselling highly. The groups which gave the highest value to the

competency were rural. community pharmacists, and those who registered in
the 1970s. By contrast, the competency was not important to nearly half
of the urban hospital pharmacists. The results showed that most
pharmacists wanted the competency taught both in school and on-the-job.
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App!ying the proncriplies of good management praci ce 'C pharmacy
operal ons

Hespondentls numbe- no resp. ' mp . usefu! not 1mp.
resp. 2 % 2 2
Total responses 1124 0.4 79.2 12.5 7.8
Males 579 0.7 85.3 10.0 L.o
Females 545 0.2 73.0 15.0 1.7
Rural community pharmacists 377 1.0 85.7 9.4 3.9
Urban community pharmacists 551 1.2 77.7 14.9 6.2
Rural hospital pharmacists 27 0.0 73.6 19.8 6.6
Urban hospital pharmacists "'>Q$L;;' 3.4 63.6 10.1 22.9
1’/ \
Decade of registration ( \v/
1930s P 0.0 85.7 7.1 70
19L0s 68 0.0 91.2 5.9 3.0
1950s 196 1.0 86.2 8.7 L
1960s 259 0.4 80.7 12.0 6.9
1970s 584 0.3 7.9 1L.9 9.9
Teaching site ' number no resp. in school o.1.j. both
resp. 2 % 2 %
1124 0.5 1.7 ° 9.0 88.8

Good management practices applféd to pharmacy operations were most

important to pharmacists who registered in the 1940s. Urkan hospital
pharmacists were the largest group who did NOT feel that this competency
was important. The majority of all respondents were in favor of this

competency being acquired both in school and on-the-job.
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App'y:ng prncipies of good managemenrt praclice o0 pharmdaTty pETSONTE!

Respondent < number no resp. Smp . ueetul noloamn .
resp. 2 % 2 %
Total responses 124k G.3 be .5 188 Tk
Males 579 0.3 73.8 18.3 ].b
females 545 0.2 58.9 9.3 Jilb
Rural commuritly pharmac i sts 377 1.5 Jo.3 B y &
Urban communily pharmacists 551 0.9 ’ 33.2 i9.b bt .3
Rural hospita! pharmacists 27 0.0 L8.2 0.0 L7
Urban hospitai pharmacists 7C 0.0 2 i3] 570

Decade of registration

1930s I 0.0 78.6 21.4 0.0
19L0s 68 0.0 76.5 13.2 10.3
1950s 196 0.5 781 112 O
19605 259 0.0 69.5 18.5 12.0
1970s 584 0.3 9.8 22.1 17.8
Teaching site number no resp. in school o.t.j. both
resp. % 4 2 %
P12k 0.3 2.6 22.5 7L .6

Two-thirds of all pha:;;%ists felt that personnel management was
important. Male pharmacists placed the highest value on the skill while
urban hospital valued it the lowest. Most pharmacists wanted [t taught
both in school and on-the-job.

.
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Hespondents . numbe - no resp. [Rulem usefuyl not mp.
resp. % 2 % %
Tota! responses 112 U. 4 80.2 10.7 8.5
Males 579 0.7 87.0 8.6 3.6
Femaies 5LE 0.0 73.L 12.8 13.8
Rural community pharmacists 377 - 81.5 10.9 6.2
Urban community pharmacists 551 13 82.8 10.5§ 5.4
Rural hospital pharmacists 2 c.C 80.8 7.5 1.7
Urban hospital pharmacists 70 0.0 63.6 11.8 2L .6

Decade of regrstration

1930s Ik 0.0 92.8 7.1 0.0
1940s 68 0.0 92.7 L.L 2.9
1950s 196 1.0 86.2 7.7 5.1
1960s 259 0.0 83.0 8.3 8.1
1970s 584 0.3 75.5 13.5 10.7
Teaching site, number no resp. in school o.t.) both
resp. b3 2 % 3
1124 0.5 1.2 27.1 7.2

Pharmacy inventory control was most important to male pharmacists.
Urban hospital pharmacists placed the lowest value on the competency.
When grouped by decade of registration, those pharmacists who registered
in the 1930s and 19L0s had the highest and second highest interest in
inventory control, respectively. Nearly three-quarters of the
pharmacists surveyed indicated that this competency should be taught
both in school and on-the-job. -
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TABLLG

Appiv g p- Nr:p-es ot good management Dracloce T “;gF mattler
Kespondents numbe - nooreLp . <:;f cnetul (A EUR S il G
e<p. % 2 2 2
Total responses -2k 0.5 567 2.8 NS,
Maies 579 0.9 67.7 '9.% I
females LLE 0.2 Ls .0 224 30
Rural communitly pharmaci:sis 377 3.0 1.5 20.] tu B
Urban communitly pharmac'sts 551 1.6 561 216 0]
Rural hosprtal pharmacists 27 0.0 LS s 14U Lo g
Urban hodpital pharmacists 70 0.0 L2 .1 20.8 5/

Decade of registration -

1930s T 0.0 57.1 28.6 L3
» 19405 68 1.5 63.2 22.1 N
19505 196 1.0 76.0 12.8 102
1960s 259 0.4 61.1 20.1 186
1970s 584 0.3 L7.4 23.% 28.8
Teaching sitle number no resp. in school o.tl.j. both
. resp. E ry % %
1124 0.5 L. 8 25 .1 69 .t

—
|

1

i

When grouped by decade, the pharmacists registered in the 1950s

were the largest single group that felt this competency was mporlant,
whdilel pharmacists registered in the 1970s, had the least interest.
Overall lack of interest was highest in the urban hosp:tal pharmacisls.

Most pharmacists felt it should be taught both in school and on-the-;ob.

v



Fewpounders nump e NG ot est. Bule usefus i mp
resp ‘ b3 % %
Totai responses 2k 0.4 93.4. L. 2.1
Males 57¢ c.5 9.8 5.7 2.3
females S5L5 0.4 95.3% 2.4 2.0
Rura! community pharmac i sts 3717 4.0 2.7 4.6 b3
Urbar community pharmac sts 551 0.9 92.9 L.& 7 1.7
Rura’ hospital pharmacists 27 0.C 100.0 0.0 0.0
Urban hospital pharmacists 7C 0.0 g5.3 3.5 1.2
Decade of reg:stration
;'é;’; .
1930s tia b 0.C 71.L 214 7.
1940l V- o8 0.0 95.6 1.5 2.9
1950s - 196 1.0 g2.3 3.6 3.0
1960s 259 0.4 92.3% L6 2.7
1970s 584 0.3 94 . & 3.8 VL
Teaching site number no resp. rn school o.l.j. both
resp. % % % 2
1124 0.3 L.5 2.8 92.4

Interpreting and evaluating the accuracy and compieteness of the
prescription was highly valued by over ninety percent of all groups of
pharmacists, wilh the exception of those registered in the 1930s. Most
respondents felt that this competency should be taught both in school
and on-the-job.
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Respounde™ 1o ~umbe L TELD . ate uset L [ e
58 o q @
esp . °© ® * Y
Total responses 24 SIS 88 2 b !
Ma'les 579 L] Bg 3 Ko Lo
fFemales SL5 Uk g .2 L. C “ b
Rura. commun 1y pharmac s!s 577 2.0 B7.0 ;o .
Urban commun:ty pharmac cis L o8 90 | t 4
Rura! hospital pharmac:ists 27 0.0 Bu .6 Y oo
Urban hospita' pharmacrsts 70 0.0 1.3 1 ;o
Decade of registration
'930s " 0.0 78.5 L3 ]
19L0s 68 S 89.7 Lo L Lo 4
19505 196 5.5 89.7 L.& L
1960s 259 1.2 8g .7 6.t 6.6
197Cs 58L 0.2 88 .7 6. F L3
Teaching s:ite : number no resp. N school o .. both
resp. 2 S 2 3
1124 0.4 3.6 ].6 88 .4

The appropriate dispensing of drugs was considered to be most

important by all pharmacists, but especially by females. less than 8%
of any group considered the competency not tmportant. A large major ity
of all pharmacists thought this competency should be taught both n

school and on-the-job.
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Yrepar ong mec tal oy DY measut . ng S 5 o7 tratsters g tre
prescr D -~
respondents ~umber “CoTeLp mg usetu ale mp
cesp. k3 2 % %
TLtal responses T2 oL5 88 .0 6.4 5.0
Maes 579 C.5 86 .6 7.1 5.9
tema es 545 o6 g9.5 5.7 4.3
Ru-a' commun:ty pharmac:stls 577 .8 89.L 5.6 L.2
Urbar communi Ty pharmacists &g U.b 89 .6 59 5.9
Rura' hosp:tai pharmacists 27 0.0 73.3 13.3 3.4
Urbar hosprtal pharmacists 70 0.0 80 .1 12.8 7.1
- —_—a -
Uecade of reg:stration
1930s 14 c.0 100.0 0.0 0.0
1940 68 .5 86.8 2.9 8.8
1950s 196 0.5 91.3 4.1 4o
. 1960s 259 0.4 89.6 5.0 5.0
Q 1970s 584 0.5 85.9 8.4 5.1
Teaching site number no resp. 'n school o.t.j. both
resp. % b 2 %
1124 0.4 6.5 10.7 82. 4

s

Preparing medications by measuring, counting or transferring the
medication was valued highly by nearly ninety percent of all pharmacists
and by all pharmacists registered in the 1930s. The largest group who
thought the competency was unimportant were rural hospita! pharmacists.
This competency should be taught both in school and on-the-job, accord-
tng to B2.4% of all pharmacists surveyed.

45 -
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Yoo CongoapptopTt ale agce cma at ntorma
e Dresir o ¢ te d ensedC
Hespounden s ~umbe - ~O o resp ™o Jse’ o ~etamg
recp S 2 2
Total resporses 2k O.4 9C .7 [ 2.9
Males 579 0.7 B7.6 7.3 1.8
females 5.5 0.0 93.9 L.° RS
Kural! commun:ty pharmacists 377 3.2 9C .0 g0 D
Urban commun:ty pharmacists 551 0.9 2.1 4.3 2.7
Rural hospital pharmacists 27 C.0 g5.0 c. 5.0
Urban hospital pharma< i <tls 70 C.0 8L.5 3.0 o5
Decade of registration
1930s 1k 0.0 g2.8 .0 7.
1940s 68 1.5 86.8 5.9 5.9
1950s 196 1.0 86.2 8.2 L.6
1960s 259 0.0 90.3 5.4 [
1970s 584 0.2 g92.8 5.7 1L
Teaching site number no resp. 'n school o.1.). both
resp. % 2 % %
1124 0.3 7.0 L.7 88.0
Additional label information was most important to rural hospital
pharmacists and to pharmacists registered in the 1930s and 1970s. Ac-

cording to the results,
and on-the-job.

this competency should be taught both in schoo!



TABLE 14

[ 4

Preparing medication by Compgunding—the prescription accurately

1

L

4

Respondents number no resp. mp- useful not tmp.
resp. 2 % % %
Total responses 7!]2& 0.4 65.7 21.2 12.5
Males 579 0.5 6L.6 20.2 4.7
Pemales 545 0.4 66.8 22.2 10.7
Rural community pharmacists 377 2.9 Li1.4 26.2 29.5
"Urban community pharmacists 551 ~ 0.9 51.7 18.2 29.2
Rural hospital pharmacists 27 0.0 47.6 31.5 20.9
Urban hospital pharmacists 70 0.0 68.1 17.1 L .8
Decade of registration
1930s 14 0.0 85.7 7.1 7.1
™M9L0s 68 0.0 73.6 16.2 10.3
1950s 196 0.5 70.4 19.9 9.2
' 19605 259 0.8 64.5 20.8 13.9
1970s v 584 0.3 63:2 22.8 13.7
+
Teaching site . number no resp. in school o.t. both
resp. % % b3 %
: 1124 0.7 240 2.0 73.4
The table showed that registrants from the 1930s were the largest
group who felt that the competency was important. Nearly two-thirds of
the respondenté who registered in the 1970s - the largest group in th

study - feltrthis competency was

the-job.

impor tant.

‘ The table showed that 73.4
of all . pharmacists wanted the competency taught both in %chool! and on-
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TABLE 15 ¢
Performing drug control, storage and drug security functlions
involved in drug distribution \
Re&ondems number no resp. mp. usetu! not mp.
resp. % 2 % 2
Total responses 1124 0.4 67.% 13.8 18.2
Males 579 0.3 66,1 1L.2 19.3
Females 545 0.4 69.3 13.4 6.9
Rural community pharmacists 377 0.0 65.3 16.8 17.9
Urban community pharmacists 551 1.5 66.8 12.5 19.2
Rura! hospital pharmacists -27 0.0 80.1 13.1 6.8
Urban hospital pharmacists 70 0.0 77.2 6.4 6.4
Decade of registration

1930s 14 0.0 85.7 7.1 7.1
194L0s 68 0.0 69.2 16.2 1L .7
1950s 196 0.5 73.5 10.2 15.8
1960s 259 0.4 67.5 4.3 17.8
1970s 584 0.3 65.2 1hL.7 19.7

Teaching site ’ number no resp. - in school o.1.) both

tesp. % K3 2 %
1124 0.8 8.5 15.9 Jh.7

.

Rural and urban hospital pharmacists attached the highest impor-
tance to drug distribution, while the lowest importance was given by
pharmacists registered in the 1970s, and male pharmacists. Nearly three
~quarters of the respondents reported that this icompetency should be ac-
quired both in school and on-the-job.
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TABLE 16

Consulting with, and advising patients aboul, the use and
*
effects of prescribed medication as related 10 the patients' needs

Respondents number Nno resp. ymp.  useful not imp.

resp. 3 % % %
Total responses 1124 0.3 86.8 9.0 L.0
Males 579 0.5 85.0 10.7 3.8
females 5456 0.0 88.7 7.2 L3
Rural community pharmacists 377 0.0 85.5 9.8 L.7
_Urban commfunity pharmacists 55 1.3 87.2 8.6 2.9
Rural hospital pharmacists 27 0.0 84.3 13.1 2.6
Urban hospital pharmacists 70 0.0 87.2 6.6 6.2
Decade of registration
1930s 14 0.0 6L.3 28.6 7.
19405 68 0.0 80.9 10.3 8.8
1950s 196 0.5 86.7 9.2 3.6
1960s 259 0.4 83.7 10.4 5.4
1970s 584 0.2 89.4 7.5 2.9
Teaching site number no resp. in school o.t.j both
' resp. % - % % 2
1124 0.4 6.6 2.3 90.7

Consulting with patients about prescribed medication was considered
important by over B80% of all groups of respondents except those who
registered in the 1930s. The table showed that most pharmacists felt -
this competency shouid be taught both in school and on-the-joba

AYY
b



TABLE 1]

Communicating effectively with patients and customers

Kespondents number NoO resp. Fmp . useful nol Tmp .
resp. 2 2 % 2
1S
Total responses 1124 0.5 fﬂ& 5.2 1.7
Males 579 0.6 9!.9 6.2 1.4
Females 545 0.0 93.2 L 2 2.0
Rural community pharmacists 377 V.2 9L .5 6oL 0.1
Urban community pharmacists 551 0.0 93.8 L.8 0.2
Rural hospital pharmacists 27 0.0 8o.2 19.8 0.0
Urban hospital pharmacists 70 - 0.0 87.8 11.8 ol

Decade of registration

1930s A 0.0 78.6  14.3 ]
19405 68 2.9 83.3 10.3 2.9
1950s 196 0.5 g1.8 6.1 S
1960s 259 0.8 90.3 6.6 2.3
1970s 584 0.2 95. 1 3.6 1.2
Teaching site number no resp. in school o.t.j. both
\ resp. % % 3 b3
\ 1124 0.3 1o 19.7 78.9

fFor eighi out of twelve groupé of pharmacists, effective commu-

nication was important to over 903 of the respondents. Onty rurai
hospital pharmacists, wurban hospital pharmacists, and registrants from
the 1930s and 1940s placed less than 90% emphasis on this skill. A

combination of school and on-the-job was chosen by nearly 80% as the
preferred teaching site.
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[ommunuiézng effectively with other health professionals
Kespondents number no resp. ‘mp . usefu! not 'mp.
resp. % % % %
A g I
Total responses 1124 0.4 86.7 10.6 2.3
Maies 579 0.7 82.9 13.5 2.9
females ' : 545 0.2 90.6 7.5 1.7
Rural ¢ommunitly pharmacists 377 1.0 86.1 11.0 1.9
Urban fommunity pharmacists 55 1.7 84L.9 12.0 1.4
Rural hospita!l pharmacists 27 0.G 100.0 0.0 0.0
Urban h ital pharmacists 70 0.0 95.0 L.6 0.1
} -
Decade of registration ,
1930s Ik 0.0 57.1 28.6 4.3
1940s 68 0.0 73.6 22.1 L.4
1950s 196 0.5 89.3 7.7 2.6
1960s 259 0.8 86.8 9.7 2.7
1970s 584 0.3 88.2 9.9 1.6
Teaching site number no resp. in school o.tl.j. both
resp. . ‘% % % b4
’ 1124 0.k 1.4 20.8 77 .4

H

Communicating effectively with other health professignals was
highly important 1to all respondents. Over three-quarters of the
pharmacists surveyed felt that effective communication should be taught
both in school and on-the-job.
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’ TABLE 19
Comp'y ng with a!l pharmacy pract:ce laws, drug 'aws, pharmacCy
practice reguiat :ons and drug regulationsg
Respondents number no :esp. rmp. useful not imp.
resp. pS % 2
Total responses 1i2k 0.9 9L4.3 3.2 1.k
Males 579 0.9 93.2 L5 bk
Females 5L5 0.9 95. 4 1.8 1.9
Rural community pharmacists 377 5.7 9L . L 3.7 i 8
Urban community pharmacists 551 1.5 94 .8 2.8 0.9
Rural hospital pharmacists 27 0.0 95.0 2.5 LUh
Urban hospital pharmacists 70 0.0 92.3% L.b 30
Decade of registration

1930s 14 0.0 100.0 0.0 0.0
19405 68 0.0 98.5 0.0 1.5
1950s 196 1.0 94.9 2.0 2.0
1960s 259 1.2 gLk .6 3.1 1.2
1970s 584 0.9 93.3 L.} 1.7

Teaching site number no resp. in school o.t.j both

resp. % % % %
1124 0.2 | 112 c.6 88 .1

The table shows that more than 92% pf the pharmacists in any of the
categories considered compliance with
tant, and that 88.1% of respondents felt this competency should be ac-
quired both in school and on-the-job.

laws and regulations to be impor-



Compiy ng with voluntary ctandards of practice and codes of ethics

kespondents number no resp. ' mp . usefu! not I1mg.
resp. % 2 % %
Tota! responses 1124 0.4 89.2 7.5 2.9
Males 579 0.7 87.0 9.3 2.9
females 5456 0.2 91.4 5.5 3.2
Rural community pharmacists 377 1.2 90.0 7.8 1.0
Urban community pharmacists 561 1.5 89 .4 7.3 1:8
Rural hospital pharmacists 27 0.0 93.5§ 4.0 2.5
Urban hospital pharmacists 70 0.0 81.8 7.3 10.9
Decade of regrstration
1930s 14 0.0 g2.8 71 0.0
1940s 68 1.5 91.2 5.9 1.5
1950s 196 0.5 93.4 3.1 3.0
}960s 259 0.4 88.0 9.3 2.3
1970s 584 0.3 88.0 8.2 3.4
Teaching site number no resp. in school o.t.j. both
resp. 2 2 % %
1124 0.2 7.2 8.4 B4 .3

Complying with voluntary standards of practice and codes of ethics
was important for all groups. The responses ranged from a low of . 81.8%
for wurban hospital phatmacists, to a high of 93.5% for rural hospital
pharmacists. Total response was 84.3% in favor of combining schoo! and
on-the-job experience as teaching sites.
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Bemonstrat:ng appropr:ate protess:onal and eth:cal judgement
rntlerpretatiorn’of 'aws and regulationg

Respondents number no resp. mp.  usetu’  not imp.
resp. 2 2 2 2
Tota! responses 1124 0.4 73.7 18.2 ].7
Males 579 0.3 76.4L  17.3 60
Females 545 0.4 71.0 19.3 9.4
Rural community pharmacists 377 0.0 69 .4 23.2 T
Urban community pharmacists 551 1.2 75.6 6.6 6.6
Rural hospital pharmacists 2] 33.3% 55.5 23.6 L
Urban hospital pharmacists 70 0.0 77.7 12.5% 9.8

Decade of registration

1930s 14 0.0 6L.3 21.4 L3
1940s 68 0.0 67.6 17.6 L. 7
1950s 196 0.5 77.6 13.8 8.2
1960s 259 0.8 75.7 17.8 5.8
1970s 584 0.2 72.L 20.0 7.4
Teaching site number no resp. in school o.t.). both
resp. % % 2 %
1124 0.2 10.6 13.3 75.9 .
Urban hospital pharmacists attached the most importance to demon-
strating appropriate professional and ethical judgement in interpreting

laws and regulations. Pharmacists who -‘egistered in the 1930s and 19L40s
gave the .lowest value to this competency. The opinion of 75.9% of all
pharmacists was that judgement in interpreting laws and regulations
should be taught both in school and on-the-job.
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TREL L.
Gent ‘v mG L7 L0Caling dppropT cdtle drug ntormal o
Fespondents nump e NG esp . Eulem usety!’ not o mp.
esp % 2 2 %

- T 5
Total responses 1124 O.k ©9.3 2L.1 6.3 .
Males - 579 0.3 68.6 23.8 7.2
Females 5L C.h \ 70.0  2L.L 5. L
Rural community pharmacists 377 1.0 \X 69.1 22.2 7.7
Urban community pharmacists 554 1.2 65.6 28.2 5.1
Rura! hospital pharmacists 27 C.0 88.3 g.) 2.6 &
Urban hospital pharmacists 70 0.0 8g9.2 12.8 2.0
Decade of registration

1930s T 0.0 57.1  21.4 214
19L0¢ 68 0.0 70.6 23.5 5.9
1950s 196 1.0 7L.0 18.9 6.1
1960s 259 0.4 72.5 21.2 5.8
1970s 584 .2 66.5 27.2 6.2
Teaching site number no resp. in school o.t.j. both
resp. % . % % 2
1124 0.6 12.2 9.8 77 .4

Rura! and wurban hospital pharmacists placed the highest value on
drug information. The nex} highest value was placed by pharmacists
registered in the 1950s. Over three-quarters of the pharmacists felt
that this competency should be taught both in school and on-the-job.
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Mernmla ming compele e through (0"l U g eduladl <
espoundent < ~umbe - TOoresp. M ysety 0 my
b resp. 2 S % 3
Total responrses Lok 0.2 o1 ST g.:
Males 579 0.3 &9 .6 24 ¢ 4
Females 5L 0.0 £3.5 7. L L8
Rura! community pharmac:sts 377 0.0 6o L L) 9.5
Urban community pharmacists N 0.7 £7.8 22 g,
Rural hospital pharmacists 2 0.0 60.3% 308 EEN
Urban hospilal pharmacists Jo 0.0 88 .5 ] .8 5.7
Jecade of registration
19305 i 0.0 78. 6 7.1 Y2
194L40s 68 0.0 72.1 25.0 5.0
19505 196 0.0 68.4L 23.0 Bt
19605 259 O.b “66.8 19.3 14.6
1970s 584 . 0.2 70.9 20.9 8.0
Teaching site number no resp. in school o.t.j. both
resp. % 3 % k3
1124 0.4 9.4 23.5 66 L
Continuing education was most important to urban hosprtal
pharmacists and least important to 1930s registrants. The table shows

that 66.4L% of respondents felt the appropriate teaching site for thrs
competency was a combination of school amd on-the-job experience.
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Tota' responses a2k 0.3 B6 .7 0L 2.
Males 579 0.3 B3 b 13.0 3.
Femaies 545 U.z ¥ 89.9 ;.7 2.2
Rura' commun:ty pharmac:sts 377 oS 85.9 3.2 2.6
Urbar commun: iy pharmacists 541 0.7 85.9 0.8 5.3
Rura’ hosprtail pharmacists 27 0.0 100.0 0.0 0.0
Urban hospital pharmacists ie 0.0 gL .8 5.2 0.C
Decade of reg:.stration

1930s 1 0.0 6L .3 286 7.1

194L0s 68 0.0 AR 7.4 1.5

19505 196 0.5 79.1 16.3 L

1960s 259 0.4 97.7 10.0 1.9

1970s 584 0.2 88 .7 8.6 2.6

The table showed that 86.7% of all pharmacists rarely gave first
a:rd or emergency treatment. The largest number wusing this competency
were the 1930s registrants, 7.1% of whom said they provided it all the
time.
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ol S oDL L . e anc ealme” tutma
Hesponde “ SThe ) TeLlD T ane 29 3 AXS e
ey . s k3 2 2
Total responses oL 0 B, .8 L8 Loy
Maies :‘/vg 0.2 /&.;: 5.2 S0
fema'es aLg C.0 B2 5 B -
Rural commun:ty pharmac ists 577 .0 8¢ . 3o,
Jrban commun:ly pha~mac::sts 561 s B:.o PLoL L.
Kural hosprlai pharmacrstse 27 0.0 L9 . L 29.C R
Urbgn hosp:ta! pharmacrsts 70 C.h 70 .5 21.8 7.9
Decade of r-egrstration ‘
'930s R 0.0 6l .3 214 ER TN
'9L0s 68 .0 8C.g 17 L. L
'350¢ 196 0.5 72 .k 18.9 g .1
1960s 259 0.0 8L .5 1.2 4.2
1970s 584 C.0 81.5 Th b Lo
Qver BO% of pharmacists provided poison control and trealment
information rarely. Rural! pharmacists and pharmacistls registered 'n the

1930s, were the groups who provided poison contro! and treatment infor-
mation most often.

S



4 L3l g Tte e 2t ve Trherapeut l woo T ¢ w3 TG e
SuUpC T es and de ce<
Hevponden e ~umber nNC¢ Tesp Tare 0CLa8s a' The me
cesp % kS 2
Tortal respounses T2k G, 70.9 2C .4 8.6
Maies 579 0.2 66 .3 23.0 0.6
femaies 54 ¢.C 75.7 VAN &) 5.6
Kural commun)tly pharmac sts 377 0.0 £9.0 2L.0 7.0
Urbar community pharmac: sts 51 0.0 £9.6 20.5 9.9
Rura!l hosp:tal pharmac:sts 27 0.0 80.2 4.0 5.8
Urban hospital pharmacists 70 0. 84 .3 9.4 5.3
Decade of registration
19305 ' 0.0 57.2 286 1.2
19L0s 68 0.0 66 .2 221 11.8
1950s 196 0.5 60.7 2L .5 1.3
1960s 259 0.0 72.2 19.3 8.5
1970s 5814 0.0 JL.5 19.2 6.3
Pharmacists did not often evaluate the relative therapeulic worth

of medical-surgical supplies

and devices.

pharmacists provided the service least.

Rural

and urban hospital
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“esponden s aumber v, resp cate v (SRR 9 a he 1 me
esp. 2 p3 3
Total responses P24 @ J8 & S 4 B
Ma'les 579 7.2 76 .2 62 7oa
Femaies LL5 GG 81.3 L7 b
Rura! commun:ly pharmacrsts 377 0.0 15 .2 RS [
Urban commun:ty pharmacists 551 C.L 77.3 62 SIS
Rura! hosprtal pharmacists 2] t.0 95 .0 5.0 C.0
Urbar hosp:tal pharmac:stis 70 0.0 95.3% L.7 u.o
Jecade of registrat:-on
19305 T 0.0 6L .3 357 C.0
19405 68 0.0 79.4 13.2 7.3
1950s 196 0.5 73.0 15.3 P12
1960% 259 0.0 82.2 124 Lob
1970s 584 0.0 79.1 6.8 Lot
Counselling patients aboutl and fitting medical-surgical devices and
supplies was done rarely by 78.8% of all pharmacists. Rural and wurban

hospital pharmacists provided counselling less than 5% of thei: Lime.

-1



TABLE 28

58

Evaluating the chemical equivatlency of drugs from different suppliers

Respondents nuﬁ%ﬁfﬂggﬁ?EBp rarely occas all the time
,~\\ resp. % % 2 %
Total responses 1124 0.4 50.6 21.5 27.6
Males 579 0.7 L8 .3 21.2 24,7
Females 545 0.0 52.9 21.8 25.3
Rural community pharmacists 377 1.4 5L .2 20.9 2L .9
* Urban community pharmacists 551 0.9 Lg g 22.7 27.8
Rural hdspital pharmacists 27 0.0 33.1 18.3 L8 .6
Urban hospital pharmacists 70 0.0 50.5 16.5 33.0

Decade of registration

1930s 14 0.4 57 .1 214 214
19L0s 68 0. 58.8 16.2 25.0
19505 196 1.0 L2.8 2.5 31.6
19605 259 0.4 L6 .0 23.2 30.5
1970s 584 0.2 54 .1 20.4 23.5

Evaluati

-pharmacists

evaluate the chemical equivaleney of drugs from different

all

the time.

ng chemic
surveyed. '

id

equivalency was proyided rarely by 50.6% of all
pharmacists

However,

L8.6%

of rural

hospital

manufacturers



Respondents occas alt the time
% L3
} A

Total responses 1124 O L 75.3 13.9 10.5 )
Males 579 .5 73.6 14.0 11.9 A
Females 545 0\ 2 77 .1 13.8 9.0
Rural community pharmacists 377 0\9 79.6 10.5 9.9
Urban community pharmacists 551 [ N A S N [ 9.8
Rural hospital pharmacists 27 6.6 57.9 2.3 13.2
Urban hospttal pharmacists 70 1.3 7L .5 .6 17.9
Decade of registiration

1930s Fh 0.0 78.5 14.3 7.1

19405 68 0.0 80.9 8.8 10.3

1950s 196 0.5 67 .4 17.9 4.3

1960s 259 0.8 77.2 11.6 10. 4

1970s 584 0.2 76.5 13.9 9.4

Evaluating bioequivalency of drugs is done rarely by 75.3% of atll
pharmacists, but 17.9% of urban hospital pharmacists perform this activ-
ity all the time.



TABLE 30

Ferforming bulk campounding,

manufacturing, or

60

packaging of drugs

to legal and professional standards
Respondents number no resp rarely occas all the time
N resp. % % 2 2
Total responses 1124 0.3 77-5 9.7 12.6
Males 579 0.5 77-9 9.5 1g.1
fFemales 545 0.0 771 9.9 13,1
Rural community pharmacists 377 0.0 82.3 - 9.6 8.1
Urban community pharmacists 551 0.6 79.8 7.5 12.7
Rural hospital pharmacists 27 0.0 58.6 24 .6 16.8
Urban hospital pharmacists 70 0.0 L5 4 23.5 3.1
Decade of registration
1930s T4 0.0 78.6 7.1 Th.2
19L0s 68 0.0 80.9 7.4 11.8
1950s 196 0.5 75.5 9.7 1L L
1960s 259 0.4 78.3 10.8 10. 4
1970s 584 0.2 77-2 - -9.6 13.0
Rural community pharmacists performed bulk compounding least often
of any group, while 31.1% of urban hospital pharmacists performed this
task all the time. ~



61

TABLE 31

tvaluating the effect:iveness of drug therapy

Respondents number no resp rarely occas all the time
resp. 2 2 % bt
Total responses 1124 0.5 6.4 23.2 iy 8
Males 579 0.3 60.1 244 15 .2
Females 545 0.7 62.7 22.0 [P
Rural community pharmacists 377 0.7 6L .5 20.6 P
Urban community pharmacists 561 0.6 63.7 23.9 1.8
Rural hospital pharmacists 2 0.0 55.6 18 .1 263
Urban hospital pharmacists 70 0.0 L3.2 29.6 27.2
- Decade of registration
1930s th 0.0 50.0 21 .4 28.6
19405 68 1.5 69.2 20.6 8.8
19505 196 0.5 58.7 28 .1 12.8
1960s 259 0.k 64L.8 18.5 16.2
1970s 584 0.5 59.9 24 15. 4
Al though nearly two-thirds of-all pharmacists evaluated the(>effc<

tiveness of drug therapy rarely, nearly one-third of both urban hospital
pharmacists, and 1930's registrants used this competency all the time.



JABLE 32

Monitoring drug therapy

o~
ro

Respoundents number no resp rarely occas all the time
resp. % % % %
Total responses 1124 0.3 65.2 13.3 21.3
Males 579 0.5 67.7- 13.3 18.5
fFemales SLG 0.0 62.6 13.2 24,2
Rural communily pharmacists 377 0.0 69.8 12.6 17.6
Urban communily pharmacists 551 0.7 69.9 13.56 15.9
Rural hospita! pharmacists 27 0.0 29.0 19.8 51.2
Urban hospital pharmacists 70 0.0 36.1 11.0 52.9
Decade of registration
1930s I 0.0 71 .4 214 28.6
19405 68 1.6 75.0 20.6 8.8
1950s 196 0.5 68.9 28.1 12.8
19605 259 0.k Ji.4 18.5 16.2
. 1970s 584 0.5 59.7 24 1 16. 4
Rural and wrban community pharmacists monitored drug therapy less
frequently thangphy other group. More than 50% of rural and wurban
hospital pharmacists, howeygr, monitored drug therapy all the time.



TABLE 33

v

Explaining the character:stics and procedures of pharmacy praclice
by types (role and setting)

number

of pharmacy practice

Respondents no resp rarely occas all the time
resp. 2 2 % %
Total responses 1124 1.2 76.7 L. 6 7.5
Males 579 1.4 73.6 15.7 9.4
Females ' 5L5 0.9 80.2 13.4 5.5
Rural community pharmacists 377 0.7 78.9 Th. b 6.0
Urban community pharmacists 655 0.9 78.8 13.3 7.0
Rural hospital pharmacists 27 6.5 68.8 14L.0 10.7
Urban hospital pharmacists 70 0.0 67.5 18.3 142
Decade of registration
19305 T4 0.0 85.7 4.3 0.0
19405 68 1.5 86.8 7.4 L4
- 1950s 196 1.0 77.0 12.2 9.7
1960s 259 1.5 78.8 13.9 5.8
1370s 584 1.0 JL .3 16.6 8.0

Table 33 showed that female pharmacists were least involved in ex-
plaining the practice of pharmacy.
surveyed reported that they rarely explained pharmacy practice.

In total, 76.7% of

rall

pharmacists



Teaching or

{
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TABLE 3L

superv:ising pharmacis?t

*

nternes

o~
f ol

Resoongents number no resp rarely occas all the t11me
resp. % 2 2 $
Tota! responses 1124 0.5 73.4 1L.6 1h.5
Males 579 0.7 75.7 11.9 ti.7
females ) 545 0.4 71.0 17.4 11.2
Rural community pharmacists 377 I 7JoO.L = 6.6 21.9
Urban community pharmacists 551 0.0 69.6 17.6 12.0
Rural hospital pharmacists 27 0.0 92.5% 2.5 5.0
Urban hospital pharmacists 70 0.0 bL.5 18.9 16.6
Decade of registration
1930s 14 0.0 78.5 7.1 4.2
1940s 68 0.0 86 .8 8.8 L4
1950s 196 1.0 68.3 4.8 15.8
1960s 259 0.4 76.8 12.0 10.0
1970s 584 0.5 72.0 16.6 10.9
Nearly three-guarters of all pharmacists taught internes rarely.
Rural hospital pharmacists taught internes least often of all groups.
The results showed, however, that 21.9% of rural community pharmacists

taught or supervised pharmaci

st

internes all

the time.
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Appilying the princ:pies of research desigr (¢ the des:gn of
investigational studies

Respondents number nNoO resp ~arely oCcas all the Uime
resp. % 3 % ‘\\Qi\
Total responses P24 0.5 93.6 2.6 3.2 kA
Males 579 0.9 g3.4 1.9 3.8
fFemales ’ 545 0.2 93.9 3.3 2.6
Rural community pharmacists 377 0.4 96 .7 1_04‘ 1.9
Urban community pharmacists 551 0.6 93.9 2.2 3.3
Rural hospital pharmacists 27 0.0 91.0 6.5 2.5
Urban hospital pharmacists 70 0.0 B85.5 9.0 5.5
Decade of registration
1930s 14 0.0 85.7 7.1 7.1
. 1940s 68 1.5 g5.6 1.5 1.5
1950s 196 0.5 91.9 3.6 Lo
1960s 259 0.8 95.0 2.3 2.0
1970s 58L 0.3 93.7 2.k 3.6
Research design was rarely practiced by 93.6% of all pharmacists.

The groups which wused this competency least often were urban hospital
pharmacists and pharmacists registered in the 1930s.



V. CONCLUSIONS AND RECOMMENDAT|ONS

SUMMARY

The objectives of this study were to anaiyse data «collected from
pharmacrsts practrcing rn Albecta 1n 1979. The study was 1ntended to
answer the fol!lowing questions;

I, from a list of "SHOULD HAVE' competencies, which ones( should- be
added to the education and training of the pharmacist.
2. From a 1ist of "MUST HAVE" competencies, which ones are considered
(5
1o be the MOST mportant to the practice of pharmacy.
3. from a list of "MUST HAVE' competencies, which ones are <considered

to be tEAST important to the practice of pharmacy.’
-
L. Where should the competencies be taught?
*
wWhen thé responses were tabulated, only those competencies which

received at least a 50% response were considered validated.
CONCLUSIONS

Eighteen ''SHOULD HAVE'" competencies were included. on the ques-
- tionnaire as possible new competencies or functions. The respondents
were asked to decide if each new competency or functi‘on should become
part of prpfessional pharmacy practice. Out of the gighteen compe~
tencies, those shown in Tables 1 to L were valued by over 50% of the

respondents as important&:nough to be added to professional practice.

—
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Pharmac <ls genera: '« p.aced a » g va‘ue o prescbong Leiel tec

gruge for minor a:lments even though the word 'prescr brmg was used

the quest . onna:re, and s (rad: T:0nae!ly used toL ex(iyusove v devr be o
phys:cian's role. Rural pharmac:-sis and women were parl cu a° 'y nier

ested in prescribing for minor a iments. Rural pharma. <1+ probab'y
know their patients better than therr’co!ieaguef noutban oo huspeta!
practice. Women, because they are wusually par?t time oo cet et
pharmacists, perhaps do more actual dispensing and palienl course ' ng
than men. The «competency, however, is nol only prescr bing sclectled

drugs fo@nor atiments but also evaluatling symploms before decidin
whether to suggest _medication or to refer the patient 1o a physician
Knowledge of the relative sever ity of symptoms, and the ab:ility to eva’
uate those symptoms withoul actual physical examination are essentia’.
£,
Hospital pharmactsts had the most interest n operating a drug
information service. They have the greatest obportun»ty of” any group

for accé&s to patients' records, and for working with physicians and

nurses. As a result, hospital'pharmacists can act as drug information
specialists in addition to their drug-distribution duties. Hospital
pharmacists must become more skilled in retrieving information, evaluat-

ing data, and interpreting data to the health care giver; physicran,

nurse or dentist. ‘9 ‘

© Hospital pharmacists wanted more than any other grQupNgn
¢} 8

dosage regimens based on prescribers' data. Their practice’site offers

. them a unique&portunity for suggesting strengths, intervals of dosage,

forms of medication, and duration of therapy. Over 50% of the total
. ’ ¥ ’

1)



TeLLUnCeT L wer E prarTal Lty o wrne Teg Llerec re %0 ney were
ear 'y 0% - fasuc Of thic compeleni . Tro4 group epresentc  the
vcercept on o' newer graduales ‘U The apprCot iale roe oY the pharmac s’
n o hee'th care. Pharmacists ' contr bul:ons wi i depend o~ lhe:- under -

ctand:ng of the pathoprysiclogy of drsease, the pharmacok:nel ¢s of the

drug used, and the therapeutir rationale which the pat:ent's condilion

dirctates.

Rural hosp:tal pharmacists are most —:nterested 1 n manag:ng drug
ther apy 'n selected chronic diseases because rural hosprtals may also
operate an aux:liary hospital or @ nursing home. Urbar hospitlal

pharmacists also work increasingly with patients who have chronic dis-
eases, erlher because the patients are referred to urban tertiary care
hospitals for short-term treatment of other aifments. or because of the
specialtly care given by their particular hospital. Pulmonary disease,
diabetes, rheumatoid arthritis, -and congestive heart failure are exam-
ples of chronic diseases which require an ability to interpret labora-
tory data. Patients with <chronic diseases often have some grganic
impairment which compromises their ability to metabolize and excrete

<

certain drugs. A comprehensive understanding of the pharmacology of the

drugs used, toupled with a detailed knowledge of the particular disease
is essential.

3

"MUST HAVE' competencies were listed in Table; 5 to 23. These "MUST

HAVE' competencies are the respondents' opinions on what constitutes the

essential competencies of the practicing pharmacist. |[|f the curriculum
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lonsult mg wilh pat-ents o the seiedl 0T, usEe and e'‘e 1L ' over
The counter d - ugs < a da v activotly of meost commun iy pharmac - sly.
Comsult ing 's usua ' ly abou! the 1reatmert cf symgdtoms ., Lulh 4% those
assogiated wrih the common coid, The pharmacist s oftler 1he !
health care professiona: who sees the pat.enl. Knapp el aiAf‘9/§* < tud
red 3,000 patrents and found that non-prescribed drugs were used L Js

of patients who Hhad no doctlor-contact n treatment of the:r symplom,

The skills requ«réd to counsel palrients must be rdent 1 fied, taugh: |
learned, and put 1nto practuce. Patient counseiiing must be both n lhe
University curriculum and in the prospectus of the Division of Cont i nu

ing Education.

The pharmacists who were most ANterested in applying the princ 1@5

of good management practice to ®harmacy operations were registered n
the 19L0s. They -are likely to be owners and managers. The greater
interest by males than,feﬁigss is probably for the same reason. Urban

hospital éharmacists are mostly staff énd therefore had the least inter-
est in .management practice. To be a manager requires an understand(ng
of the relevance of the duties of the Manager; planning, organizing, di-
recting and controlling. Hanagemen; theory must also be supplemented by
experience if pharmacists are to become skil1ed mahagers.

Phar&acists were less interested in applying principles of éood'

management practice to pharmacy personnel matters than to pharmacy oper-

-



come Tespons Die upot graduatlrcn ‘o 4 orect g o the wothk 0f Dther s
Clwarmar 41y are 1L betome dug mtormat o cpec z2.:.s7< Ther The 1 me e
qu red must  come ‘rom delfegal-ng  lasks lhal car be pe- ‘o-med under
superv:is-on by olthers . ‘nterpe-sonal sk s are essent . al for de ega?l-
‘NG ltasks to dechn.cal and non-sklled statf and for evaiualing the:r
» ‘;
performance. Pharmac:stls musl become more aware that the da'iy pracltice
of the human relat:orts skilis that are found 1n psychology. sociology,
‘4 -

and motivational theory 1s an essential part of the:r profess:tonai 1m-

age .

Applying principles of good management practlrce lo pharmacy inven-
tory control was of greatest ‘mportance to male pharmacists and
pharmac:sts who registered in the 1930s and 19LOs. Those three groups
are most likely to be owners and managers, with daily responsibility for
inventory conatrol. " These pharmacists require an understanding of the
costs associated wilh the purchase, holding and sale of all merchandise
for the proprietary phafﬁacy operations. haintaining an adequate inven-
tory of pregcriptigp drugs while providing the best financial return is
also very iaﬁortant to the pharmacist-cwner/manager. By contragt, 1t s
not suré;isif Ato find that urban hospital pharmacists showed the least

C::?Q

interest in fnventory controi. Most of them have no responsibility for

inventory. .

Pharmacists who registered in the 197\05 and bhospital pharmacists
were least interested in fiscal matters. Neither group wouid normally

have responsibility for financing, budgetting or profit-and-loss statdr



me T Phgrm3c sl whe “eg <lerez o~ cre ¢ Tm2e grasTa TR
were "ot arterested o fogial mallery  Dbeécause  Those gt ouDsy are  the
OwWTET L I manage L. Rop v -~z ool D ey o 3000 managemenst Drg T oce Lo
.53 matlers reqgqu-res 1he phatmac Ll 1C kNOw  whioh fonagne 3 3w
rtres we il requite the serv oce< ' a4 chartered accountanl.

Cne of the ma'n objectives of 1he pharmac sl S profess une %yﬂa
tion and trairning 15 'nlerprelting and eva'ual:ng the accuracy 37 .tom
pleteness of prescription orders. The responrse from the LLcuey

conf.-med that the core curriculum must address this top'C ' dep

1R
)

ALY

few pharmacists (less than 8% of any group) felt that ;A

appropriate ingredients, producis, containers, brand and dosage form ‘o

drugs to be dispensed was unimportant. That respons@gxs not surpr:'s: ng
%

because this actlivity is, like the one before i1, an essential component

of the professional practice of pharmacy, The core cdﬁ'iculum must

’

emphasise pharmaceuticsy, aniﬁjtress biocequivalency, drug stability. and
N

the competencies required for extemporaneous compound:ng.

Preparing medications by measuring, counting Qr transferring thc
prescription remains important to 88% of pharmacists. Rural hospitatl
pharmacjsts attached the least importance to this competency. They are
the most- heavily involved in providing drug information, so ‘1they must
seek ways to decrease their dispenfing load.

4

Rural hospital pharmacists placed the highest importance on provid-

ing appropriate additional label information for the prescription to be
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di<xpensed. This emphasis is consistent with their desire to engage in

dria informaticn activities. Over 90% of all pharmacists felt addi-

) tional lebel! information was important. Female pharmacists placed the
. ) _ . .

second highest emphasis on addilional label information because females
“are most-likely to be dispensing, or providing relief and part-time help

e
-3 “%n,Alberta pharmacies.

‘Preparing medication by compounding the prescription accurately was

l'east highly valued by Qommunity pharmacists. The need to compound a

prescription in the mid§le of & hectic dispensing day can severely ham-

per pharmacists' service Pharmacists perceive their role as providers

.-

of drug information Mut’ compounding diverts their time and frustrates

f

them. Compounding [s seen as a necessary but time-cgnsuming service.
. A ST ‘

“

It also requires a combination of teaching sites to develop and rein-

v force the necessary skills. . ‘ 5.

i1 - 3 o
Rural and urbanthospital pharmacists gave.the highest importancé 20

: y : _ - : b
drug control, storage and drug security functjony involved in drug dis-

\ .

tribution. Pharmacists in hospital practice must be familiar with the .

» v . ' . ) o7 » ‘ .
leéislation and are often requireﬁ to ﬁ@plement;policies for, control and

security in( ﬁ%spitals; " Hospital -pharmacists are usually in charge of

V - ¥ . ) " s . . - 3
* . large stocks of narcotics so they must maintain a comprehensivé ‘inven-
. . . .

tory control, system. Con ot

\ -
/ : O n \
. Cons:ytang and* 'édv:smg patnents about ‘the use and effects of pre-

i&i scrubed medication as related to the patlentt needs was’ almost equaHy

nmportant tb all the respondents. Not only must pharmacusts have knowl- -

[ N °
. P . . X . .,“‘
ot . v

q. : i ’ e ‘ : co 1‘

.
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edge aboutlt drugs, but they must also be able 1o communicate that knowl!-

edge accurately to patients. It requires practice, beginning with
L4

lectures n the University, and supplement%d by supervised experience

with actual patients.

Lommunigating effectively with patitents and customers was important
to over 90% of the respondents in eight oul of 1twelve categor:es.
Hospital pharmacists and registrants from the 1930s and 1940s felt that

the competency was less important. These groups have less opportlunily

to interact with patients, either because of their location in the
hospital, or their activilty in the pharmacy - as either owner or man-
agerj Pharmactsts must become aware of effective communication skills,

including the significance of body language, tgi\fse of questions and

A

'

- . ) t '
answers to check for comprehension, rephrasing rnformation received back

to the giver, and a host of other techniqgues.
8
L

~

Hospital pharmacists placed the most importance on communicating

effectively with other health professionals, .but  no responses placed
N .

\

f/less than B0% importance on this competency. Pharmacists myst gain'an

understending of how other health professional§- are educated and

trained;. their professional objectives and goals, and’their'percept[on

of their unique responsjbility for providing health care.

@

4

<

// ’ B ’ - .
Compliance with all pharmacy practice -laws, drug . laws, pharmacy

L

- N ' : . . .
practice regulations and drug regulations comes from a knowledge of

those part?cular*dqcumentszand schedules.~-Nearly 95% of the respondents

" felt that compliance was Mmportant.

v



Th

Complying with voluntary standards of practice ang codes of' ethics
was mportant to° nearly 90% of all pharmacists. (ompliance was least
important to urban hospital pharmacists, pérhaps because standards of
practice and codes of ethics may have been interpreted as primarily for
community pharmacists. Voluntary compfiance s also dependent( on
professionalism which <can be demonstrated as part of the learning
experience. Il is interesting to note that nearly 85% of the respond-

ents were in favor of a combination of school and on-the-job experience

as a teaching site.

-

The competencies Hecessary to demonstrate appropriate professional
and ethical judgement in interpretation of laws and regulatiSns. al-
though based on a knowledge of the iegislation, can best be developed in
a practice setting where the»behaviour can be observed and the necessary
corrective ;ction taken. Nearly threé—duartersvof all pharmacists felt

-that this compétency was important. Urban hospital pharmacists, who are

surrounded with internal apd external legisliation, placed'fhe.highest

r

value on this competency. Urban hospitals are becoming more con§cious
. ’ “‘ B
of g{e potential for lawsuits, and pharmacists are more aware of their

»

Yo

responsibility for sound professional and ethical jngement.&. Co

.

d -

. The ﬁharmacist supports the most satisfying and yet the most de-

manding part of his professional role by identifying or locating appro~

priaig drug informaiion,{;HoSpita1 pharmac?sts placed the highest value
on. locating drug information because théy are most involved in providing

i D - "‘
it. tvaluating theylitera;ure‘qg&g learned skill, as is the use of the
textbooky and educational materials wipﬁ&g each pharmacy practice site.

3
Y .
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tvaluation skills, taught 1n the untversitly ciassroom, must be honed 'n

supervised practice.

Continuing education credit 1s essential for licensure to practice

the profession of pharmacy in Alberta. The question addressed the di-

lemma of maintaining competlencies. Registrants can eirther atter. for
credi't, which allows them to merely continue professional pra. i «. or
they can systematlically update and improzj/}ompetenciés which w 7 en-
hance their ability to provide a moré comp}ehensive service 1o theio -
tients. Urban hospital pharmacists gave the highest vaiue to contine oy

.

education because they strive to identify and meet their needs for ma:n
taining competencies. The‘relatively lower importance attached to con
tinuing education by other respondents could be due 1to disenchanimenrt

with the requirement for continuing education or with the course offer

ings. A needs analysis is necessary to define and refine further the

|

effectiveness of continuihg education.

]

The "MUST HAVE" competencies which were practiced LEAST often by
50% of the respondents were listed in Tables 25 to 35. These responses

indicated a 'need to Teduce the empnasis on these compétencies i'n the

core curriculum. ) , -

f -~ N
- 6 _ " »
Rroviding first-aid or emergency treatment is not usually performed

°
.

by pharmacists, and therefore should be deleted from the curriculum.

R

Only hospital "pharmacists are regularly engaged im&providing poison
’ ‘ - e . . " . -u»«'-
control and treatment information. The role of the hospital pharmacist
» . o , -
[ 4
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'n providing such information should be strengthened, but 11 s more

suitlable tor continuitng education, or as an option. 4

&

Over 7J0O% of all pharmacists rarely evaluate the relative
therapeutic worth of medica!—surgical-suoplies and devices. The compe -
tency requires practice, skill and an indepth on-the-job study of the
‘devuces and materials. The limited number of teaching sites limits the

number of students who can participate) The competency should be dropped
from the curriculum and be taught in workshops or seminars 1o those

pharmacists who need it.

This competency must be considered with the preceding one. Over 78%

. . o .
of all pharmacists do not counsel patients about and fit medical-
surgical devices and supplies. The physical medicine and rehabilitation

'hrofessionals who provide these services are highly trained to provide

PR

expert assistance. Pharmacists are therefore at a considerable di's-

vantage if this competency is not taud%t at an equivalent level. It as

o
=

af¥ appropriate topic for an intensive workshop/seminar. {
3

- ¢

Qpproximately hatlf ofnall the respéndents {arelx evaluated the

."#,:;’ . e L
chemi®al equivalency of drugs from different suppliers. Although the

.

theory may have to remain as part of the curriculum, half the graduates
will ,nﬁrér apply it. . Evaluating the chemical equiva}eﬁcy of drugs from

diff‘erent.is_uppliers requires laboratory facilities that are -beyond the

N *

financia?ﬁesobrces of the usual practice site.




Over three-quarters of all pharmacists rarely evaluated drug
bioequivalency. The environment! to evaluale the bioequivalency of drugs
from different manufacturers should include both faboratory facilities
and human volunteers. Such a research establishment 1s beyond the
financial and scientific resources of all but major teaching hospital:
or laboratories. This competency should be deleted from the curriculum
for the undergraduate degree. (Graduyate students in a research carecs

track are the approprialte recipients- of education in bioequivalency

1
evaluation.

There is a declining emphasis on motor skills such'.as performing
bulk compounding, manufacturing, or packaging "of drugs to lega! and

professional standards. Three-quarters of all pharmacists rarely call

upon this skill in their practice. The pharmaceutical manufacturer; who
can mechanize such processes, has assumed responsibility for almest all

" compounding, manufacturing,  and packaging skills. Products that are not
-~

, .
commercially available are manufactured extemporaneously by the indi-

=
. &

vi'dual practitioner. The curriculum should reflect this ¢hange, and

meet the actyal needs of the practitioners.

.

A ¥ : .
Over 60% of the respondents stated that they did not evaluate the

| effectiveness of drug therapy, perhaps perceiving physicians as more

competent judges of this. This competency has coﬁbonents of drug infor-

. » ©

mation, that”hospital pharmacists were most interested in providing.
, T P

.

Most pharmacists, however, become community practitioners and do not
have the same opportunity to particihatg in patient care. This  compe-

. . e . . ('.
tency "should continue to be taught in the corricolum, but pharmacists

.
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who decire advanced lraining could ga'n 1 through seminars and clinical

workshops . <

Monitoring drug therapy, although within the present capabttity of
. !\
the average practitioner, may be only practical withirn an institutional

setting. Approximately 65% of al} practitioners rarely mon:itored drug

* therapy. Therefore the number of practitioners for whom this competency
. » .

s appropriate is limited, making the competency more suitable as con-

tinuing edycatign-for those pharmacists who want it.
.
Explaining the characteristics and procedures of pharmacy practice
by types (role and setting) of pharmacy practice, is a uniquely eduga-
4
tional task, performed almost exclusively by members of the Ffaculty of
, .

Pharmacy and Pharmaceutical Sciences. Over three-quarters of other

respondents had lLittle opportunity to explain pharmacy practice.

The Aipertal Pharmaceutical Association is responsible - for

interneship. Since “this study was’ made, the interneship program has

been exbanded, 1t\is pow possible for all pharmacists in the fprovince

_to participate in \teaching or supervising internes. f?aining*for
‘Y . ' ) : .

L4

- preceptors and an insthyction manual for both preceptors and internes

have beén established. -

v
i S

r

Nearly 9ht_qf alk;pharmaciéts rarely.appliéd the princip1es of re?

~

-

search design to the design of investigational studies. . In Alberta,

s

;-;LthS~A:§mpetency is bﬁiquely applicable to {arge teaching hospitals, and

. .

. .' i



would be restricted 1o five hospiilais o less, so the part:cipatron o

the majorttly of pharmaciste 15 severely resiricted. .

The opinions of pharmacists regarding the teaching sile were pre
dominantly in favor of a combination of in-school and on-the-job .- In

every case, excepl designing dosage regimens, lhe responses 1ndicaicd

that 60% or more of pharmacists felt that the combination was destrabic

RECOMMENDAT | ONS

.

3

It is recommenﬁed that the Curriculum Committee of the Ffaculty of

) .

Pharmacy and Pharmaceutical Sciences (CC) utilize the firmdings of this

study to réview the core curriculum.’ The comprehensive educatioh “and
v .

training of pharmacists is enhanced when the perceptions of practicfhg

pharmacists are included in curriculum revisions. .

4 2

. A - R -~
it is recommended that the CC analyse the present curricula to see

‘whether the competencies listed below are taught. This study found that

pharmacists wanted these competencies to become part of the practice of

- ¢
g .'phallhacy. They could bt offered either in the undergraduate program or
, , . 3\ i - Ty ;
/' wvia continuing education. * ‘

.. ' o .t

1. ‘Prescribing selected drugs for minor aiiments S
o " i s ’ . ‘
2. Operating a drug information service
. 3 ‘ T . N

3. ..Designing dosage regimens based?on prescriber's data

4 .

»h: Managing drug therapy in selected chronic diseases .



<

.

t

by

< recommendec that those ompetlencies rsled below, perceved

the pract lroners as the most important n sucessfuyl profess:ona’

3

practice, continue 1o be nciuded n  lhe Irarnxng‘of undergraduate

pharmac sts. The curriculum shouild be reviewed 1o ensure thal appro-

priate emphasis i1s being placed on*these topics.

’

)

[

2.

3.

L.

5.
6.

7..

8.

9.

Lonsulting with patients on the selection, use and effects of over-

the-counter drugs

Applying the princ}ples of gogd management practice to pharmacy
operatiops

Applying principles of good management practice 1o pharmacy person-
nel
Applying principles of good management practice tg pharmacy 1nven-
tory control

Applying principles of good management practice to fiscal matters

Intefpreting and evaluating the accuracy and completeness of pre-
’ }
! -

scribtion’ordgré

Selecting apprbpriate ingredients, products, contaifers, 'brand and

o -

dosage form for drugssto be dispensed e

Preparing medications- by measuring, countidg or transferring the

prescription ' .

7

Providing appropriate additiona! label information for the pre-
scripiion to be dispensed ’ \ 2

-

10." Preparing medication by accurately compounding the prescriptiod

+ .

1. Pekforming drug control, storage and drug security functions in-

12. Communicating

-,

volved in drug distribution, A B
effectively with patnénts and customers . ;

:

¥ Cos . . . ‘



luommun:icatl:ng et‘erlive’ y w:lh Other bhegilh protecs gngls

o

‘L. lomply:ing with a’’ pharmacy practice aws, druyg ‘aws, Dharmadly prac -
tice reguiations and drug reguliat:ons
5. Complying with veluntary standards of practice and codes of eth:c«

\

16. UDemonstrating appropri:ate professional and eth:<a! judgement
°

interpretation of laws and regulations

17. tdentifying or locating appropriate drug 1nformat:on

. o ~
18. Maintaining-competenc:es through continuing education

?

It s recommended that the foliowing (2 AST important competencies,

be’evaluated for deletion from the curriculum.
. »
I. Providing first aid or emergency lreatment
2. Providing poison control ééd treatment information
- ¢
3.7 Evaluating the relative therapeutic worth of medical-surgical sup-
plies and devices

L. ACouhsel]ing patients about and fittiné medical-surgical devices and

supplies .

‘

’

5. Evatuating the chemical equivalency of drugs from different suppli-

\
ers ~ -

6. Evaluating the siocequivalency of drugs from different manufacturers

7. Perfogming bulk ;ompoqﬁding, manufacturing, or packaging of drugs to
legal and professional standards

8. .Evaluat{cg the effectiveness of drug therapy

g. Monitoring 'drug therapy’ R

10. Explaining the characteristics and procedures of *pharmacy practice

- Y
4

by types (role and settingh/of pharmacy practicé

\

¢ ) o : ‘ .

L



Tea g Gr superu s Ag pharmal sl o nlernes ’ .
.. Appoying The praoncipies 0 research  design e the des-gns Of
fnvestogatronat studies .

't s recommended that 1ncreased emphas:s be placed on co-operative

educat:on so studenis.can demonstrate competencies under the supervision

“ .
of  practicing pharmacists. The Professional Practice curricuia are an
important first step. .Graduates are 1 ikely to integrate more eff,-

- N .
crently rtnto professional practice once they have applred their educa-
tion in a work settling.
M . s

. <

[t s recommended that the Division of Continuing Education of the
) Y

Faculty of Pharmacy and Pharmaceutical! Sciences use this study for eval-

uating existing continuing educalion programs.

It s recommendeq that a éomprehensive needs analysis be done by
the Division of Continuing Education. Tables 24 to 35 indicate those
competencies which are, practiced Igast’often by a majority of practi-
tioners, but specific groupsvof phérmacis{s,spend a HighA percentage of

their time on those, competencies. For example, 4LO%¥ and 30% respec-,

- .

tively, of rural and urban hospital pharmacists provide poison contrdl
and treatment infO(mation either, occaéidnally or all the time; over 0%

of urban hospital pharmacists compound, mahufacture, or package drugs
K ‘ : Py

occasionally or all the time; more tham 50% of rural and urban hospithl

pﬁarmacists moni tor drug:therépy all the time; The needs of hospitat - .

pharmacists, as well as the other sub-groups should be identified and

>

addressgd. The Division of Con;inuiﬁg_Edutation is uniquely equipped to

.

A}
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L

o M ts recommended that
. .

d :;ogi:vce educat ron

methods w!
- 1]

.

{

the

a]

U

Athabasca Un:

of

-

lont-nuing tducat o erp'or e

versily, and ‘elieconter ¢

« ‘ 4 - .
. -

’ 'vtechnology the Alberta Hospital Associdtion tc provide « urve .
Ld . . .
for~rural phagmac:sts. The Alberta Hosp:'tal Associat or has S tal e

(eleconferenciﬁg equlpment 1n 1 is tdmonton office, and mary hosp:la':

rural Albefta parilicipate Iin the network. -

: , \
A ’
- ¥ ’
It "% recommended that the Division of Continuing fducation develop
p < ’
courses with the faculty of Extension, University of Alberta. on manage-
t
ment, interpersonal skills, personnel managément. and courses specf-
- . - -
ically designed for sufegroups of pharmacy practit:ioners.

: d
.7 ™1t is recommended that lhe Alberta Pharmaceutical Assocrat on and
the Faculty of Pharmaty and ,Pharmaceutical Sciences develop a more.

-

input

into

comprehensive method.whereby practitioners may have regular

curriculyum deVelopment.
&

<

use

e

&

]

.

The new interneship program and the increased

of pragticing pharmacists for undergraduaté teaching is encouraging.
‘ . o y o ‘

it is recommended, that this study be rebeated to determine whether

‘

.
-

.

N - » *
perceptions of prgeticing pharmacists have changed since
gticn 9

2

1979.
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APPENDIX 1. LETTER FROM CURRICULUM COMMITTEE

-/

I NTER-DEPARTMENT AL CORRES/PONDENCE

JO: Members of the Facuhty DATE: May 17, 1979

¢

FROM: Cu;riculum Committee

. .

The Curriculum CoMmittee is proposing to. the Facult, 1hat a series

of carefully evaluated competencies be used as the basis for a - compre-
hensive review of the present curriculum. It is the view of the Curric-
Jlum Committee that this would represent a more rational approach than a
simple review of the present course offerings. The main reason for
holding this view is that untess the Faculty has developed a series of
overall aims and objectives for the program it is offering within the .
University, then it is not possible to conduct a rational review of the
curriculum. The Curriculum Committee has assumed that there is at pre-
sent an overall aim and purpose to the'program currently inm operation.
However, it has been wunable to clearly identify this in the documen-
tation which has been made available to it so far.
‘ In order to understand better the propbsed approach, let wus begin
by assumtng that our objective is to graduate competent pharmacists.
This means that we have to 2ttempt to define terms such as competence,
or a state of competence, and competency. ’

Competence, or State of Competence, is an abstract concept such as
an aptitude, or stateq of inte€lligence. CLompetence exists as an internal
state acquired or Ie:\ned by an individual. The potential for exhib-
iting competence exists if an individual has been exposed to the right
conditions such as in school by training, or by experience. However,
this potential can only be demonstrated and observed in given situations
where the particular individual demonstrates a specific level of
- performance.

Competency may be defined as an intellectual, ‘attitudinal and/or
performance <capability whith has been derived and validated through
analysis of professional practice in a variety of roles and settings.
It is usually stated in terms of performance. Competencies may be sin-
gle entities, or may be composed of a number of separate entities re-
quired to achieve a particular competency.

The College of Pharmacy at the University oﬁ)Minnesota has had an
extensive research project in this area for some years and Appendix IA
contains- a list of the competencies which they have validated for
contemporary practice as 'must have' and 'should have' competencies.
These competencies have been derived from a caﬁefu1 study of the activ-

88
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‘ties of professionals actually practicing in a variety of community
situations and in a hospital environment. Thus, these 'vafidated’
competencies are the tasks a pharmacist actually performs in his, or
her, day to day practice of the profession. The term validation refers
to the fact that a.pefformance capability has been observed and assessed
by professional educators and the profession. Both these groups agree
that this is a highly important performance capability making it a vali-
dated competenty.

The Curriculum Committee is proposing that we validate a series of
competencies for pharmacists practicing in Alberta. We propose to re-
view the list of competencies prepared by the College of Pharmacy of the
University of Minnesota and seek the opinion of the profession and the
Faculty on the validity of these competencies. These validated compe-
tencies, validated in Alberta, would then form the basis for a review
and assessment of our present core, or compulsory curriculym. Such a
review would include relating the performance goals and objectives of a
course, including its content and methods of instruction, to the wvali-
dated competencies. The Curriculum Committee feels that the basic, or
core, curriculum should ensure that we train a potentially competent
pharmacist. That is to say that graduating students should meet accept-
able professional performamce standards.

The Curriculum Committee has evaluated two potential forms of
curricuwlum review.

,

1. Conventional review

In this we assume that our present curriculum prepares a stu-
dént. to perform, competently. we assume that the curriculum is in
. line with current pharmacy practice and -that it has adapted 4o
changes occurring within the profession. A curriculum review using
this concept means looking at courses to see where there are areas
of overlap, or where there are.areas of omission, rectifying these
situations, and.then continuing the instructional process in the
usual manner. -

2. Review based on validated competencies

This jmplies a careful review of the performgpnce objectives of
the basic or core, curriculum to ensure that studdhts who graduate
demonstrate the level of professional competence and the compe-
tencies which the faculty and the profession regard as. essential.

It has to be recognized that such a review assumes that a vali-

« dated competency may be acquired in a number of ways. Thus, a given
competency may be acquired by several courses supporting the,
development of one partacular coppetency, a single course supportlng
the development of more than one competency or a single course sup-
porting. a_single competency. .. An example of how thls all fits
together and how one designs and evaluates the course content re-
quired to develop a specific competency is shown in Appendux l.
Please remember this ‘is intended oply as _an example and is not ex-
pécted to be taken as a model! for -every particular competency.

£
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Either form review will, in all probabﬁlity. result in
changes to the core{ curriculum. Il is important to remember that
reviews of both types have both positive and negative aspects. Thus,
while some material may be removed from the core curriculum and
placed in an elective category, other material, at present given as
part of an elective course, may become part of the core curriculum.

.

-

What would the evaluation and assessment of our present curric-
ulum in terms of competencies mean in terms of changes to the pre-

sent curriculum? It is probable that many courses wtll continue in
their present form and sequence as it will be demonstrated that they
relate to a specific competency or competencies. However, it is
also probable that the instructional Content of some of the present
courses will remain the same though the sequence of presentakioq may -
change since it may be shown that some.components support one compe-
tency and that other components support other competencies. ‘Thus,

it seems probable that most of the present content will ‘be main-
tained but that there may be some changes.to the order of .delivery
and, possibly, to the delivery system. However, any review of this,
or any other, type seeks to eiimjnate, or recategorise, any unneces-
sary material from the core curriculum and to add necessary mate- .
rial to the core «curriculum. : '

tn summary, the Curriculum Committee feels that‘a competency
based review of the core %prriculum (that part of the currisuium
which is designed to give pharmacists their basic kevel of knowle@ge
and hence their basic level of competepdy) would result in this be-
coming a much more rationally based entity. tEach -pharmacist on
.graduation should be competent in areas which have been identified
through a careful proctss of review of pharmacy practice in this
province. However it is important to note that students will only
have achieved a basic level of competence. In other words, this
does not mean they will have achieved the pinnacle of competence but
simply that they are competent to: practice in the environment which
exists in this province at this time. This clearly has important
ramifications in the area of interneship and licensure and this wil\\
obviously have to be a mattef to be looked at in some detail by the;
Interneship Committee of the Alberta Pharmaceutical Association. The’
rational basis so developed will alsoc provide an ongoing model
readily aménable to change and available for continued assessment o?}
the curficulum as'the neéd arises.

What this means in-terms of the Faculty is that there will be a
slightly different approach to the teaching of pharmacy at the.pre-
sent and future time. The Curricufum Commjttee has for example,
identified a number of deficiencies in the present training which
pharmacists receive through our Faculty. These include deficiencies
in the area of management, personnel management, “communications
skills, organization skills, and business skills., These are clearly
areas in which considerable development may have to take place. The
present system ties the student in to a very extensive core curric-
ulum program. It is possible that, after 'a review based on the con-
cepts which have been discussed and described, the core curriculum
may become more truncated but become, at the same time, more practi-

A
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cally orientated. This does\not mean that students will not have
thé opportunity to extend their knowledge in other areas. It means
that Studengs may be able to choose options throughout the program
rather than finding themselves tied into a heavy“core course Jload
throughoyt ‘their time in the faculty. In other words,; enrolment in
optional courses is unlikely to suffer as a result of the prop 4 ed
changes. The Committee feels that it is essential that the bagic
material required to produce pharmacists with an a&ceptablg levell \Qf
compelency must be included in the core curriculum. The Committee
feels that s iltlogical to demand a series of options in order to

bring this about.

-

A number of students have commented that the pfééent curriculum
is orientated primarily towards the production of graduate students.
At the same time studies by the Alberta Pharmaceutical Association
have shown that apprd;TEgtely B85% of the students who graduate from
this Faculty will end up practicing some form of community pharmacy.
ft woyld seem rational, therefore, to orientate the training which

"we offer pharmacists towards the practice of community pharmacy.

This means a much more extensive development of courses in the area .
of community pharmacy and much more practical emphasis in the area

of community pharmacy. This is nolt to say that we will run our-
selves out of - graduate students but simply to say that we have to
recognize that graduate students will come to us out of motivation

and . through a seriés of available options rather than jhrough the
basic undergradate traihing they receive.

This document is not intended as other than an introduction to
the subject of competency and competency identificatjon. If any
Faculty member would like the opportenity of studying these mate-
rials further would they pléase ask Dr. Bigigs to supply them with.

the relevant,é}Tes.
£ <

CURRICULUM COMMITTEE
':'6
-~

G.vR. Van Petten, PhD, Dean &.EhairMan

D. F. Biggs, PhD., Faculty of Pharmacy, Clinical Division
¢ : ‘ %, .

Ms. Karen gall. Student Representativée-’

.

S. A. Lissack, BSc(Pharm), President, Alberta Pharmaceutical Asso-
ciation ° |
R. E. Moskalyk, Phd, Associate Dean

\ .

|
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A. Shysh, PhD, Faculty of Pharmacy, Science Division
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COMPETENCIES VALIDATED FO& QONTEMPORARY PRACTICE ('HMUST HAVE'
: v - v -

* ‘ $

Evaluates chemical equivalency of multi-source drugs.
. £ ‘ . u

Evaluates bio-equivalency of multi—50urceugrugs..
Performs bulk compounding, manufagturinb.and'paCkaging of drugs ac-
cording to legal and professional ,standards.
interprets and evalua.es aCCUracy and completefiess of,  prescript un
orders. ‘ 3

’ . . ' ‘ .
Selects appropriate ingredients, products, container, brand ahd
dosage form for drug to be dispensed.

Prepares mgdncatuon accurately Sy measur ing, cobnting «r tran.-
ferring the prescrnptlon \\\

Provides appropriate label information for prescriptions to be dis:
pensed.- : a . :

Evaluates 0TC drug products.

. Consults with patients on the selection, use and effects of 07TC

drugs. o ’ L3

fvaluates the relative therapeutic worth of medical-surgical devices
and supplies. ’

Counsels patients in the selectign, storage, and use.of medical-
surgical devices and supplies. '

Consults wi'th patients regarding uses and effects,of legend drugs as’
related to their specnflc needs. e B

. .fd .
ldentifies and locates appropriate drug information.

. v

Evaluates and interprets pharmaceutical and medical literature.

[y .

Evaluates drug therapy. . _ - .

Monitdrs drug therapy. . - . v oo
L e 43 ' . 8

!Provides emergency first aid treatment,

. , . -5 Y - 3

Provides’ poison control and treatment information. T .

Refers patient .to other ﬁéalth care. professipnals and agencies.

A

*
&

Cbmﬁéﬁen ies 17 and 28 were not valudated in“the - job ‘analysig and
Iued/hnghly by respondents. A




26.

27.

28.

29.

30.
© 3.
32.

» 33.

3 Ly

35.

36.

o . 93

Lommuricates effertveiy and partiC|paies cooperatively wilh other
hea "~ care ‘eam p-.fessionals.

-
Complies with all- pharmacy practice laws, pharmacy practice reguy-
fatiors., and drug rggulations.

Complires w th voluntary practice standards and codes of ethics.

Demonstrates appropriate professional and ethical judgement in
rterpretation of laws and regulations.

Applies principles of good management practices to pharmacy person-
nei matters.
Applies principles ofrgood management practices to pharmacy inven-

tory control.
ﬂ

Applies principles of good management practices to pharmacy fiscal
matters. -

Maintains competencies through participation in (formal and in-
formal) cg%tinuing education.

‘Applies principles of research study design to the design of
investigational drug studies.

Performs drug control, storage and drug security functions in drug
distribution.

{ -
Demonstrates basic knowledge of the pathophysiology of disease.

Demoristrates knowledge of the various routes of drug administration.

Demonstrates knowledge of -the principles of nutrition and their

retationship to drug treatment. . ¢

Able to explafn‘gharacteristics and procedures of pharmacy practice

~by types {(role and setting) of pharmacy practice.

Prepares medication accurately by compounding the prescription.
Applies principles of good management practices to pharmacy oper-
atiokes. .

.

. A -
Teaches and supervises pharmacist-internes,

f
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9.

10.
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12.

13.
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COMPETENCIES EVALUATED FOR FUTURE PRACTICE ("SHOULD KAVE')

Prescribes selected drugs for temporary relief or minor health prob-
lems based on assessment of risk and benefits.

Designs individual dosage regimens based on the patient's clinical
data furnished by the prescriber.

Manages drug therapy in selected chronic conditions.

Perforqs selected parts of physical examination necessary to eval-
uate drug therapy.

Obtains samples necessary for the conducting of laboratory tests (o
be used in monitoring drug therapy.

Provides basic life support techniques.

Provides medjcations and information ag% administers drug in emer-
gencies.

Administers drugs by all the common routes.

Establishes and, operates a’Drug Informatfon Service.

Develops and implementi community health education programs. S
Provides preventative community health services.

Participates actively in the health plaﬁning and policy setting pro-
cesses and in their implementation.

Provides cgﬁmunity and professional leadership and service.

Designs and implements IND? studies.

Pre-clinical studies to substantiate the safety of clinical testing.

-

4



FACULTY OF PHARMACY AND PHARMACEUT!IZAL SCIENCES
UNIVERSITY OF ALBERTA, EDMONTON, Aiberta. \\\ :
)
FACULTY COMMITTEES
CURRICULUM COMMITTEE
TERMS OF REFERENCE

format of the Curriculum Committee. AGREED as follows:

A Curriculum Committee should be estsblished to function as
an ongorng basis

The role of the Committee should be to:

a. establish a data base by possibly '"upgrading the previ-
ous Curriculum Committee study'.

b. consider adjusting the format to coincide with the
A.f.P.C. format study coming shortly. ' )

c. review the various teaching methods. K
d. review competency-based curriculum courses. :
e. review serviie courses. .

STAFF: October 18, 1978



APPENDIX 2. AUGUST 1979 CURRICULUM QUESTPONNAIRE

The faculty of Pharmacy and Pharmaceutlical Sciences s under tak ' ng

a review of its basic or core curriculum. The review is being conducted
by a Curriculum Committee made up of members of Faculty and the profes-
sion at large. The objective of this review is to revise the basic

curriculum to ensure that students who graduate are compelent to prac-
tice their chosen profession.

The Curriculum Committee is proposing to use a series of carefully

evaluated 'competencies' as a basis for this review.  Competencies are
usually stated in terms of performance and thus set ou$ the things a
pharmacist actually does 1in the day-to-day practice of his or her

profession. The potential for exhibiting a specific competence exists
if an individual has been exposed to the-right conditions, for exampie,
in school through training, or by on-the-job experience. In order to
develop a valid series of competencies for the practice of pharmacy in
Alberta, the C {riculum Committee is asking each practicing pharmacist
to evaluate n]s or her practice of the profession, to determine the
things he or she does from day-to-day and to assess the relative impor-

tance of these activities in his or her particular environment. Ffrom
these data, the Curriculum Committee will derive a series of basic
competencies or competencies pharmacists must have in order 1o practige
their profession. These competencies will be used to review the basic

curriculum and to set objectives for the pharmacy program at the Univer-
sity of Alberta.

Accordingly, you, the practicing pharmacists, are being asked to

completk a questionnaire and return it to the Faculty. Since this s,
in essence, a process of self-evaluation it has been decided that 2 con-
tinuing education wunits will be awarded to those who return a properly

completed questionnaire. Please take the time to offer your input on
the training you received and to help shape the curriculum.for future
generations of students. - .
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INSTRUCTIONS +OR COMPLETING TH® QUEST I ONNAIRE

<>

You will be asked a gquestion (in block fEIters) relating to your
practice of pharmacy.

A. Decide how. often you use, or could use, each skill, or perform or
could perform each function. Enter it on the computer answey
sheet.

B, Decide where you learned, or could have learned, or acquired this
.competency or function and decide where you feel it is best taughf
of acquired. ¢§Enter this on the sheet. :

‘
C. Decide how important this competency or function is, or could be,

to your practice of phagmacy. Enter this on the sheet.

0. If a possible new competency or function has been suggested vyou
will then be asked to decide whether in your opinion this should
become part of §harmacy practice. fnter this on your sheet.

PLEASE ANSWER ALL QUESTIONS. THANK YOQU! .
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