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CHAPTER 1 

INTRODUCTION 

This chapter explains an overview and the rationale for this study. This starts 

from background of the study, research objective, and conceptual framework, followed 

by definition of terms that are commonly used in the thesis. Finally, scope and 

limitations of the study, and originality and significance are provided.  

1.1 Background of the study      

A community pharmacy, or drugstore, is regarded as a primary care unit that customers 

or patients can easily access. Community pharmacists working in drugstores are 

involved in both professional and business aspects. A study of the situational ethics 

cases of pharmacy professionals, Phanthumetamat and Wongruttanachai (2013) found 

that the commonest unethical action involved pharmacists who had responsibility to 

perform, but did fulfil the action at working hours as high as 88.0%. Providing 

pharmacy service with no community pharmacist in business hours is of great concern. 

Therefore, in order to manage the presence of community pharmacists, Thai Food and 

Drug Administration (Thai FDA) in cooperation with the Pharmacy Council of 

Thailand (PhC) initiated a project called ‘Accredited Community Pharmacy’ in 2003 

which required community pharmacists to provide pharmacy services in person during 

business hours and to enhance quality improvement and patient safety. Additionally, 

Thai FDA announced the Notification of the Ministry of Public Health (No. 131), B.E. 

2557 under the Drug Act, B.E. 2010 which became effective on June 25, 2014, in 

compliance with the International Pharmaceutical Federation (FIP) and also with good 

pharmacy services (International Pharmaceutical Federation, 2011; Legal Affairs 

Group, 1996; Ministry of Public Health, 2014). This notification stipulates that each 
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new community pharmacy which opens must adhere to the Ministerial Regulation about 

the place for selling modern drugs and Good Pharmacy Practice (GPP) in which “first-

class pharmacists must be personally on duty at their pharmacy during business opening 

hours” was defined in the Drug Act, B.E. 2010.  The GPP requirement is mandated for 

licensure renewal (Ministry of Public Health. Bureau of Drug Control, 2015; 

Wimonkittipong & Pantong, 2015).    

Community pharmacists have quite important roles to provide pharmacy 

services for patients, and they should practice as the professionals who do not only 

dispense medicines, but also convey information to patients and other healthcare 

professionals.  Therefore, pharmacy education programs must be designed to ensure 

that required competencies are achieved by all pharmacy graduates to deliver pharmacy 

services which meet the needs of our national populations. Pharmacy education in 

Thailand was 3-year courses during 1913-1937, then changed to 4-year, 5-year and 

recently 6-year, Doctor of Pharmacy (PharmD) programs (Nawanopparatsakul, 

Keokitichai, Wiyakarn, & Chantaraskul, 2009-2010). All pharmacy graduates will take 

the registration examination for their professional licensures.  The pronouncement 

under the Pharmacy Council of Thailand (PhC) in 2013 stated that students starting in 

2014 should take the examination two times.    

The examination comprises two parts, such as Multiple Choice Questions 

(MCQ) and Objective Structured Pharmacy Examination (OSPE).  The first licensure 

examination takes place after the fourth year of education with clerkship 400 hours 

which represents the core competency in seven domains. The examination is Pharmacy 

Licensure Examination Core Competency 1 (PLE-CC 1) for MCQ and Pharmacy 

Licensure Examination Core Competency 2 (PLE-CC 2) for OSPE. The second 
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licensure examination for specialized area, i.e., Industrial Pharmacy (IC) and 

Pharmaceutical Care (PC) takes place after the sixth year of education with clerkship 

1,600 hours (Pharmacy Council of Thailand, 2013, 2017a).  Any pharmacist with 

professional licensures can work as community pharmacists. For this reason, a quality 

assurance system for continuing education is required to certify that community 

pharmacists continually improve their own knowledge and competencies to provide 

good pharmacy practices for patients.  

The International Pharmaceutical Federation (FIP) raised an issue concerning  

pharmacist’s roles based on the patients’ expectation and society (International 

Pharmaceutical Federation, 2011).  They suggested that the worldwide pharmaceutical 

organizations should encourage pharmacists to take part in continuing professional 

development (CPD) and establish a CPD quality assurance system.  Pharmacists’ 

perceptions of continuing education (CE) in many studies showed that pharmacists 

consent to have CE for professional development and licensure renewal (Hanson, 

Bruskiewitz, & Demuth, 2007; International Pharmaceutical Federation, 2014).  In 

Thailand, it is now mandated that registered pharmacists must gradually accumulate 

continuing pharmaceutical education (CPE) up to 100 credits within five years and with 

not less than 10 credits every year (Pharmacy Council of Thailand, 2017b).  There has 

not been any specialized licensure, and pharmacists can participate in any conference 

with CPE credits.  Some CPE courses may be unable to satisfy individual needs, and 

CPE credits alone are insufficient for lifelong learning needs of healthcare professionals 

(International Pharmaceutical Federation, 2014).  A needs analysis for pharmacists’ 

CPE in Thailand remains unexplored.  
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The term 'professional development' which was adapted from the National Staff 

Development Council is an intensive, sustained, and comprehensive approach to 

improve pharmacists’ effectiveness and lifelong learning (National Staff Development 

Council, 2009). A professional development program (PDP) enables increase in the 

quality of CE as a whole.  In general, PDP should be constructed based on individual 

requirements for achievement of their goals or expectation.  A needs analysis is 

essential in designing a curriculum or training program (Juan, 2014).  Needs analysis 

can be defined as “activities involving information gathering process that is thought to 

be an indispensable and integral part of systematic curriculum design” (Brown, 1995).  

The needs ought to be continually evaluated for their validity to ensure that they 

represent the real needs of the learners (Juan, 2014).   

Needs are often based on the requested topics by informants in prior training or 

activities that were listed on assessment forms.  It is important to realize that learners 

will choose the interesting topics which they “feel” they need to know, although 

learners fail to realize there are other topics which they need to know which are more 

important. Therefore, these “learning gaps” need to be identified for the required 

analysis (American Academy of Pediatrics, 2010).  Perceived needs are often thought 

to be real, objective, and normative which reflect teachers’ or educational settings’ 

external perceptions of learners’ needs, which are felt to be related to the thoughts, 

feelings, and assumptions of the learners (Juan, 2014).  A “learning or professional 

practice gap” is the term used to denote a learner’s deficiency which will enable them 

to improve performance, knowledge, and competence which can practically improve 

health outcomes (American Academy of Pediatrics, 2010).  Another definition of the 
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training needs analysis is a gap of standard and actual performance (M. L. Moore & 

Dutton, 1978; Wright & Geroy, 1992) which is shown in the equation below. 

Training needs = Standard or desired performance - Present or actual performance 

From an extensive literature search, there has been no study on a needs analysis 

of pharmacist professional development in Thailand.  This study is therefore intended 

to analyze the training needs of community pharmacists and develop a suitable 

professional development program to meet their needs.  

1.2 Research Question 

1) What are needs for professional development of community pharmacists? 

2) What are the professional development programs that are suitable for 

community pharmacists’ needs?  

1.3 Research Objectives 

1) To analyze the needs of Thai community pharmacists for professional 

development.  

2) To develop a professional development program.  

1.4 Conceptual framework 

A conceptual framework of Training Needs Analysis (TNA) which is based on the 

organization, tasks, and personal level (O-T-P) model which was initially suggested by 

McGehee and Thayer (1961) is shown in Figure 1. Community pharmacists and 

stakeholders like pharmacists working in pharmacy organizations and pharmacy 

academics are involved in the professional development needs analysis which is based 

on TNA conceptual framework.  
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Figure  1. Training Needs Analysis (TNA) Conceptual framework  
 

Needs analysis focused on task and individual levels to bridge the gap between 

learning and practice by using the roles of community pharmacists for primary care 

services as recommended by the National Health Security Office (NHSO) in four 

domains, i.e., Medication Therapy Management (MTM), Disease screening, 

Behavioral modification, and Health prevention and promotion 

(Watcharadamrongkun, 2017) and core competency in seven domains which 

comprised desired characteristics which included knowledge and skills of pharmacists 

to provide professional services for society (Pharmacy Council of Thailand, 2012). 

Pharmacy organization needs analysis focused on performance and competence of 

community pharmacists who were involved with the organization and may be 

employees in the organization. The needs were gathered and analyzed using the needs 

assessment with confirmation in order to develop the models for a professional 
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development program (PDP). The PDP was primarily evaluated using program  

perceptions and verification Finally, the research framework of this study was 

integrated from OTP model, Hennessy-Hicks training needs analysis (Hicks & 

Hennessy, 2001) and needs gaps outcome by American Academy of Pediatrics (2010) 

and is presented in Figure 2.  

 

 

 

 

 

 

 

Figure  2. Research framework 
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Needs analysis in this study is defined as a process to collect and analyze needs or 

requirements of community pharmacists through needs assessment and confirmation. 
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Needs confirmation is the second process of the needs analysis which ensured the 

needs for professional development using a survey with a questionnaire, in randomly 

selected community pharmacists.     

Professional Development Program (PDP) refers to a training program, i.e., a short 

training course that has the set goals, strategies of learning, and training content to meet 

pharmacists’ needs.  The PDP models were developed based on the needs analysis with 

program perceptions and verification.  

Program perceptions and verification are the process of the PDP assessment in terms 

of usability and appropriateness of the program and verifying of the program 

satisfaction.  

Thai community pharmacist means registered pharmacists who are the members of 

Community Pharmacy Association of Thailand (CPA) and actively practice in 

community pharmacies.  

Independent pharmacy means a pharmacy or stand- alone drug store that is operated 

by an owner who is a pharmacist or not.  

Chain pharmacy means any pharmacy that conducts business under the same business 

name or operates under common ownership both international company, e.g., Boots, 

Watson, Tsuruha, etc. and local chain pharmacy, e.g., Kanok Pharmachain, Save Drug, 

Healthymax, etc.  

Franchise pharmacy means a pharmacy that is owned by a parent company and sells 

certain products and services with operations through a legal agreement with person 

who is interested in buying franchise pharmacy, e.g., Fasino, eXta Plus, Bangkok Drug, 

etc.  

https://www.lawinsider.com/dictionary/chain-pharmacy
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1.6 Scope and limitations of the study 

This study focused on only the needs of community pharmacists who were actively 

working in community pharmacies (or drugstores) throughout Thailand.  The 

drugstores covered all types of community pharmacies, i.e., independent, chain, 

franchise or any setting in organizations, such as Government Pharmaceutical 

Organization (GPO) or pharmacy schools. 

1.7 Originality and significance of the study 

Regarding the originality of the study, there had been no previous study on the use of 

needs analysis in community pharmacists’ training or professional development in 

Thailand.  Therefore, a professional development program needed development based 

on the needs of community pharmacists which in this study would be more practical 

and effective to improve pharmacists’ knowledge and competencies.  Moreover, the 

mixed methods with a multistage assessment design were quite unique and suitable for 

a needs analysis and development of the professional development program (PDP), 

because the data from the qualitative part was used to develop the survey questionnaire 

for community pharmacists in quantitative part. The result from qualitative and 

quantitative parts lead to PDP development. For the significance of the study, the 

findings, i.e., training needs and PDP, could be used as a starting point for a formal 

development of full professional development programs in order to improve the quality 

of pharmacy services as part of the quality healthcare system.  

Some related literatures needed to be further reviewed to clarify the gaps of 

knowledge and identify relevant issues for discussion. These are detailed in Chapter 2. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER 2 

LITERATURE REVIEW 

This chapter presents literatures which are related to the needs analysis, 

professional development program, pharmacist competencies, and community 

pharmacies.  Details of the review are discussed below. 

2.1 Needs analysis 

A needs analysis is a mandatory step to design training programs or curriculums and 

should be continually evaluated for its validity to confirm that it represents the actual 

learners’ needs (Juan, 2014).  Training Needs Analysis (TNA) reviews learning and 

needs development of an organization.  TNA is additionally a process which confirms 

the knowledge for achieving framework development, the organizational goals, and 

form of learning.  This affects the direction for a training and educational program 

(Menzel & Messina, 2011).  Moreover, TNA is always the initial step in the process of 

training.  This is followed by searching for the problems, determining needs, verifying 

the content of needs, developing solutions, and implementing training (Chang, Chiang, 

& Chen, 2012).  TNA will be used as a part of needs assessment and confirmation in 

this study.  The needs assessment is also the strategic planning tool which is applied by 

American Academy of Pediatrics (AAP).  The competencies, i.e., skills, behavior, and 

knowledge content are data sources of needs assessment for improving performance 

and addressing gaps that may exist between actual performance and desired 

performance (American Academy of Pediatrics, 2010).  

The model of TNA, which was demonstrated as organization-task-person (O-T-

P) model was first proposed by McGehee and Thayer (1961). The model comprises 

organizational level, task level, and individual or person level. Many articles of TNA 
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were accumulated and reviewed by M. L. Moore and Dutton (1978).  Then, these 

sources were classified in relation to tripartite-level of analysis. Organizational level 

concerns about specifying where training should be arranged within an organization 

and is a system to review manpower requirement, resources, and organizational goals 

to identify training needs as in Table 1.  Task level identifies tasks for jobs with quantity 

and quality of required performance for defining the training program content as in 

Table 2.  Person level means the persons within the organization who should be trained.  

The needs are determined with the use of training needs self-assessment which also 

identifies the performed competencies as in Table 3.  

Table  1. Sources of TNA data at organizational level   

Data Sources Recommended  
 

Training Need Implications 

1. Organizational Goals and Objectives Where training importance can and 

should be placed. 

2. Manpower Inventory Where training is needed to fill gaps 

caused by retirement, turnover, age, etc. 

3. Skills Inventory Number of employees in each skill 

group, knowledge and skill levels, 

training time per job, etc. 

4. Organizational Climate Indices These "quality of working life" 

indicators at the organization level may 

focus on problems that have training 

components. 

5. Analysis of Efficiency Indices Cost accounting sub-categories may 

represent ratio between actual 

performance and desired or standard 

performance. 

6. Changes in System or Sub- system New or changed equipment may 

present training problem. 

7. Management Requests or 

Management Examination 

One of the most common techniques of 

training needs determination. 

8. Exit Interviews Information of problem areas and 

supervisory training needs. 

9. Management by Objectives (MBO) or 

Work Planning and Review Systems 

Provide performance review, potential 

review, and long-term business 

objectives. Deterioration of 

performance can be identified and 

analyzed. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 25 

Table  2. Sources of TNA data at task level  

Data Sources Recommended Training Need Implications 

1. Job Descriptions Outlines the job in terms of typical duties 

and responsibilities 

2. Job or Task Specifications  List specified tasks required for each job. 

3. Performance Standards Objectives of the tasks of job and standards 

by which they are judged. 

4. Perform the Job Gaps between performance and resulting 

outcomes  

5. Observe Job Work Sampling 

6. Review Literature concerning the 

Job 

In comparison analyses of job structure 

7. Ask Questions about the Job  Ask from job holder, supervisor, and higher 

management 

8. Training Committees or 

Conferences 

Inputs from several viewpoints 

9. Analysis of Operating problems Problem indications of task interference, 

environmental factors, etc. 

10. Card Sort Training conferences. "How to" statements 

sorted by training importance. 

 

Table  3. Sources of TNA data at personal level  

Data Sources Recommended Training Need Implications 

1. Performance Data or Appraisals Include weaknesses and areas of 

improvement as well as strong points. 

2. Observation - Work Sampling Both employee behavior and results of the 

behavior. 

3. Interviews Individual is the only one who knows 

what he (she) needs to learn. 

4. Questionnaires To be tailored to specific characteristics of 

the organization. 

5. Tests Can be tailor-made or standardized. 

6. Attitude surveys Determining morale, motivation or 

satisfaction of each employee. 

7. Checklists or Training Progress 

Charts 

Up-to-date listing of each employee’s 

skills. Indicate future training 

requirements for each job. 

8. Rating scales Relevant, reliable, and objective employee 

ratings. 

9. Critical Incidents Observed actions which are critical to the 

successful or unsuccessful job 

performance.  

10. Diaries Individual employee records details of his 

(her) job. 

11. Devised Situations, e.g., role play, 

case study  

Certain knowledge, skills, and attitudes 

are demonstrated in these techniques. 

12. Diagnostic Rating Check lists are factor analyzed to yield 

diagnostic ratings. 
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Data Sources Recommended Training Need Implications 
13. Assessment Centers Combination of several of the above 

techniques into an intensive assessment 

program. 

14. Coaching One-to-one 

15. MBO or Work Planning and Review 

Systems 

Provides actual performance data on a 

recurring basis related to organization. 

 

Chen and Hung (2012) presented three other dimensions of a systematic TNA 

which were strategy, performance, and competency gap needs dimension (Figure 3).  

 

 

 

 

 

Figure  3. Three dimensions of a systematic TNA  

From the study of Chang et al. (2012), they applied the five-question model of 4W1H, 

i.e., why, who, how, what, and when to conduct the training needs assessment. They 

found that TNA was affected by (1) mastering analyses and problems, (2) mastering 

organizational development, (3) mastering resource application, and (4) capability for 

intervention significantly for organizational development and implementation.  The 

result indicated that the introduction of strategic management and the connection of 

goals were less implemented in small organizations and training performance was 

influenced by training practitioners.  Thus, TNA dimension, TNA influential factors, 
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and analysis tools were combined into the TNA framework as in Figure 4.  This 

framework was applied for the model of organizational program development.    

 

 

 

 

 

 

 

 

 

Figure  4. A framework of TNA model  

TNA model has been used in many studies such as the study of Chen and Hung 

(2012).  The Taiwan Coast Guard used the TNA and applied O-T-P model to drive their 

training needs.  They discovered the perceived training needs which were required to 

achieve four dimensions of their organizational core competencies, i.e., frequency, 

urgency, familiarity, and importance.  The frequency showed how often employees 

applied the competencies in their jobs. The importance indicator presented the 

relevance of job performance. Familiarity revealed readiness needs in the performance, 

and urgency indicated the priority of action.  The analysis by frequency and important 

indicator were used to design the training courses that satisfied the training needs of 

learners, for example, regular or continuous training was designed for high importance 

TNA Fold Analysis TNA 

Dimensions 

Organization 

fold analysis  

Strategic 

capabilities 

needs 

Interview Questionnaire Observation Focus 

group 
Process map 

Tasks fold 

analysis 
4W1H Focus 

group 

 

Observation 

 

Questionnaire 

 

Performance 

gap needs 

Interview 

 

Cause 

analysis 

Individual 

fold analysis 

Competency 

gap needs 
Interview 

 

Questionnaire 

 

Observation 

 

Document 

analysis 

Mastering problems 

and analysis 

Mastering org. 
development 

Mastering resource 
application 

Capability for Intervention 

Implementation 

TNA influential factors on training performance 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 28 

and high frequency tasks to retain readiness while on the job training was suitable for 

low importance and high frequency tasks as in Figure 5.  
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Figure  5. Analysis facets formed by frequency and importance indicators  

The way to obtain TNA information requires in-depth interviews, focus groups 

and other approaches with qualitative methods.  The data needs to be sufficient and 

trustworthy like the training needs analysis of Hennessy-Hicks questionnaire which was 

mostly used to assess professional development needs (Hennessy, Hicks, Hilan, & 

Kawonal, 2006).  The Hennessy-Hicks training needs assessment questionnaire is used 

specifically with health care teams and was adapted to meet the objectives of a 

specialty, management, and organization without cooperation to ensure validity and 

reliability.  This instrument consists of 30 items which are rated on a 7-point scale in 

two ways which are how important a task is for the respondent’s job (Rating A) with 

how well the task is performed (Rating B) (see Appendix A) (Hicks & Hennessy, 2001).  
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The rating is interpreted from the difference in scores of A and B.  More differences in 

scores means more training needs.  For example, a task which gets a high rating on A 

and a low rating on B (important task, not well performed), then, the training needs are 

high and it is the top priority for training.  The modified instrument was used to assess 

the professional development needs of nurses and midwives in Indonesia (Hennessy et 

al., 2006).  The results showed six factors such as decision making, case management, 

flexibility and application of knowledge, relationships and investigations, technical and 

administrative procedures, and reflective practice were important.  The instrument with 

modification remains valid and reliable.  The Hennessy-Hicks training needs 

assessment was applied to design questionnaires for Thai community pharmacists in 

this study.   

2.2 Professional development program  

Referring to health education in the UK, the personal or professional development 

program (PDP) means a formal plan in which strategies and outcomes of learning, for 

an individual sets out the goals, and training needs (Multiprofessional Faculty 

Development, 2012).   The plan about the professional program of study is written to 

satisfy the needs of constitutional or regulatory frames of continuing professional 

development (CPD) to keep a license on a professional register.   Continuing Education 

(CE) is a process in PDP which is usually implemented in health care professionals, 

i.e., Continuing Medical Education (CME) for physicians.  Also, CE is in the cycle of 

learning as shown in Figure 6 (American Academy of Pediatrics, 2010).  
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Figure  6. Educating for improvement  

Continuing Education (CPE) for pharmacy is usually conveyed in the form of 

workshops, written home study materials, or lectures which are needed by many 

countries for the maintenance and renewal of pharmacist licensure (International 

Pharmaceutical Federation, 2014).  In the UK, as a requirement of the General 

Pharmaceutical Council (GPhC) registration, all pharmacists need to complete and 

document continuing professional development activities to enhance and maintain their 

competence (National Health Services Employers, 2013). The Competency 

Development and Assessment Group (CoDEG) has provided the General Level 

Framework (GLF) to support post-registration development for pharmacists providing 

general pharmacy services (Competency Development & Evaluation Group, 2007). 

The main areas of competency framework are categorized by problem solving, patient 

care, organization, and personal management as shown in the example in Figure 7.  The 
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framework is a tool to assist pharmacists providing a basis which satisfies the needs of 

pharmacy care service and support CPD.  

 

 

 

 

 

Figure  7. The example of a competency framework for pharmacy practitioners  

In Australia, the Australian Pharmacy Council (APC) applied the competency 

standards in the National Competency Standards Framework for Pharmacists in 

Australia 2010 to specify the expected performance level of a competent pharmacist. 

The competency standards act as the external measure of expected performance by 

which actual performance can be assessed.  The National Competency Standards 

Framework for Pharmacists in Australia 2010 are used by many stakeholders as shown 

in Figure 8 (Pharmaceutical Society of Australia, 2010).
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Figure  8. Applications for the national competency standards framework for 

pharmacists in Australia 2010  

The International Pharmaceutical Federation (FIP) encourages pharmacists to 

transfer from CPE to CPD.  It conducted the Continuing Professional 

Development/Continuing Education in Pharmacy Survey (CPD/CPE) for 66 countries 

and territories which did not include Thailand.  The survey suggested using the 

competency standards framework to guide professional development, through 

development of a professional practice profile, with learning plan to guide the choice 

of relevant CPD activities (International Pharmaceutical Federation, 2014).  The 

Council on Credentialing in Pharmacy in USA offers a conceptual framework which 

can help to guide pharmacists in their professional development.  It can possibly 

identify gaps in the range of post-licensure credentials which represent a patient or 

societal need which could be better served by the profession (Rouse & Maddux, 2010).   

The axes of the three-dimensional framework depict breadth of patient/ practice focus 
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(x-axis); level of knowledge, skills, and experience (y-axis); and practice domain (z-

axis) of pharmacists (Figure 9). 

 

 

 

 

 

 

 

 

Figure  9. Scope of pharmacy practice and professional competencies in the United 

States  

The framework describes pharmacists in four quadrants (Figure 9).  Quadrant A 

is generalist practitioners who meet a variety of patients and diseases, from minor 

illnesses to more complex conditions.  Quadrant B is focused practitioners who assist 

patients in a unique setting or population, or a narrow disease focus.  Quadrant C is an 

advanced generalist in which the health care issues are more complex.  Quadrant D is 

an advanced focused practitioner who assists focused patient populations, and involves 

with medically complex patients, therapies, or technologies.  For each quadrant, the 

post-licensure education, training, and certifications offered to pharmacists are 
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identified in the context of patient care and in the competencies requirement for the 

pharmacist services provided.  This framework can guide the pharmacists to define their 

pathways from competent generalized to specialized pharmacists and identify the 

appropriate steps needed to keep and ensure competence. 

Furthermore, the American Pharmacists Association (APhA) endorses 

residency trainings in community practice settings.  The community pharmacy 

residency program (CPRP) was established in 1986.  APhA and the American Society 

of Health-System Pharmacists (ASHP) announced a partnership to accredit CPRPs in 

June 1999 (Schommer, Bonnarens, Brown, & Goode, 2010).  The study showed that 

CPRPs provide the important services to pharmacies and to colleges/schools of 

pharmacy in various fields, e.g., pharmacy professional development, pharmacy 

education development, and opportunities for community engagement.  

The Accreditation Standard for Postgraduate Year One (PGY1), a community-

based pharmacy residency program, establishes criteria for systematic training of 

pharmacists to achieve professional competencies in the patient-centered care delivery 

and pharmacy services.  The competency areas which must be included are education, 

leadership and management, patient care, teaching, advanced community-based 

practice, and dissemination of knowledge.  This program encourages pharmacists to 

continue developing pharmacy services and motivates the profession to improve patient 

care outcomes (American Society of Health-System Pharmacists & American 

Pharmacists Association, 2016). The example of the structure and patient-care 

residency program is in Table 4. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table  4. The example of Design and Structure of the Residency Program  

Design and structure Descriptions 

Structure of the program  1. A list of all required and elective learning experiences  

2. The duration for each learning experience  

Education and training  

 

1. Medication management including comprehensive 

medication management and targeted medication 

intervention services  

2. Health and wellness  

3. Immunizations  

4. Disease state management incorporating medication 

management.  

5. Care transitions incorporating medication 

reconciliation and medication management.  

6. Patient-centered medication distribution.  

Time spent 1. To spend two-thirds or more of the program on in-

patient care activities. 

2. To spend no more than one-third of the twelve-month 

PGY1 pharmacy residency program in a practice or 

environment providing care to a specific patient 

disease state and population. 

 

The competency can be used to specific roles of pharmacists in many settings, 

i.e., community pharmacies.  In the UK, the National Health Service (NHS) set up the 

NHS Community Pharmacy Contractual Framework (CPCF) in two services that were 

the Essential and Advanced Services (Pharmaceutical Services Negotiating Committee, 

2018).  The Essential Services are required by all pharmacy contractors, i.e., dispensing 

medicines, dispensing appliances, manage repeats, disposal of unwanted medicines, 

repeat dispensing/electronic repeat dispensing (eRD), public health (promotion of 

healthy lifestyles), support for self-care, and signposting.  The Advanced Services are 

Flu Vaccination Service, Medicines Use Review (MUR), Appliance Use Review 

(AUR), Stoma Appliance Customizations (SAC), New Medicine Service (NMS), and 

NHS Urgent Medicine Supply Advanced Service (NUMSAS). Community pharmacies 

can select to provide any of the Advanced Services in the case that they meet the 
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requirements of the Secretary of State Directions (Pharmaceutical Services Negotiating 

Committee, 2018).    

The same as in the UK, the American Pharmacists Association and the National 

Association of Chain Drug Stores Foundation created a framework for operative 

services in a community pharmacy setting that was Medication Therapy Management 

(MTM).  MTM was delivered across community pharmacy settings to provide services 

for improving continuity of care and good patient outcomes (American Pharmacists 

Association & National Association of Chain Drug Stores Foundation, 2008).  The 

MTM service model included the following five core elements, such as, Medication 

therapy review (MTR), Personal medication record (PMR), Medication-related action 

plan (MAP), Intervention and/or referral, and Documentation and follow-up as shown 

in Figure 10. 

 

 

 

 

 

 

Figure  10.  MTM core elements service model  
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2.3 Pharmacist competency in Thailand 

From 1913-1935, Pharmacy education started from 3-year program with a certificate of 

pharmaceutical production. A 4-year program was begun in 1941 and a 5-year 

bachelor’s degree program in pharmacy from 1957 to 1990.  Now, all Thai pharmacy 

schools are a 6-year doctor of pharmacy curriculum (PharmD) (Nawanopparatsakul et 

al., 2009-2010). 

All pharmacy graduates should take the registration examination for the 

professional licensures. The pronouncement under the Pharmacy Council of Thailand 

(PhC) in 2013 stated that students starting from 2014 took the examination two times.  

The examination was composed of Multiple Choice Questions (MCQ) and Objective 

Structured Pharmacy Examination (OSPE).  The first licensure examination after the 

fourth year of education with clerkship 400 hours was core competency in seven 

domains that were Pharmacy Licensure Examination Core Competency 1 (PLE-CC 1) 

for MCQ and Pharmacy Licensure Examination Core Competency 2 (PLE-CC 2) for 

OSPE. The second licensure examination for specialized area, i.e., Industrial Pharmacy 

(IC) and Pharmaceutical Care (PC) took place after the sixth year of education with 

clerkship 1,600 hours by Pharmacy Licensure Examination Pharmaceutical Care 1 

(PLE-PC 1) and  Pharmacy Licensure Examination Industrial Pharmacy 1 (PLE-IP 1) 

for MCQ, with Pharmacy Licensure Examination Pharmaceutical Care 2 (PLE-PC 2) 

and Pharmacy Licensure Examination Industrial Pharmacy 2 (PLE-IP 2) for OSPE  

(Pharmacy Council of Thailand, 2013, 2017a).  

There was an up-date of the guideline of clerkships’ specialized skills 

examination on April 23, 2019 (Pharmacy Council of Thailand. Pharmacy License 

Examination Center, 2019) which stated that this guideline was immediately effective 
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for the sixth year clerkships that would start on May 6, 2019. OSPE, PLE-IP 2 and PLE-

PC 2 will use the assessment scores of two clerkships based on three sources: (1) an 

assessment by the PhC, (2) an assessment by the Pharmacy Education Consortium of 

Thailand (PECT), and (3) a self-assessment by student. The criteria to pass examination 

are based on total scores of two clerkships from three sections that are not less than 

80%. Students who do not meet the criteria, will take re-exam by using long-case 

examination and scores must be not less than 80%. PLE-PC 2 and PLE-IP 2 are 

independent from the examinations of core competency; PLE-CC 1 and PLE-CC 2. 

There is no expiry date for PLE-PC 2 and PLE-IP 2 scoring.  

The core competency standard for pharmacists involves seven domains which 

were (1) Professionalism, morality and ethics, (2) Teamwork, (3) Information, 

communication, and education management, (4) Pharmaceutical products, herb and  

quality control, (5) Drug procurement and extemporaneous preparations, (6) Basic 

pharmaceutical care and herbal usage, and (7) Public health and health care system 

(Pharmacy Council of Thailand, 2012) (see Appendix B). The pharmaceutical standards 

are separated into PC and IP (Pharmacy Council of Thailand, 2011, 2014). The core 

competency mentioned as desired characteristics, knowledge, and skills of pharmacists 

to provide pharmaceutical services which was applied in this study for needs 

confirmation. The structure of a 6-year PharmD curriculum in Thailand for students 

starting from 2014 is presented in Figure 11. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure  11.  Structure of a 6-year PharmD Curriculum in Thailand  
 
Adapted from: 1. “The licensure examination for the fourth and sixth year of professional pharmacist“ by 

Pharmacy Council of Thailand, 2013,  Retrieved from http://www.pharmacycouncil.org/share/file/file_1694.   

2. “The licensure examination of professional pharmacist” by Pharmacy Council of Thailand, 2017, Retrieved 

from http://www.pharmacycouncil.org/index 
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competencies for career path are mostly management skills, i.e., self-management, 

people, and work skills. 

2.3.1 Postgraduate training program 

The postgraduate training program or residency program is in the area of 

pharmaceutical care and was formally established in 2008. This four-year program was 

designed by the College of Pharmacotherapy of Thailand (C.Ph.T.) under the PhC 

which plans the accreditation standards and program guidelines with total 133 credits 

(College of Pharmacotherapy of Thailand, 2018). The students who cannot 

continuously attend for whole four years will receive the certificate of general residency 

in pharmacotherapy after they have finished the first year.  When they have time and 

return to study in the second and third year, certification of specialized residency in 

pharmacotherapy area will be delivered to them.  The certification of specialized 

fellowship in pharmacotherapy area is presented to the students who have finished the 

fourth year program. 

A training course consists of in class training, workshop and clerkship, and 

research with clerkship.  The training modules are as follows: Research methodology 

and biostatistics for pharmacy resident, communication skills in pharmaceutical care, 

current topics in pharmacotherapy 1 and 2, systematic approach and clinical skills in 

pharmaceutical care, residency in pharmacotherapy training, specialized residency in 

pharmacotherapy training, and research fellowship.   

Moreover, there are 16 other short course (four-month) pharmaceutical care 

programs, i.e., therapeutic drug monitoring, oncology pharmaceutical care, ambulatory 

pharmaceutical care, HIV infection, AIDS and tuberculosis, adverse drug reaction 
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assessment and monitoring, medication management for pharmaceutical care, 

anticoagulation management, foundation of community pharmacy service 1, foundation 

of community pharmacy service 2, hematology oncology pharmaceutical care, inpatient 

pharmaceutical care, family pharmacist, cardiovascular diseases, critical care, 

psychiatrics, and palliative care.  

After finishing the program, pharmacists specialize in (1) assessment, planning, 

monitoring, and prevention of problems from medication usage, (2) providing rational 

drug use and safety information to patients and other health care professionals, (3) 

conducting pharmacotherapy research that can apply for patients’ treatment, and (4) 

being a person with virtue ethics and good relationship (College of Pharmacotherapy 

of Thailand, 2018). Pharmaceutical care programs are mostly arranged for residencies 

and fellowships that provide services in hospital settings more than community 

pharmacy settings. Therefore, there are few community pharmacists to study in the 

residency program.   

2.3.2 Quality assurance system in Thailand 

In Thailand, Good Pharmacy Practice (GPP) and Standard of Pharmacy are the quality 

assurance systems to apply in community pharmacies and present roles of community 

pharmacists (Ministry of Public Health. Bureau of Drug Control, 2015; Pharmacy 

Council of Thailand, 2002).  Standard of Pharmacy has been arranged under the 

Community Pharmacy Development and Accreditation project by the Pharmacy 

Council of Thailand (PhC) since 2002 and were the guidelines for professional services 

of community pharmacy. From 2015, Good Pharmacy Practice (GPP) was the 

mandatory practice for community pharmacy that was regulated under Bureau of Drug 

Control, Ministry of Public Health. Both quality assurance systems complied with core 
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competency which stated skills, knowledge, and desired characteristics of pharmacists 

to provide professional services as announced by PhC in 2012.  

The topic of each domain in Table 5 has been compared by the researcher of 

this study and showed the similarity in core competencies of PhC, Standard of 

Pharmacy, and GPP, for example, the first domain of core competencies, 

Professionalism, moral and ethics, is related with Domain 4 (Law, regulation and 

ethics) in Standard of Pharmacy and Domain 3 (Pharmaceutical practice (personnel)) 

in GPP. More detail is presented in Appendix C.  The competencies which are not 

mentioned in both Standard of Pharmacy and GPP are standard of morality, integration 

knowledge of product dosage form and practice, integration knowledge of medicinal 

chemistry and practice, traditional medicine and quality control, traditional medicine 

dispensing, and drug system. The comparison of core competencies between GPP and 

the Standard of Pharmacy is in Table 5.  

Table  5. The comparison of competency standard between Standard of Pharmacy 

and GPP  
Competency standard

a
 Standard of Pharmacy

b
 GPP

c
 

Domain 1. Professionalism, 

moral and ethics 

Domain 4. Law, regulation 

and ethics 

Domain 3. Pharmaceutical 

practice (personnel) 

1.1 Standard of morality   

1.2 Professional practice by 

law and regulation 

  

1.3 Professional ethics   

1.4 Patient-centered service    

Domain 2. Teamwork Domain 2. Quality control 

management 

Domain 3. Pharmaceutical 

practice (personnel) 

2.1 Effective quality system   

2.2 Team work   
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Competency standard
a
 Standard of Pharmacy

b
 GPP

c
 

2.3 Problem solving   

Domain 3. IT, communication 

and knowledge management 

Domain 1. Place, devices and 

assistance for services 

Domain 3. Pharmaceutical 

practice (services) 

3.1 IT management   

3.2 Effective communication   

3.3 Knowledge management   

Domain 4. Pharmaceutical 

products, Thai traditional 

pharmacy and  quality control 

Domain 3. Good 

Pharmaceutical Practice 

Domain 3. Pharmaceutical 

practice (quality control) 

4.1 Integration knowledge of 

product dosage form and 

practice  

  

4.2 Integration knowledge of 

medicinal chemistry and 

practice 

  

4.3 Product quality control   

4.4 Traditional medicine and 

quality control 

  

Domain 5. Drug procurement 

and non-sterile 

pharmaceutical product for 

individual patient 

Domain 3. Good 

Pharmaceutical Practice 

Domain 3. Pharmaceutical 

practice (quality control) 

5.1 Drug procurement   

5.2 Quality  and safety control 

of Inventory 

  

5.3 Non-sterile 

pharmaceutical products for 

individual patient 

  

Domain 6. Pharmaceutical 

care and Thai traditional 

pharmacy 

Domain 3. Good 

Pharmaceutical Practice 

Domain 3. Pharmaceutical 

practice (services) 

6.1 Patient care   

6.2 Drug Used Assessment   

6.3 Dispensing process   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 44 

Competency standard
a
 Standard of Pharmacy

b
 GPP

c
 

6.4 Rational Drug Use   

6.5 Traditional medicine 

dispensing 

  

6.6 Adverse drug reaction 

management 

  

Domain 7.  Public health and 

health care system 

Domain 5. Services and 

involvement in the 

community and society 

Domain 3. Pharmaceutical 

practice (services) 

7.1 The public health system   

7.2 Drug system   

7.3 The consumer protection 

system 

  

7.4 Primary care and health 

promotion 

  

Note. = Have detailed documentation, = No detailed documentation 

Adapt from 1 “The core competency of PharmD curriculum in Thailand” by Pharmacy Council of Thailand, 2012, 

Retrieved from http://www.pharmacycouncil.org/share/file/file_1639.60 

2. “Standard of Pharmacy” by Pharmacy Council of Thailand, 2002, Retrieved from 

http://newsser.fda.moph.go.th/advancepharmacy/2009. 

3. “Good Pharmacy Practices: GPP” by Ministry of Public Health. Bureau of Drug Control, 2015, Retrieved from 

http://www.ylo.moph.go.th/webssj/file2016/manual_gpp092015.pdf  

 

2.4 Community pharmacies in Thailand 

In Thailand, pharmacist’s roles and practices are regulated under the Drug Act, B.E. 

2510 and the Pharmaceutical Profession Act, B.E. 2537(Legal Affairs Group, 1996; 

Pharmacy Council of Thailand, 1994). Drugs in this Act are categorized into:  

1. Modern drug means a drug intended for use in the practice of medicine or 

the cure of an animal disease, e.g., antibiotics, insulin, analgesic, etc. 

2. Traditional drug means a drug intended for use in the practice of the 

traditional medicine or the cure of an animal disease which appears in a 

http://www.pharmacycouncil.org/share/file/file_1639.60
http://newsser.fda.moph.go.th/advancepharmacy/2009
http://www.ylo.moph.go.th/webssj/file2016/manual_gpp092015.pdf
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pharmacopoeia of traditional drugs notified by the Minister of Public Health 

or a drug notified by the Minister of Public Health as a traditional drug or a 

drug of which formula has been registered as that of a traditional drug, e.g., 

kariyat (Fa thalai chon) capsule, turmeric capsule, garlic capsule, etc.  

3. Dangerous drug means a modern or traditional drug notified by the Minister 

of Public Health as a dangerous drug, e.g. antihypertensive, contraceptive 

drug, anti-histamine, etc. 

4. Specially-controlled drug means a modern or traditional drug notified by the 

Minister of Public Health as a specially-controlled drug, e.g., aspirin 81 mg, 

steroid tablet, steroid inhaler, etc.  

5. External drug means modern or traditional drugs notified as intended to use 

externally, e.g., analgesic cream, ointment, inhaler, etc. 

6. Specific place drug means modern or traditional drug notified as intended to 

use in specific places for ears, eyes, nose, mouth, anus, vagina, or gutter 

urine, e.g., suppository, anti-septic eye drop, lozenges, etc.  

7. Household medicine means a modern or traditional drug notified by the 

Minister of Public Health as a household medicine, e.g., paracetamol 10 

tablets, tincture iodine, expectorant, etc. 

8. Ready-packed drug means a modern drug manufactured in a pharmaceutical 

form, which is packed in a closed or sealed container or package and which 

has all the labels in accordance with this Act, e.g., laxative, antacid, 

dextromethorphan syrup, etc. 
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9. Herbal drug means a drug derived from a plant, animal, or mineral which 

has not yet been compounded, dispensed or denatured, e.g., anti-cough from 

Indian gooseberry, camphor, yellow sulphur, etc. 

Community pharmacy is classified into four types and drugs that can be sold 

depending on the type of pharmacy.  In addition, the Act also defines the person who 

has the duty and controls the sale of drugs as detailed in Table 6. 

Table  6. The classification of community pharmacies, drugs and person on duty 

under the Drug Act, B.E. 2510 

Community pharmacy 

Classification 

Drug Classification Person on duty 

Modern community 

pharmacy (Type 1) 

- Household medicine (modern 

and traditional drug)  

- Traditional drug 

- Ready-packed drug (not 

dangerous drug or specially-

controlled drug)  

- Modern drug that is 

categorized as dangerous drug 

(delivered by first-class 

pharmacist) 

- Modern drug that is 

categorized as specially-

controlled drug (under 

prescription) 

- First-class 

pharmacist  

Modern community 

pharmacy especially for 

Ready-packed drug not 

dangerous drug or 

specially-controlled drug 

(Type 2)   

 

- Household medicine (modern 

and traditional drug)  

- Traditional drug  

- Ready-packed drug for human 

(not dangerous drug or 

specially-controlled drug)  

- First-class 

pharmacist 

- Second-class 

pharmacist  

- Modern medical 

practitioner 

-   Modern medical 

practitioner in 

the branch of 

dentistry 

- Modern medical 

practitioner in 

the branch of 

midwifery or 

nursing  
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Community pharmacy 

Classification 

Drug Classification Person on duty 

Modern community 

pharmacy especially for 

ready-packed drug for 

animal (Type 3) 

Ready-packed modern drug for 

animal 

- First-class 

pharmacist 

- Second-class 

pharmacist 

- First-class 

veterinary 

practitioner 

-   Second-class 

veterinary 

practitioner  

Traditional pharmacy Traditional drug - Traditional 

medical 

practitioner 

 

The information from the Bureau of Drug Control in 2016, showed that the total 

of community pharmacies both in Bangkok and nationwide which was separated by 

type was 17,757 of modern community pharmacies (Type 1), 3,045 of Type 2 

community pharmacies, 792 of Type 3 community pharmacies, and 2,130 of Type 4 

traditional pharmacies (Bureau of Drug Control, 2017). The number of Type 2 

community pharmacies has decreased annually due to the termination of operational 

permission and the mandatory compliance with Good Pharmacy Practice (GPP) from 

2015.  All community pharmacies are under the regulation of the Bureau of Drug 

Control, Thai Food and Drug Administration (Thai FDA) whereas the pharmacists are 

licensed under the Pharmacy Council of Thailand (PhC). 

Thai pharmaceutical market had a value of more than $5 billion in 2016, making 

it the second largest market in Southeast Asia (Pacific Bridge Medical, 2017).  

Drugstore channel represented about one-thirds of the total market.  It is expected to 

continually grow and have profit to run business.  Thus, this business is attractive for 

both professional and non-professional people which lead to doubts about care and 
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service quality to patients.  Having no pharmacists present during working hours of a 

community pharmacy is illegal and it is a serious concern for the National Health 

Security Office (NHSO) to include community pharmacies into the national health 

system as officially primary care units.  Several professional pharmacy associations put 

many efforts to ensure quality services of community pharmacies and there was an 

announcement on April 9, 2019 that modern community pharmacy (Type 1) is officially 

an additional service unit in the National Health Security Act B.E. 2545 which started 

from January 7, 2019 (National Health Security Office, 2019).     

The Accredited Community Pharmacy project accredits a community pharmacy 

that meets the requirements. The Pharmacy Council of Thailand which regulates Thai 

registered pharmacists to accumulate continuing education credits (CPE) of at least 10 

credits per year, and 100 credits within five years for re-licensure.  The regulation of 

CPE in Thailand has been implemented since 2015 and is a mandatory regulation for 

all Thai pharmacists (Pharmacy Council of Thailand, 2017b).  CPE is one of the 

strategies to strengthen and encourage the healthcare workforce to improve health care 

quality and patient safety (Institute of Medicine, 2010).  Motivation and interest in CPE 

program are important for pharmacists to continue their work performance  

(International Pharmaceutical Federation, 2014).  The appropriate CPE is rather 

essential to assist pharmacists and certify that community pharmacists have their own 

knowledge and competencies to provide good pharmacy practices for patients.   

From literature review, the concept of TNA should be used to find out needs 

and confirm them in order to provide mutual benefits of development program to 

stakeholders, e.g., pharmacy organization, community pharmacists, and pharmacy 

academics.  In addition, O-T-P model, the Hennessy-Hicks questionnaire, and General 
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Level Framework (GLF) have been applied in the study with the methods to be 

presented in Chapter 3.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER 3 

METHODS 

The needs analysis and development of a program for pharmacy professional 

development requires several methods to achieve the research objectives and 

conceptual framework, i.e., to analyze the needs of Thai community pharmacists for 

professional development and to develop a professional development program to meet 

the community pharmacists’ needs.  This chapter discusses the study design, population 

and samples, study instrument, data collection, and data analysis. 

A mixed-method design, i.e., a multistage assessment design, was used for this needs 

analysis study.  It was carried out at the Chulalongkorn University Faculty of 

Pharmaceutical Sciences from March 2018 to March 2019.  The ethical approval was 

by the Research Ethics Review Committee for Research Involving Human Research 

Informants, Health Sciences Group, Chulalongkorn University no. 770/2561 on July, 

18, 2018.  The certificate of approval was shown in Appendix D.  Since the study was 

slightly complicated, it was divided into two phases: Needs analysis and program 

development.  As shown in Figure 12, Phase 1 was involved with needs analysis with 

needs assessment, needs confirmation, and program development using qualitative and 

quantitative approaches.  Phase 2 was concerned with program perceptions and 

verification by means of qualitative methods. Details of each phase were described 

below. 
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Figure  12.  Phases 1 and 2 of the study  

 

3.1 Phase 1: Needs analysis  

Phase 1 made use of Training Needs Analysis which was based on the organization, 

tasks, and personal level (O-T-P) model. The tasks and personal level were used to 

analyze the needs for professional development of community pharmacists from the 

perspectives of the managers or owners in pharmacy organizations and community 

pharmacists in terms of their own tasks and personal training needs.  This phase 

consisted of two parts; (1) needs assessment and (2) needs confirmation and program 

development in order to develop professional training program.  

3.1.1 Needs assessment 

A needs assessment started with a literature review in order to obtain baseline data of 

the professional needs at organizational, tasks, and personal levels.  This study focused 

on the task level and personal level.  The tasks level specified the importance of 

performed task and the quality of pharmacists’ performance which was compared with 

expected performance.  The personal level indicated how well each task should be 

performed. Additionally, the personal level was comprised of core competencies and 

four major duties specified by the National Health Security Office (NHSO), i.e., 

medication therapy management (MTM), behavioral modification, health promotion 
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and prevention, and disease screening which were included in pharmaceutical care 

(Health Insurance System Research Office, n.d.).  After getting all relevant baseline 

data, the gaps of how important and how well each task should be performed were 

identified and assessed for the needs perceptions as discussed below.  

Study design. A qualitative study was performed in Bangkok during Mar 1 – Apr 30, 

2018. Semi-structured interviews were conducted in 10 stakeholders to explore the 

needs for professional development from tasks, personal, and organizational levels.  

Population and sample.  The population for the needs assessment were registered Thai 

pharmacists who were directly or indirectly working in community pharmacies and 

professional development.   

A sample of 10 key informants was purposively selected based on their 

professional statement that they had knowledge and experience in their work with 

providing both detailed and generalized information (Creswell & Plano Clark, 2006) 

and the sample size could provide the saturation of answers (Guest, Bunce, & Johnson, 

2006).  They were invited by their roles or positions, and willing to join the interview, 

i.e., president, director, or manager, and experts who were currently well known and 

advocate practitioners. Stakeholder groups were representatives from these institutes, 

such as one of each from Bureau of Drug Control, Community Pharmacy Association 

of Thailand, Office of Pharmacy Accreditation (Thailand), two representatives from 

College/Schools of Pharmacy, two representatives from Pharmacy Council of Thailand, 

and three community pharmacists.  The inclusion criteria were listed in Table 7. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table  7. Selection criteria for key informants  
Stakeholders Roles and importance Selection and 

recruitment 

The Pharmacy Council of 

Thailand (PhC) is the 

regulatory body for 

pharmacists in Thailand. 

The PhC has a role to protect and 

maintain standards and public trust in 

pharmacy, e.g., setting standards for 

conduct, ethics, and competency,  

accrediting pharmacy degree programs 

and pharmacy educational institutions,  

processing licensure examination and 

registration. 

Two key informants were 

invited.  

Representatives of 

professional pharmacy 

associations in Thailand 

 Bureau of Drug Control 

 Office of Pharmacy 

Accreditation 

(Thailand) 

 Community Pharmacy 

Association of Thailand 

Pharmacy experts are able to determine 

the competencies required to deliver the 

services that meet the needs of 

employers and customers 

Three experts or 

representatives were from 

pharmacy associations in 

Thailand (e.g., the 

Community Pharmacy 

Association (Thailand), the 

Office of Pharmacy 

Accreditation (Thailand), 

and the Bureau of Drug 

Control) 

Pharmacy experts Community pharmacists provided 

professional services to people in 

community. 

Three Experts who were 

current practitioners, well 

known and were accepted 

by pharmacists in their 

professional practice areas. 

Pharmacy educators Faculties of pharmacy and academic 

members have responsibilities in terms 

of the quality of education and lifelong 

learning for students in their specialty 

and devote sufficient time to teaching 

along with research, administrative or 

academic services (e.g., clinical roles) 

and also assist students to take on 

responsibility for learning and 

development. 

Deans and academic staff 

were invited.  

 

Study instrument. An interview guide of 13 questions with some probing questions was 

developed for the semi-structured interview as shown in Appendix D.   

Interviews had two sections, an introduction and personal background section 

(e.g., age, education, career, area of expertise, years of current work experience) and 

questions about their opinion. The questions were set from seven domains of core 

competency, four domains of recommendation primary care services by NHSO and 

Miller’s original Pyramid model that covered three levels of professional development 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 54 

needs. All questions were checked for face validity before interview by three experts in 

qualitative research and community pharmacy development, i.e., one from pharmacy 

academic, one from pharmacy organization, and one from community pharmacy to 

review wordings and understanding.   

Data collection and analysis.  All informants were confirmed by email and telephone 

at least one month prior to the interview date. The participant information sheets and 

the interview questions were also sent to them in order to explain the study and for 

agreement to participate. An interview took around 45–60 minutes and was audio 

recorded with informed consent. Informants were interviewed in the setting of their 

choices (usually their workplace).  Nine interviews were conducted face-to-face and 

one via telephone.   

Audio recordings were transcribed in Thai and were checked twice for accuracy 

with the recordings by the researcher. Sampling and data collection was continued until 

the point of data saturation was established when the interviews did not yield any new 

information. After that conversations were conventionally transcribed.  All raw data 

were entered into Microsoft Word and analyzed using a content analysis with an inter-

coder agreement process to assess a trustworthiness of the research and establish the 

reliability of responses. (Hruschka et al., 2004; Lombard, Duch, & Bracken, 2002; 

Miles & Huberman, 1994; Miles, Huberman, & Saldaña, 2014). There were many 

processes to conduct inter-coder reliability or inter-rater reliability (IRR), i.e., percent 

agreement, Cohen's Kappa (k), Krippendorff's Alpha (α), Scott's Pi (π), and Holsti's 

method (Lombard et al., 2002). 
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This study used IRR that was described by Miles and Huberman (1994) to 

consider how two coders agreed in the same passage of text and compared it to an 

expected percentage of agreement by using the formula (1):  

reliability  =       number of agreements                                                          (1) 

                         number of agreements + disagreements 

The data analysis was undertaken from data collection to content analysis 

(McAlister et al., 2017; Saleh, Shabila, Dabbagh, Al-Tawil, & Al-Hadithi, 2015) with 

the following steps shown below:  

1. The analysis began after the interviews for each stakeholder and were 

transcribed and continued during and after data collection.  

2. A draft code book (see Appendix E) was developed to determine the 

agreement of the coding. The agreement of coding for these passages was more than 80 

% of coding (Miles & Huberman, 1994; Miles et al., 2014). 

3. Content analysis was carried out by reading through each section of the data 

and making notes to ensure that all different issues were raised by the coded extracts. 

The content was chosen from the agreement issues between two coders in order to have 

the conclusion for questionnaire development in the next process.  

3.1.2 Needs confirmation and program development     

The needs confirmation in community pharmacists was important, as it was performed 

to clarify the community pharmacists’ needs for professional development.  The 

program development was conducted based on the needs confirmation.  The 

questionnaire was applied from the Hennessy-Hicks questionnaire and rated along a 5-
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point Likert scale. The process of needs confirmation and program development was 

presented as follows:   

Study design. A self-administered questionnaire survey was conducted in selected 

community pharmacists between November, 2018 to February, 2019.   

Population and sample.  The population of the needs confirmation and program 

development were Thai community pharmacists who were the members of Community 

Pharmacy Association of Thailand (CPA) and actively practicing in drugstores.  A 

name list of CPA members in Thailand was approximately 5,000 (Kawekedthong, 

2018), but practicing community pharmacists were 3,290 in January, 2018.  Practicing 

pharmacists working in any type of drugstores were included in the study and the name 

list of pharmacists had been asked for approval to use from CPA (Appendix F).   

A sample size was determined by using the equation (Phongwichai, 2004):  

                                          n = Z
22/e2                                                          (2) 

where                    Z= 1.96  

                               = 1.94  

                              e = 0.20 

                               = 0.05 

According to the same population of Thai community pharmacists, this study 

used a value of the Standard Deviation ( = 1.94) and response rate (28%) from the 

survey study by Lertjayakul and Wattanatraiphop (2013). The sample size from 

calculation was 361 and when a 28 % of response rate was taken into account, then the 

sample was added up from 361 to a total of 1,289 pharmacists.  The name list of CPA 

members who were practicing pharmacists across Thailand was randomly chosen using 
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a systematic random sampling technique in Microsoft Excel 2016 (MathWave 

Technologies, 2004).  

Study Instrument. A survey with self-administered questionnaire was developed based 

on a literature review, needs domains based on findings from in-depth interview and 

six domains of core competencies. Pharmacy Council of Thailand (2012) mentioned 

that all pharmacist graduates should have core competencies to some extent in order to 

assure knowledge, skills, competences, and desired characteristics for supporting the 

needs of society and health care systems. The domains with some constructs were 

operationalized to a questionnaire (Appendix G).    The questionnaire was produced in 

the form of a hard copy and an online version.   

The questionnaire consisted of two sections: Professional development with 

opinion/suggestion and informant’s details.  Section 1: Professional development 

included four dimensions of community pharmacists’ roles that were recommended by 

NHSO, and competency excluded Professionalism, moral and ethics in domain 1 from 

experts’ recommendation and the informants’ opinion and suggestion.  Section 2: 

Informants’ characteristics included age, gender, year of services at the present 

pharmacy, and highest level of education. The questionnaire items were rated along a 

5-point Likert scale. The rating was in two different ways; how important a task was to 

the respondent’s job (Rating A, 1 = very low important to 5 =very high important, and 

0 = no important) and how well the task was currently performed (Rating B, 1 = very 

low performance to 5 =very high performance, and 0 = no activity).   

The content validity was checked by three experts from pharmacy academic, 

pharmacy organization, and community pharmacy that were presented in the invitation 

letters in Appendix H.  The index of Item Objective Congruence (IOC) was calculated, 
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and  in addition, a content expert evaluated each item by giving each item a rating of 1 

(for clearly measuring), -1 (clearly not measuring), or 0 (degree to which it measured 

the content area is unclear) (Turner, Mulvenon, Thomas, & Balkin, n.d.). The index of 

item-objective congruence was calculated using the equation:  

                                                  IOC =  R / n                                            (3) 

 where     R = rating from expert 

n = number of experts 

The items with score less than 0.5 were improved or removed as appropriate 

(see Appendix I).  Pilot study was conducted with 25 community pharmacists for the 

reliability pre-test.  A reliability test with Cronbach’s alpha coefficients was conducted 

for each domain of the questionnaire to measure the internal consistency.  If the 

coefficient was equal or greater than 0.70, the domain was regarded as reliable  (Hair, 

Black, Babin, & Anderson, 2014).  Cronbach’s alpha coefficient was presented in Table 

8.  The final questionnaire was shown in Appendix J. 

Table  8. Cronbach’s alpha coefficient of measurement 
Construct Cronbach’s alpha coefficient 

Medication Therapy Management, MTM .818 

Disease screening .759 

Behavioral modification .845 

Consumer Health Protection .768 

Management .772 

Total measurement .919 

 

  Data collection and analysis. The questionnaire with a letter of permission with 

clarification of confidentiality was sent out to all selected community pharmacists via 
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mailing.  They were asked to return the questionnaires within two weeks (Sombutteera 

& Thavornpitak, 2015). If they did not respond by that time, a reminder letter with a 

hard copy of questionnaire was delivered to them by mailing in order to increase the 

response rate. The first round of mailings was delivered in November, 2018 and the 

second round was sent in January, 2019. 

All data from the survey was gathered, coded, and entered into IBM SPSS 

Statistic (IBM Corporation Ltd., Version 22, 2012).  Descriptive statistics, e.g., 

frequency, mean, and standard deviation (SD), Factor Analysis, and an independent 

samples t-test were used to analyze the data.  A significance level () was set at 0.05. 

Comparing the scores for importance/performance provided an assessment of the 

highest training needs. The more difference in scores meant the more training will be 

needed (Hicks & Hennessy, 2001). Likert scale questions were analyzed by using the 

assessment criteria of Best (1993). The score interval (mean) was defined as; very low 

level (1.00 – 1.50), low level (1.51 – 2.50), medium level (2.51 – 3.50), high level (3.51 

– 4.50), and very high level (4.51 – 5.00).      

The model of a professional development program was created to include, for 

example, the topic, training period, training style (e.g., lecture, workshop, or role-play), 

and relevant content that matched up with community pharmacists’ needs.           

3.2 Phase 2: Program perceptions and verification 

This phase includes the program perceptions and verification by key informants as 

detailed below.    
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3.2.1 Program perceptions and verification 

The three models of the professional development program were developed based on 

the results from phase one and these programs were presented for usability perceived 

by community pharmacists and verified by a small group of pharmacists in terms of 

their needs and satisfaction with the programs. The method included: 

Study design. A qualitative approach with a focus group of community pharmacists 

was used to verify the program at the Chulalongkorn University Faculty of 

Pharmaceutical Sciences on March 16, 2019. 

Population and sample.  The population of the program perceptions and verification 

was registered Thai pharmacists.  Nine key participants who were pharmacists’ 

preceptors of the 6th year students and practicing community pharmacists were 

purposively selected. They were a different group from the study in phase one.  

Study instrument. A set of six questions was composed for the focus group.  The 

questions were applied from Diffusion of Innovations Theory that was determined as 

1) relative advantage, 2) compatibility with existing values and practices, 3) simplicity 

and ease of use, 4) trialability, and 5) observable results that covered their adoption and  

satisfaction with the programs (Dearing & Cox, 2018; Rogers, 1983), for example, 

“From your opinion, was the proposed program compatible with community 

pharmacists?”, “What are the complexities of the proposed program?”, “Please tell us 

the problems of the implementation of proposed program” . All questions were checked 

for the face validity by three experts in qualitative research and community pharmacy 

from pharmacy academics, pharmacy organization, and community pharmacists to 

improve the wording and accuracy of the content. 
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Data collection and analysis. All nine community pharmacists who were preceptors 

for clerkships of the 6th year students were invited to join a focus group at the 

Chulalongkorn University Faculty of Pharmaceutical Sciences on March 16, 2019.  

Participants were sent details of the study and asked to complete a consent form prior 

to interview. The focus group was facilitated by the researcher and an expert 

community pharmacist.  Field notes were used to ensure that the planned questions 

created relevant discussion. The discussion took approximately 60 minutes with audio 

recorded and conventionally transcribed. Transcription was twice checked and 

confirmed by the researcher for accuracy.  All raw data was entered into Microsoft 

Word 2016 and information based on the conclusion from participants’ opinion with 

support from the opinion survey of each program which was replied by participants.  

The result presented the appropriate program, which was fully evaluated for 

implementation in the future.  

On the whole, the two phases of this study were carried out to achieve the 

research objectives and correspond to the conceptual framework.  The results will be 

presented with more details in Chapter 4. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER 4 

RESULTS 

This study aimed to analyze the needs of Thai community pharmacists for 

professional development and develop a professional development program.  The 

results of this study were divided into three parts: Needs assessment, needs 

confirmation, and professional development program. The needs assessment and 

program perceptions were in a qualitative part with needs confirmation and program 

development in a quantitative part.  The details of each part were separately presented 

as demographic information and descriptive analysis in both qualitative and 

quantitative parts with inferential statistical analysis only in quantitative part. 

4.1 Needs assessment 

From the first objective, to analyze Thai community pharmacists’ needs for 

professional development, needs assessment partially provided some information from 

in-depth interview with key informants. Then, needs confirmation was conducted in the 

next step to meet this objective. The information and findings from needs assessment 

were shown in following details.   

4.1.1 Demographics of informants      

The sample size was 10 informants and demographic data was in Table 9.  Most 

key informants were female (80.0%), age between 51-60 years old (50.0%), 

representatives from regulatory or organization (50.0%), and period of working 

more than 20 years (60.0%).  
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Table  9. Demographics of informants (n=10) 
Characteristic n (%) 

Gender  

Male 2 (20) 

Female 8 (80)  

Age (years)  

31-40 1 (10)  

41-50 2 (20) 

51-60 5 (50) 

More than 60 2 (20) 

Work experience (years)  

11-15 2 (20) 

16-20 2 (20) 

more than 20 6 (60) 

Type of informants  

Pharmaceutical regulators 5 (50) 

Community pharmacists 3 (30) 

Pharmacy educators 2 (20) 

 

Key informants’ interview was based on training needs analysis on the 

organization, tasks, and personal level (O-T-P) model which was suggested by 

McGehee and Thayer (1961). Findings revealed three major levels with themes 

regarding stakeholders’ perceptions towards tasks level (services and 

management), personal level (competency; knowledge, skills, and attitude), and 

organizational level (performance and strategies to support professional 

development program). The details of each level were separately presented. 

4.1.2 Tasks level 

Findings from all key informants were quoted and checked for agreement between two 

coders by Inter Rater Reliability (IRR) calculation (Miles & Huberman, 1994). 

Summarization of tasks level of community pharmacists and the details of themes in 

Table 10 are as follows: Definition of primary pharmacy, core pharmaceutical care 

services, advanced pharmaceutical care services and more advanced services in the 

future, problems or threats of advance services, and management.  
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Table  10. Themes of tasks analysis  
Level Theme Description 

Tasks  1. Definition of primary pharmacy  Pharmaceutical care service in terms of drugs and 

patient education. (R02, R03, R05, R10) 

  Community pharmacy is linked with healthcare 

system. (R01, R04, R07, R09) 

  Roles of primary care for patients included care for 

individual, family, and community. (R09) 

  Consumer protection is a part of primary care. 

(R06)  

 2. Core pharmaceutical care 

services  
 Dispensing and counseling. (R01, R02, R04, R07, 

R08) 

  Medication Therapy Management (MTM), 

Screening, Health promotion & prevention. (R05, 

R06, R08) 

  Basic healthcare and education of drug & food 

supplement. (R02, R04, R10) 

  Referral system (R01, R10) 

 3. Advanced in pharmaceutical 

care services  
 Behavioral modification with recommendation of 

food and drug or other products. (R02, R04, R05, 

R09) 

  Home visit (R08, R10) 

  Applying technology for communication and 

linkage. (R02, R07, R08) 

 4. More advanced services in the 

future 
 To create trust of pharmacists’ roles in patients and 

customers. (R01, R02, R03, R06) 

  Advance services need supporting by law and 

certification program. (R01, R05, R09, R10) 

  Pharmacist fee for advance services (R04, R06) 

 5. Problems or threats of advance 

services 
 Limitation of Pharmaceutical Profession Act and 

law for pharmacists to provide vaccination and 

access patients’ data. (R01, R02, R03, R07, R08, 

R09, R10) 

  No specific education program is arranged for 

community pharmacists. (R04, R05) 

  No regulation for pharmacist fee service. (R04, 

R06) 

 6. Management   Balance between business and professional service. 

(R02, R05,R06, R07, R08) 

  Law, finance & account and tax management. 

(R01, R02, R04, R08) 

  Drug system, drug selection, inventory 

management, price, promotion, management of 

drug expiration system and risk management. (R01, 

R02, R03, R04, R06, R08, R09, R10) 

  Information Technology (IT) management for data 

and patient profile. (R01, R09) 
Note. Interviewees’ acronym was based on their characteristics. R01: Pharmacist in Bureau of Drug Control, R02: President of 

Community Pharmacy Association of Thailand, R03: President of the Pharmacy Council of Thailand, R04: Director of the Office 

of Pharmacy Accreditation, R05: Ex-president of the Pharmacy Council of Thailand, R06: community pharmacist no.1, R07: 

community pharmacist no.2, R08: community pharmacist no.3, R09: Academic Dean, R10: Academic member in pharmaceutical 

care 

Key informants provided more explanation in each theme to identify tasks of 

community pharmacists with detailed quotes. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 65 

1. Definition of primary pharmacy 

This was defined in four descriptions and verbatim quotes were illustrated as: 

 1.1 Pharmaceutical care service in terms of drugs and patient education 

“Role of primary pharmacists should serve patients with dispensing 

medication and other pharmaceutical care.” (R10) 

“Primary pharmacy may be useful for our patients and society.” (R02) 

“Concept of primary pharmacy is 24-hour services and can be an 

information provider to patients” (R03) 

1.2 Community pharmacy is linked with healthcare system 

The linkage between community pharmacists and other healthcare professionals was 

mentioned with expanded services.  

“Primary pharmacy should be defined by healthcare aspect not personal 

aspect and be linked with other healthcare system” (R09) 

“Community pharmacy is a part of primary care and linked with healthcare 

system” (R01) 

1.3 Roles of primary care for patients included care for individual, family, and 

community 

“Treatment and follow-up of patients in primary pharmacy includes 

individual, family, and community” (R09) 

1.4 Consumer protection is a part of primary care 
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“Consumer protection in primary pharmacy involves individual, family, and 

community” (R06) 

2. Core pharmaceutical care services 

The theme was defined in four descriptions with verbatim quotes. Basic were mostly 

mentioned services in common diseases, basic healthcare, and knowledge of medicines 

and food supplement.  More details were listed as: 

2.1 Dispensing and counselling 

“The basic standard is to choose the right drug for patient and provide 

recommendation” (R01) 

“The standard service is patient care and rational drug use for safety” (R08) 

2.2 Medication therapy management (MTM), diseases screening, health promotion & 

prevention 

“Roles of community pharmacists in 4 dimensions that cover standard 

service are MTM, diseases screening, health promotion and prevention.” 

(R05) 

“Health prevention and providing knowledge of diseases and drugs 

including screening are basic” (R06) 

“Core services are prevention of disease in community and patient 

education” (R08) 

“Core services are symptom diagnosis and basic healthcare including food 

supplement” (R04) 
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“Core services are basic healthcare and disease prevention of people in 

community” (R10) 

2.3 Basic healthcare and education of drug & food supplement 

“Community, services include drug service, drug information and basic 

knowledge of health” (R02) 

2.4 Referral system 

“Core service includes new case referral into suitable healthcare system or 

cooperation with healthcare providers” (R01) 

“To cooperate with other healthcare services in referral and home visit” 

(R10) 

3. Advanced pharmaceutical care services 

This theme was defined in three descriptions with verbatim quotes. Advanced services 

mentioned the specific training needs with details as: 

3.1 Behavioral modification with recommendation of food and drug or other products 

“Behavioral modification is in-depth service that needs training” (R05) 

“Home environment is important for patient assistance to design daily food 

and food therapy” (R02) 

“A family pharmacist should follow-up progression of disease and provide 

guidance of recommended food for behavioral modification” (R09) 

3.2 Home visit 
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“Home visit is a concrete service for problematic community” (R08) 

“Home visit is the first level of primary care to solve patients’ problems” 

(R10) 

3.3 Applying technology for communication and linkage 

“Technology is applied for patients’ payment and provide convenient 

services” (R07) 

“To link with other government institutions, i.e., police, and FDA in order 

to share information” (R02) 

4. More advanced services in the future 

This theme was defined in three descriptions with verbatim quotes. More advanced 

services needed certified programs and fees for providing services as: 

4.1 To create trust of pharmacists’ roles in patients and customers 

“It is important to create trust and good perception of community 

pharmacists’ roles in people or customers.” (R06) 

“Reliable pharmacists get more chance to attend training courses for 

providing advanced services” (R03) 

4.2 Advanced services need supporting by law and certification program 

“Practices should be under law compliance” (R01) 

“Vaccination by pharmacists depends on education program and law” (R10) 

4.3 Pharmacist fee for advanced services 
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“Policy level should emphasize there would be pharmacists fee for 

advanced services” (R06) 

5. Problems or threats of advanced services 

The theme was defined in three descriptions with verbatim quotes. Law and legislations 

were mentioned in advanced services as: 

5.1 Limitation of Pharmaceutical Profession Act and law for pharmacists to provide 

vaccination and access patients’ data 

“It is not allowed by Pharmaceutical Profession Act and law; glucose blood 

test is still not officially approved for pharmacists’ practice” (R07) 

5.2 No specific education program is arranged for community pharmacy 

“Practitioner program should be set up for community pharmacists” (R05) 

5.3 No regulation for pharmacist fee service 

“To separate community pharmacy and give direction for pharmacist fee 

service” (R04) 

6. Management 

This theme was defined in four descriptions with verbatim quotes. Many aspects of 

management were provided as: 

6.1 Balance between business and professional service 

“Management should be in terms of business and professional services” 

(R06) 
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“Community pharmacy has two parts, i.e., business, and profession. The 

most efficacy will be achieved by balance of management between business 

and profession” (R05) 

6.2 Law, finance & account and tax management 

“The standard and important management for community pharmacy should 

comply with laws” (R01) 

“Management under laws is no problem. There are supporting systems for 

account and tax management.” (R08) 

6.3 Drug system, drug selection, inventory management, price, promotion, 

management of drug expiration system and risk management 

“Management in community pharmacy includes people, finance, drug 

procurement, and risk management” (R02) 

“Inventory should be managed by using first expired first out (FEFO) and 

controlling temperature as required” (R03) 

6.4 Information technology management for data and patient profile 

“IT is applied for services in inventory management, law compliance, and 

patient data” (R09) 

4.1.3 Personal analysis 

Summarization of quotes and agreement from key informants’ findings with themes of 

personal analysis and descriptions are presented in Table 11. The themes are skills, 

knowledge, attitude, path of professional development in future, and professional 

improvement of community pharmacists.  
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Table  11. Themes of personal analysis  
Level Theme Description 

   

Person  1. Knowledge  To get license approval is acceptable for 

knowledge. (R02, R06) 

   CPE for up-dating knowledge. (R01, R02, R03, 

R10) 

   Data mining (R06, R08) 

   Knowledge of prescription medicines in hospitals 

in addition to common medicines in drug store. 

(R01, R06) 

 2. Skills   Communication and counselling skill (R01, R02, 

R05, R07) 

   Skills based on pharmacists’ year of services and 

experience. (R03, R06, R08, R09) 

   Data mining using correct search engine. (R02, 

R06, R08) 

 3. Attitude   More focus on business and profit than 

professional practice. (R02, R06, R08, R09) 

   Unethical and less responsibility of professional 

practices. (R03, R04, R05) 

 4. Path of professional 

development in future 
 To arrange community pharmacy curriculum 

(short and long term) with more practices and 

separate pharmacy license. (R05, R06, R08, R10)  

   To apply IT in pharmaceutical care and connect 

with other healthcare professionals. (R01, R03, 

R04, R07, R09) 

   Knowledge of pharmaceutical care, products, and 

medical devices to recommend and provide 

services for patients. (R02, R04, R07) 

 5. Professional 

improvement  
 To define and set-up community pharmacy 

curriculum. (R04, R05)   

   To connect with other health professionals, 

government units, and community pharmacies. 

(R01, R02) 

   To position as consultants or advisors not only 

information providers (value added services) and 

record patient profiles for monitoring. (R01, R03, 

R06, R09) 

   To set-up community pharmacy group to ex-

change information and share best practices. 

(R01, R07, R09) 
Note. Interviewees’ acronym was based on their characteristics. R01: Pharmacist in Bureau of Drug Control, R02: President of 

Community Pharmacy Association of Thailand, R03: President of the Pharmacy Council of Thailand, R04: Director of the Office 

of Pharmacy Accreditation, R05: Ex-president of the Pharmacy Council of Thailand, R06: community pharmacist no.1, R07: 

community pharmacist no.2, R08: community pharmacist no.3, R09: Academic Dean, R10: Academic member in pharmaceutical 

care 

Quotes from key informants were given in each theme of knowledge, skills, attitude, 

path of professional development in future, and professional improvement.  

1. Knowledge 
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The theme was defined in four descriptions with verbatim quotes. Community 

pharmacists had good knowledge and should keep in continuing education that were 

mentioned as: 

1.1 To get license approval is acceptable for knowledge  

“Pharmacists who get license approval have enough knowledge and they 

know how to search for more information” (R06) 

1.2 CPE for up-dating knowledge 

“When time passes, knowledge will be out of date. CPE is the best tool in 

present time.” (R03) 

1.3 Data mining  

“Good in data mining, they have knowledge to use technology in data 

collection for drug stores.” (R08) 

1.4 Knowledge of prescription medicines in hospitals in addition to common 

medicines in drug store 

“Community pharmacists should be able to fulfill their knowledge of 

medicines that are frequently prescribed by doctors in hospitals “(R01) 

2. Skills were defined in three descriptions with verbatim quotes. Communication 

skills and experiences were pointed out by key informants as: 

2.1 Communication and counselling skill 

“Key success of community pharmacy is communication skill that can find 

out customer needs and serve their needs” (R01) 
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2.2 Skills based on pharmacists’ year of services and experience 

“Skills depend on working hours of services. When we do it, we get it” 

(R09) 

2.3 Data mining using correct search engine 

“New generations have knowledge and are smart in data mining of side-

effect and drug interaction” (R08) 

3. Attitude was defined in two descriptions with verbatim quotes. Concerns from 

key informants were provided as: 

3.1 More focus on business and profit than professional practice 

“New generations focuses on profit more than professional practices. 

Working depends on incomes and benefits” (R06) 

3.2 Unethical and less responsibility of professional practices 

“Our pharmacists are unethical and lack of responsibility for themselves and 

other people to provide professional services” (R04) 

4. Path of professional development in future 

The theme was defined in three descriptions with verbatim quotes. Specific curriculum 

for community pharmacists and more knowledge of medical devices were given as: 

4.1 To arrange community pharmacy curriculum (short and long term) with more 

practices and separate pharmacy license  
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“There will be two steps; (1) in short term to arrange practitioner course, (2) 

long term to set specific curriculum and cannot practice across license” 

(R05) 

4.2 To apply IT in pharmaceutical care and connect with other healthcare 

professionals 

“General principle is to apply more technology and use less people in 

knowledge management” (R03) 

4.3 Knowledge of pharmaceutical care, products, and medical devices to 

recommend and provide services for patients 

“Management of medical devices, i.e. NG tube feeding needed guidance for 

recommendation and supporting information.” (R02) 

5. Professional improvement  

The theme was defined in three descriptions with verbatim quotes. More details of 

curriculum, knowledge sharing, and small specific group discussion mentioned as: 

5.1 To define and set-up community pharmacy curriculum  

“In each track, there will be a specific 6-year curriculum, e.g., community 

pharmacy with standard course and no requirement for 40 units of 

pharmaceutical care” (R05) 

5.2 To connect with other health professionals, government units, and community 

pharmacies 
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“How to connect with other people, not only pharmacists, but also doctors, 

nurses, and social units will be implemented” (R02) 

5.3 To position as consultants or advisors not only information providers (value 

added services) and record patient profiles for monitoring 

“Patient care is not only providing information, but also practicing as a 

consultant using patient profile information to provide specific monitoring” 

(R09) 

5.4 To set-up community pharmacy group to ex-change information and share best 

practices 

“There are sharing cases in topic of medicines, patients, internal and external 

training within small group” (R07) 

4.1.4 Organizational analysis 

Agreement finding quotes in level of organizational analysis, themes, and descriptions 

are shown in Table 12. The details of themes are points of view that graduates from 

pharmaceutical science track work in community pharmacies, additional requirements 

to work as community pharmacists, and strategies to support professional development 

program. 

Table  12. Themes of Organizational analysis 
Level Theme Description 

   

Organization 1. Points of view that graduates from 

pharmaceutical science track work 

in community pharmacy 

 Good knowledge based on products, 

but lack of disease knowledge and 

patient care services. (R01,R02,R04, 

R05, R06, R09,  R10) 

   Pharmacy license approval is 

acceptable to work in community 

pharmacy. (R03, R09) 

   To arrange 1-year short course or 

more training for working as 

community pharmacists. (R05, R07) 
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Level Theme Description 

 2. Additional requirements to work as 

community pharmacists 
 Knowledge of common diseases in 

community pharmacy. (R02, R05, 

R08, R10) 

   Training and examination after 

training course (R01, R03, R04, R10) 

   Good communication skill to 

approach patients with good services. 

(R06, R09) 

   On the job training (more practice). 

(R07, R08) 

 3. Strategies to support professional 

development program 
 To be accepted as one of primary 

healthcare services. (R02, R06, R07, 

R09) 

   To separate pharmacy license of care 

and science. (R01, R05) 

   Certification from qualified institutes 

for community pharmacists. (R01, 

R04) 
Note. Interviewees’ acronym was based on their characteristics. R01: Pharmacist in Bureau of Drug Control, R02: President of 

Community Pharmacy Association of Thailand, R03: President of the Pharmacy Council of Thailand, R04: Director of the Office 

of Pharmacy Accreditation, R05: Ex-president of the Pharmacy Council of Thailand, R06: community pharmacist no.1, R07: 

community pharmacist no.2, R08: community pharmacist no.3, R09: Academic Dean, R10: Academic member in pharmaceutical 

care 

Each theme was given in more details below. 

1. Points of view that graduates from pharmaceutical science work in community 

pharmacy 

The theme was defined in three descriptions with verbatim quotes. Many concerns and 

suggestions were provided as: 

1.1 Good knowledge based on products, but lack of disease knowledge and patient 

care services 

“There is problem for pharmaceutical science because of the differences in 

curriculum and clerkship” (R10) 

 “We find the problems of pharmaceutical science to work in community 

pharmacy. They should improve more knowledge and skills” (R01) 

1.2 Pharmacy license approval is acceptable to work in community pharmacy 
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“Pharmaceutical science is strong in professional basic knowledge and can 

work in community pharmacy” (R10) 

1.3 To arrange 1-year short course or more training for working as community 

pharmacists 

“If you would like to work across your track, you should take course or 

practice around one year and get certification before working” (R05) 

2. Additional requirements to work as community pharmacists 

The theme was defined in four descriptions with verbatim quotes. More training and 

more practices were specified for community pharmacists’ working as: 

2.1 Knowledge of common diseases in community pharmacy 

“Common diseases and medicines knowledge which can be dispensed in 

community pharmacy should receive more training” (R10) 

2.2 Training and examination after training course 

“Examination should be arranged similar to driving license. When you pass 

the examination, you can work in community pharmacy” (R01) 

2.3 Good communication skill to approach patients with good services 

“Pharmaceutical science is less in communication skills to understand and 

approach patients” (R06) 

2.4 On the job training (more practice) 

“Time in practice should be increased more than review of diseases and 

medicines learning.” (R08) 

3. Strategies to support professional development program 

The theme was defined in 3 descriptions with verbatim quotes.   Specific license and 

competency for community pharmacists were provided as: 
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3.1 To be accepted as one of primary healthcare services 

“Organization should create opportunities for pharmacists to have roles in 

patient cares, e.g., screening” (R02) 

3.2 To separate pharmacy license of care and science 

“In future, Pharmacy Council of Thailand should separate the pharmacy 

license” (R01) 

3.3 Certification from qualified institutes for community pharmacists 

“Pharmacists who work in community pharmacies should have 

competencies and certification from qualified institutes” (R01) 

The findings from informants found the additional issues of training needs of 

professional development, i.e., management in accounting, tax, laws and legislation, 

and non-life insurance for risks management, individual pharmaceutical care by using 

technology, professional ethic enforcement, and communication skill to motivate and 

also support behavioral modification service.  

4.2 Needs confirmation and program development 

Needs confirmation was a process to complete information of the first objective. The 

1,289 questionnaires were distributed by mail to reach the sample size (n=361).  The 

received mails after the first round were 63 responses with a response rate of 4.9% 

(63/1289). Thus, the second round was resent and got a response rate of 3.4% 

(44/1289). Total yield of response rate by mail was 8.3% (107/1289). More 

questionnaires were collected to complete the sample size. The 258 responses were 

collected from community pharmacists who attended the monthly meetings that were 

arranged by the Community Pharmacy Association of Thailand (CPA) on January 26 

and February 23, 2019. Finally, a total of 365 responses was reached in this study.  
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In Table 13, those who completed the questionnaires were mostly under 35 

years old (54.7%) with mean age 38.8 (M = 38.8, SD = 13.2), and female 69.0%.  They 

generally graduated from the public universities, e.g., CU 15.8%, MU 13.3%, SU 

11.6% and the private universities, e.g., RSU 13.0%, HCU 10.0%.  Respondents were 

commonly in the 5-year curriculum (68.8%) and the 6-year curriculum in 

pharmaceutical care 18.1% and industrial pharmacy 12.6% with mostly in bachelor 

degree 76.7%.  

Table  13. Demographics of respondents  
Demographic Number of 

respondentsa (%) 

Gender (n = 365)  

Male 113 (31.0) 

Female 252 (69.0) 

Age (n = 360): Mean (SD) 38.8 (13.2) 

24-35 years 197 (54.7) 

36-45 years 59 (16.4) 

46-55 years 56 (15.6) 

56-65 years 33 (9.1) 

> 65 years 15 (4.2) 

University (n = 361)  

Public   

1. Chulalongkorn (CU) 57 (15.8) 

2. Mahidol (MU) 48 (13.3) 

3. Silpakorn (SU) 42 (11.6) 

4. Chiang Mai (CMU) 28 (7.8) 

5. Khon Kaen (KKU) 15 (4.2) 

6. Ubonrajthanee (UBU) 6 (1.7) 

7. Srinakarintharaviroj (SWU) 14 (3.9) 

8. Mahasarakam (MSU) 7 (1.9) 

9. Naresuan (NU) 11 (3.0) 

10. Payao (UP) 1 (0.3) 

11. Burapa (BUU) 3 (0.8) 

12. Warailuck (WU) 3 (0.8) 

13. Prince of Songkla (PSU) 24 (6.6) 

Private  

1. Rungsit (RSU) 47 (13.0) 

2. Siam (SU) 10 (2.8) 

3. Payup (PYU) 1 (0.3) 

4. Huachiew (HCU)  36 (10.0) 

5. Eastern Asia (EAU) 2 (0.6) 

Others (e.g. foreign university) 6 (1.7) 

Curriculum (n = 365)  

Bachelor degree program in pharmacy (4 years) 2 (0.5) 

Bachelor degree program in pharmacy (5 years) 251 (68.8) 

Doctor of pharmacy (6 years – Industrial pharmacy) 46 (12.6) 

Doctor of pharmacy (6 years –Pharmaceutical care) 66 (18.1) 

Highest Education (n = 365)  

Bachelor degree 280 (76.7) 

Master degree 77 (21.1) 

Doctoral degree 8 (2.2) 
Note. aTotals vary by missing data.  
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From the demographics of working information in Table 14, respondents had 

worked in independent pharmacy (74.2%) and chain pharmacy (23.1%).  Non-

accredited pharmacy was 47.4%, complete accredited pharmacy 33.4%, and on-going 

accredited 19.2%. Respondents mostly worked as pharmacists on duty (93.4%), owners 

(39.5%) and there was no respondent to work as regional manager. Present working, 

they generally practiced for full time services (61.1%), part time services (38.9%) with 

past experience as full time services (63.6%) and part time services (44.9%). Full time 

years of services were between 1 – 10 years (43.6%), less than 1 year (24.5%), and 

between 11 – 20 years (17.3%), respectively with 9.4 mean full time years (M = 9.4, 

SD = 10.1). Mostly part time years of services were between 1 – 5 years (40.0%), less 

than 1 year (28.1%), and 6.1 mean part time years (M = 6.1, SD = 7.9).            

Table  14. Demographics of respondents (working information)  
Demographic Number of 

respondentsa (%) 

Type of pharmacy (n = 364)  

Independent 270 (74.2) 

Chain 84 (23.1) 

Franchise 10 (2.7) 

Accredited Pharmacy (n = 365)  

Complete accredited 122 (33.4) 

On-going accredited 70 (19.2) 

Non-accredited 173 (47.4) 

Positionb  (n = 365)  

Owner 144 (39.5) 

Pharmacist on duty 341 (93.4) 

Manager 41 (11.2) 

Others (e.g., business developer, medical representative) 13 (3.6) 

Present practices (n = 365)  

Full time 223 (61.1) 

Part time 142 (38.9) 

Experienced practicesb  (n = 365)  

Full time 232 (63.6) 

Part time 164 (44.9) 

Others (e.g. hospital pharmacist) 15 (4.1) 

Full time years of services (n = 220): Mean (SD) 9.4 (10.1) 

< 1 year 54 (24.5) 

1- 10 years 96 (43.6) 

11- 20 years 38 (17.3) 

21- 30 years 21 (9.5) 

31- 40 years 10 (4.5) 

> 40 years 1 (0.5) 

Part time years of services (n = 135): Mean (SD) 6.1 (7.9) 

< 1 year 38 (28.1) 

1- 5 years 54 (40.0) 
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Demographic Number of 

respondentsa (%) 

6- 10 years 24 (17.8) 

11- 20 years 13 (9.6) 

21- 30 years 4 (3.0) 

> 30 years 2 (1.5) 
Note. aTotals vary by missing data. 

bquestion with more than one answers: The percentage was greater than 100% 

  

 

4.2.1 Tasks importance, performance assessment and gaps analysis of MTM 

Details in Table 15 were tasks of medication therapy management (MTM). Total mean 

importance of tasks was high importance (M = 4.2, SD = 0.6) and performance was 

medium importance (M = 3.2, SD = 0.9) providing average gaps at level 1.0 (SD = 0.9).  

The very high important task was dispensing and counseling (M = 4.7, SD = 0.5) and 

respondents were high performance (M = 4.2, SD = 0.9). In spite of no important tasks, 

the top five rankings were as follow; prescription and refill (3.0%), patient profile 

record (2.5%), personal medical record (1.9%), referral services (1.6%), and providing 

information of medical equipment (1.4%). These were in the same direction of no 

activity, i.e., prescription and refill (16.2%), patient profile record (27.4%), personal 

medical record (27.7%), referral services (21.6%), and providing information of 

medical equipment (22.2%). Performance of documentation and follow-up task was at 

medium level (M = 2.7, SD = 1.4), while, tasks with low performance were patient 

referral to physicians or other healthcare professionals (M = 2.5, SD = 1.6), providing 

information of medical equipment e.g., crutch, patient’s bed for practical usage (M = 

2.4, SD = 1.6), and patient profile record (M = 2.1, SD = 1.6). Prescription system was 

found at high importance (M = 4.3, SD = 1.1), and this task was found to have no activity 

(16.2%).   

Table  15. Mean of importance, performance and gaps of MTM (n=365)  
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Task No 

importance  

No 

activity  

Important task 

(1) 

Performance 

(2)  

Gap 

(1) – (2) 

 n (%) n (%) Mean SD Mean SD Mean SD 

Q1. Dispensing &   

counseling  
0 5 (1.4) 4.7 0.5 4.2 0.9 0.5 0.9 

Q2. Prescription and refill 11 (3.0) 59 

(16.2) 

4.3 1.1 3.3 1.7 1.0 1.6 

Q3. Medication problem 

review 
2 (0.5) 32 (8.8) 4.5 0.8 3.3 1.4 1.2 1.3 

Q4. Medication therapy 

review 
0 9 (2.5) 4.7 0.6 3.7 1.0 1.0 1.1 

Q5. To refer patients to  
physicians or other 

healthcare 

professionals 

6 (1.6) 79 

(21.6) 

4.2 1.0 

 

2.5 

 

1.6 

 

1.7 

 

1.7 

 

Q6. Personal medication 

record 
7 (1.9) 101 

(27.7) 

3.8 1.1 2.1 1.6 1.7 1.6 

Q7. Patient profile record 

(IT, computer record) 
9 (2.5) 100 

(27.4) 

3.9 1.1 2.1 1.6 1.8 1.6 

Q8. Medication use 

review  
0 22 (6.0) 4.4 0.7 3.3 1.3 1.1 1.2 

Q9. Care plan for self-

management  
0 18 (4.9) 4.4 0.7 3.5 1.2 0.9 1.1 

Q10. To provide 
information of 

specific technique 

medications, i.e., 
inhaler, suppository  

0 7 (1.9) 4.6 0.6 4.0 

 

1.0 

 

0.6 

 

1.0 

 

Q11. Medication related 

action plan  
4 (1.1) 41 

(11.2) 

4.1 0.9 3.0 1.4 1.1 1.4 

Q12. Documentation and 

follow-up 
4 (1.1) 50 

(13.7) 

4.2 0.9 2.7 1.4 1.5 1.5 

Q13. To provide 

information of basic 

health care 

0 12 (3.3) 4.4 0.7 3.7 1.1 0.7 1.1 

Q14. To provide 

information of 

herbs and herbal 

medicines for safety 

treatment  

3 (0.8) 14 (3.8) 3.9 0.9 

 

3.2 

 

1.1 

 

0.7 

 

1.1 

 

Q15. To provide 

information of 

health care 
products, e.g.., 

supplementary food 

for safe usage  

2 (0.5) 13 (3.6) 4.0 0.9 3.5 1.2 0.5 1.1 

Q16. To provide 

information of 

medical devices, 
e.g., blood pressure 

monitor for 

practical usage  

0 28 (7.7) 4.1 0.9 

 

3.3 

 

1.4 

 

0.8 

 

1.3 

 

Q17. To provide 

information of 

medical equipment 
e.g., crutch, 

patient’s bed for 

practical usage  

5 (1.4) 81 

(22.2) 

3.7 1.1 2.4 1.6 1.3 1.6 

Total MTM   4.2 0.6 3.2 0.9 1.0 0.9 

Note A 5-point Likert scale was used, ranging from 1 = very low importance/performance to 5 = very high 

importance/performance. 
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4.2.2 Tasks importance, performance assessment and gaps analysis of Screening  

In domain of screening and risk assessment in Table 16, the results were provided in 

more details. Total mean importance of tasks was high importance (M = 3.9, SD = 0.9) 

and performance of respondents was low level (M = 2.1, SD = 1.3) providing average 

gaps at 1.8 (SD = 1.4). The high important task was screening and risk assessment of 

chronic diseases (M = 4.3, SD = 0.9) and respondents were medium performance (M = 

3.0, SD = 1.5). Screening and risk assessment of depression was high importance (M = 

3.9, SD = 11.1) and respondents were low performance (M = 1.9, SD = 1.6) providing 

average gaps at 2.0 (SD = 1.7). In the aspect of no important task was as follows; home 

visit cooperates with other healthcare professionals (7.7%), home visit for patients with 

chronic diseases (7.4%), and screening and risk assessment of depression (1.6%).  

Home visit with other healthcare professionals (53.4%) and home visit for chronic 

disease patients (50.7%) were the tasks that respondents reported no activity with rating 

as medium important tasks. Both home visit tasks were in very low level performance; 

home visit with other healthcare professionals (M = 1.2, SD = 1.5) and home visit for 

chronic disease patients (M = 1.3, SD = 1.6). 

Table  16. Mean of importance, performance and gaps of Screening (n=365) 
Task No 

importance  

No 

activity  

Important  

task (1) 

Performance 

(2)  

Gap  

(1) – (2) 

 n (%) n (%) Mean SD Mean SD Mean SD 

Q18. Screening and risk 

assessment of chronic 

diseases, i.e., high 

blood pressure, 

diabetes, obesity  

2 (0.5) 

 

52 (14.2) 

 

4.3 0.9 3.0 1.5 1.3 1.5 

Q19. Screening and risk 

assessment of  asthma 

or chronic obstructive 

pulmonary disease 

5 (1.4) 101 

(27.7) 

4.0 1.0 2.3 1.7 1.7 1.6 

Q20. Screening and risk 

assessment of  

depression  

6 (1.6) 115 

(31.5) 

3.9 1.1 1.9 1.6 2.0 1.7 

Q21. Risk assessment of  

stroke 

5 (1.4) 102 

(27.9) 

4.1 1.0 2.3 1.7 1.8 1.7 
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Task No 

importance  

No 

activity  

Important  

task (1) 

Performance 

(2)  

Gap  

(1) – (2) 

 n (%) n (%) Mean SD Mean SD Mean SD 

Q22. Screening and risk 

assessment of  

sexually transmitted 

diseases. 

5 (1.4) 80 (21.9) 4.1 1.0 2.6 1.7 1.5 1.6 

Q23. Home visit for 

patients with chronic 

diseases, peritoneal 

dialysis, stroke or 

others  

27 (7.4) 185 

(50.7) 

3.4 1.4 1.3 1.6 2.1 1.7 

Q24. Home visit cooperate 

with other healthcare 

professionals for 

patients with chronic 

diseases, peritoneal 

dialysis, stroke or 

others  

28 (7.7) 195 

(53.4) 

3.4 1.5 1.2 1.5 2.2 1.8 

Total screening & risk 

assessment 

  3.9 1.0 2.1 1.3 1.8 1.4 

Note A 5-point Likert scale was used, ranging from 1 = very low importance/performance to 5 = very high 

importance/performance. 

 

 

4.2.3 Tasks importance, performance assessment and gaps analysis of behavioral 

modification 

In Table 17, total behavioral modification domain was presented. Total behavioral 

modification domain was a high important task (M = 4.1, SD = 0.8) and medium level 

of performance (M = 3.1, SD = 1.1). Performance was high level on providing guidance 

on appropriate exercise (M = 3.7, SD = 1.2) and medium level of guidance on diet for 

patients with chronic diseases (M = 3.5, SD = 1.2). However, advice to promote 

smoking cessation with high importance (M = 4.2, SD = 1.0) was medium performance 

(M = 2.8, SD = 1.5). The four high percentages of no activity tasks were as; 

recommendations to reduce substance abuse or psychotropic drugs (22.5%), smoking 

cessation (12.3%), controlling the calories from food (11.0%), and advice to reduce 

alcohol (11.0%). 
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Table  17. Mean of importance, performance and gaps of behavioral modification 

(n=365) 
Task No 

importance  

No 

activity  

Important 

task (1) 

Performance 

(2)  

Gap  

(1) – (2) 

 n (%) n (%) Mean SD Mean SD Mean SD 

Q25. Advice to promote 

smoking cessation   

2 (0.5) 

 

45 (12.3) 4.2 1.0 2.8 1.5 1.4 1.5 

Q26. Recommendations to 

control the calories 

from food. 

2 (0.5) 40 (11.0) 4.0 1.0 3.0 1.4 1.0 1.4 

Q27. To provide guidance on 

diet for patients with 

chronic diseases such 

as diabetes, high blood 

pressure, or gout  

0 15 (4.1) 4.3 0.8 3.5 1.2 0.8 1.1 

Q28. Advice to reduce 

alcohol  

4 (1.1) 40 (11.0) 4.1 1.0 3.0 1.5 1.1 1.4 

Q29. Recommendations to 

reduce substance abuse 

or psychotropic drugs  

6 (1.6) 82 (22.5) 4.0 1.0 2.4 1.7 1.6 1.6 

Q30. To provide guidance on 

appropriate exercise 

0 12 (3.3) 4.3 0.8 3.7 1.2 0.6 1.1 

Total behavioral 

modification 

  4.1 0.8 3.1 1.1 1.0 1.1 

Note A 5-point Likert scale was used, ranging from 1 = very low importance/performance to 5 = very high 

importance/performance. 

 

 

 

4.2.4 Tasks importance, performance assessment and gaps analysis of health 

prevention and promotion 

The results in Table 18 were presented in domain of health promotion and prevention. 

Total health promotion and prevention performance was high important task (M = 3.9, 

SD = 0.9) with low performance (M = 2.5, SD = 1.3). The three rankings of high 

important tasks were advice on family planning, or sexually transmitted diseases (M = 

4.3, SD = 0.9), providing guidance on unintentional pregnancy (M = 4.0, SD = 1.1), and 

providing information of the fundamental rights, such as access to the national health 

insurance, and social security (M = 3.9, SD = 1.1). The three orders of low performance 

were surveillance and trace the problem of healthcare products in the community (M = 

2.1, SD = 1.7), providing advice on screening for cervical cancer or HPV vaccination 

(M = 2.2, SD = 1.6), and providing guidance on unintentional pregnancy (M = 2.4, SD 
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= 1.7). The result found that respondents reported no activity in all tasks, i.e., The 

surveillance and trace the problem of healthcare products (33.2%), providing advice on 

screening for cervical cancer or HPV vaccination (26.3%), providing guidance on 

unintentional pregnancy (24.1%), advice about antenatal care (20.5%), providing 

information of the national health insurance, and social security (20.0%), and advice on 

family planning, or sexually transmitted diseases (4.9%).   

Table  18. Mean of importance, performance and gaps of health prevention and 

promotion (n=365) 
Task No 

importance  

No 

activity  

Important 

task (1) 

Performance 

(2)  

Gap  

(1) – (2) 

 n (%) n (%) Mean SD Mean SD Mean SD 

Q31. To provide information 

of the fundamental rights, 
such as access to the 

national health insurance, 

social security.  

2 (0.5) 

 

73 

(20.0) 

3.9 1.1 2.5 1.6 1.4 1.6 

Q32. Advice on family 

planning, or sexually 

transmitted diseases such 
as the use of the 

emergency contraceptive 

pill, condoms  

2 (0.5) 

 

18 

(4.9) 

4.3 0.9 3.6 1.3 0.7 1.1 

Q33. Knowledge or advice 

about antenatal care 
8 (2.2) 75 

(20.5) 

3.8 1.1 2.5 1.6 1.3 1.5 

Q34. Providing advice on 

screening for cervical 

cancer or HPV 

vaccination in children 
between the ages of 9-14 

years.  

10 (2.7) 96 

(26.3) 

3.7 1.2 2.2 1.6 1.5 1.6 

Q35. To provide guidance on 
unintentional pregnancy 

7 (1.9) 88 

(24.1) 

4.0 1.1 2.4 1.7 1.6 1.7 

Q36. Surveillance and trace the 

problem of healthcare 
products in the 

community, such as 

monitoring of products 
containing steroid.  

14 (3.8) 121 

(33.2) 

3.8 1.2 2.1 1.7 1.7 1.7 

Total health promotion & 

prevention 

  3.9 0.9 2.5 1.3 1.4 1.2 

Note A 5-point Likert scale was used, ranging from 1 = very low importance/performance to 5 = very high 

importance/performance. 

 

.4.2.5 Tasks importance, performance assessment and gaps analysis of management 

Domain of management task was shown in Table 19. Management was rated as a high 

to very high important task. The total management was a high importance (M = 4.4, SD 

= 0.6) with a high performance (M = 3.8, SD = 0.9).  A very high important task in 
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management was risk management in drug stores, such as short expired drug system 

(M = 4.6, SD = 0.6) and high performance (M = 4.2, SD = 1.0). The other very high 

important task was verbal and non-verbal communication (M = 4.6, SD = 0.7) and 

respondents performed at high level (M = 4.1, SD = 1.0). When compared with other 

tasks, tax management was medium level of performance (M = 3.2, SD = 1.5), but it 

was high important task (M = 4.3, SD = 1.0). Respondents’ tasks of no activity from 

three high to low percentage was tax management (9.7%), drug selection (7.2%), and 

financial management (5.8%).   

Table  19. Mean of importance, performance and gaps of management (n=365) 
Task No 

importance  

No 

activity  

Important 

task (1) 

Performance 

(2)  

Gap  

(1) – (2) 

 n (%) n (%) Mean SD Mean SD Mean SD 

Q37. Drug selection 

management  
2 (0.6) 26 (7.2) 4.3 0.9 3.4 1.4 0.9 1.3 

Q38. Inventory control and 

management of 

pharmaceuticals, 
dietary supplements, 

such as temperature 

record.  

1 (0.3) 

 

7 (1.9) 4.4 0.8 4.0 1.1 0.4 1.0 

Q39. Risk analysis, i.e., 

medication error, 

expired products  

2 (0.6) 11 (3.0) 4.5 0.7 3.9 1.1 0.6 1.0 

Q40. Risk management in 

drug stores, such as 

short expired drug 
system.  

0 

 

5 (1.4) 4.6 0.6 4.2 1.0 0.4 0.9 

Q41. Financial 

management  
2 (0.6) 21 (5.8) 4.4 0.9 3.6 1.3 0.8 1.3 

Q42. Tax management  3 (0.8) 35 (9.7) 4.3 1.0 3.2 1.5 1.1 1.5 

Q43. Verbal and non-verbal 

communication skills  
1 (0.3) 4 (1.1) 4.6 0.7 4.1 0.9 0.5 0.9 

Q44. Understand or resolve 

the barriers of 

communication in 
customer with 

reading/hearing  

impairment 

0 13 (3.6) 4.4 0.8 3.7 1.2 0.7 1.2 

Total management   4.4 0.6 3.8 0.9 0.6 0.8 

Note A 5-point Likert scale was used, ranging from 1 = very low importance/performance to 5 = very high 

importance/performance. 

 

There were other respondents’ suggestions from survey that they would like to 

have more knowledge and training. These can be separated in three topics in which 

details and number of suggestions were mentioned.  
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The first topic was professional services of community pharmacists and the 

details were training course for behavioral modification, i.e., smoking cessation (n=7), 

chronic diseases screening (n=5), health promotion & prevention, i.e., unintentional 

pregnancy (n=3), home visit (n=2), emergency care and wound dressing (n=2), and 

referral services (n=1).  

The second topic was knowledge in the issues of food supplements (n=3), 

rational drug use (n=3), medicines in general diseases (n=2), herbal medicine (n=2), 

drug interaction between medicines and other products, i.e. vitamins, minerals, herbs, 

and food supplements (n=2), adverse drug reaction (n=2), and medical devices and 

equipment (n=2). 

The last topic was management in community pharmacy with the following 

details of information technology for data management, such as inventory management, 

patient profile (n=5), business management in finance and marketing (n=4), law and 

tax management (n=2), and patient management with communication skills and 

counseling technique (n=5). 

According to the tasks had been developed from roles of the community 

pharmacists recommended by the National Health Security Office 

(Watcharadamrongkun, 2017), core competency (Pharmacy Council of Thailand, 2012)  

and information findings from in-depth interviews that were modified for community 

pharmacists.  To find out the relevance of the questionnaire and what modifications 

were needed, the data from completed questionnaires were run for factor analysis for 

gaps analysis as presented in Appendix K.  The adjustment of tasks was shown in Table 

20.  
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The seven factors were found from the results, such as advanced services, basic 

services, follow-up plan, behavioral modification, health promotion for service users, 

health promotion for community services, and management.  The result was similar to 

the context in a questionnaire as in Appendix J and provided more specific tasks 

especially for MTM services, diseases screening and risk assessment, and health 

promotion and prevention. Services were divided into (1) basic, e.g., dispensing and 

counseling, prescription and refill, medication problem review, and medication therapy 

review, (2) advanced services, such as personal medication record, home visit, 

screening and risk assessment and (3) follow-up plan, such as care plan for self-

management, documentation and follow-up, and medication related action plan. Home 

visit was also defined as advanced services from key informants’ findings. This study 

also found that screening and risk assessment domains were included in advanced 

services. Health promotion and prevention task can be divided into service users 

(knowledge of medicines, herb, food supplement, medical devices, and equipment) and 

community services for people in community.  

Table  20. Total tasks in seven gap domains (n=365) 
Task Important task (1) Performance (2) Gap (1) – (2) 

 Mean SD Mean SD Mean SD 

Q5. To refer patients to  physicians 

or other healthcare 

professionals 

4.2 1.0 

 

2.5 

 

1.6 

 

1.7 1.7 

 

Q6. Personal medication record 3.8 1.1 2.1 1.6 1.7 1.6 

Q7. Patient profile record (IT, 

computer record) 

3.9 1.1 2.1 1.6 1.8 1.6 

Q18. Screening and risk 

assessment of chronic 

diseases, i.e., high blood 

pressure, diabetes, obesity  

4.3 0.9 3.0 1.5 1.3 1.5 

Q19. Screening and risk 

assessment of  asthma or 

chronic obstructive 

pulmonary disease 

4.0 1.0 2.3 1.7 1.7 1.6 

Q20. Screening and risk 

assessment of  depression  

3.9 1.1 1.9 1.6 2.0 1.7 

Q21. Risk assessment of  stroke 4.1 1.0 2.3 1.7 1.8 1.7 
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Task Important task (1) Performance (2) Gap (1) – (2) 

 Mean SD Mean SD Mean SD 

Q22. Screening and risk 

assessment of sexually 

transmitted diseases. 

4.1 1.0 2.6 1.7 1.5 1.6 

Q23. Home visit for patients with 

chronic diseases, peritoneal 

dialysis, stroke or others  

3.4 1.4 1.3 1.6 2.1 1.7 

Q24. Home visit cooperates with 

other healthcare professionals 

for patients with chronic 

diseases, peritoneal dialysis, 

stroke or others  

3.4 1.5 1.2 1.5 2.2 1.8 

Q36. The surveillance and trace 

the problem of healthcare 

products in the community, 

such as monitoring of 

products containing steroids.  

3.8 1.2 2.1 1.7 1.7 1.7 

Factor 1: Advanced services 3.9 0.9 2.1 1.3 1.8 1.3 

Q1. Dispensing & counseling  4.7 0.5 4.2 0.9 0.5 0.9 

Q2. Prescription and refill  4.3 1.1 3.3 1.7 1.0 1.6 

Q3. Medication problem review 4.5 0.8 3.3 1.4 1.2 1.3 

Q4. Medication therapy review 4.7 0.6 3.7 1.0 1.0 1.1 

Factor 6: Basic services 4.6 0.6 3.6 1.0 1.0 1.0 

Q8. Medication use review  4.4 0.7 3.3 1.3 1.1 1.2 

Q9. Care plan for self-management  4.4 0.7 3.5 1.2 0.9 1.1 

Q11. Medication related action 

plan  

4.1 0.9 3.0 1.4 1.1 1.4 

Q12. Documentation and follow-

up 

4.2 0.9 2.7 1.4 1.5 1.5 

Q13. To provide information of 

basic health care 

4.4 0.7 3.7 1.1 0.7 1.1 

Factor 4: Follow-up plan 4.3 0.6 3.2 1.0 1.1 1.0 

Total services 4.1 0.7 2.7 1.0 1.4 1.0 

Q37. Drug selection management 4.3 0.9 3.4 1.4 0.9 1.3 

Q38. Inventory control and 

management of 

pharmaceuticals, dietary 

supplements, such as 

temperature record. 

4.4 0.8 4.0 1.1 0.4 1.0 

Q39. Risk analysis, i.e., 

medication error, expired 

products  
4.5 0.7 3.9 1.1 0.6 1.0 

Q40. Risk management in drug 

stores, such as short expired 

drug system.  

4.6 0.6 4.2 1.0 0.4 0.9 

Q41. Financial management  4.4 0.9 3.6 1.3 0.8 1.3 

Q42. Tax management  4.3 1.0 3.2 1.5 1.1 1.5 

Q43. Verbal and non-verbal 

communication skills  

4.6 0.7 4.1 0.9 0.5 0.9 

Q44. Understand or resolve the 

barriers of communication in 

customer with 

reading/hearing  impairment  

4.4 0.8 3.7 1.2 0.7 1.2 

Factor 3: Management 4.4 0.6 3.8 0.9 0.6 0.8 
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Task Important task (1) Performance (2) Gap (1) – (2) 

 Mean SD Mean SD Mean SD 

Q25. Advice to promote smoking 

cessation   
4.2 1.0 2.8 1.5 1.4 1.5 

Q26. Recommendations to control 

the calories from food. 
4.0 1.0 3.0 1.4 1.0 1.4 

Q27. To provide guidance on diet 

for patients with chronic 

diseases such as diabetes, 

high blood pressure, or gout  

4.3 0.8 3.5 1.2 0.8 1.1 

Q28. Advice to reduce alcohol 4.1 1.0 3.0 1.5 1.1 1.4 

Q29. Recommendations to reduce 

substance abuse or 

psychotropic drugs 

4.0 1.0 2.4 1.7 1.6 1.6 

Q30. To provide guidance on 

appropriate exercise 
4.3 0.8 3.7 1.2 0.6 1.1 

Factor 2: Total behavioral 

modification 

4.1 0.8 3.1 1.1 1.0 1.1 

Q10. To provide information of 

specific technique 

medications, i.e., inhaler, 

suppository  

4.6 0.6 4.0 1.0 

 

0.6 1.0 

 

Q14. To provide information of 

herbs and herbal medicines 

for safety treatment  

3.9 0.9 

 

3.2 

 

1.1 

 

0.7 1.1 

 

Q15. To provide information of 

health care products, e.g., 

supplementary food for safety 

usage  

4.0 0.9 3.5 1.2 0.5 1.1 

Q16. To provide information of 

medical devices, e.g., blood 

pressure monitor for practical 

usage  

4.1 0.9 3.3 1.4 0.8 1.3 

Q17.To provide information of 

medical equipment e.g., 

crutch, patient’s bed for 

practical usage  

3.7 1.1 2.4 1.6 1.3 1.6 

Factor 5: Health promotion for 

service users 

4.0 0.7 3.3 1.0 0.7 0.9 

Q31. To provide information of 

the fundamental rights, such 

as access to the national 

health insurance, social 

security.  

3.9 1.1 2.5 1.6 1.4 1.6 

Q32. Advice on family planning, 

or sexually transmitted 

diseases such as the use of the 

emergency contraceptive pill, 

condoms  

4.3 0.9 3.6 1.3 0.7 1.1 

Q33. Knowledge or advice about 

antenatal care 

3.8 1.1 2.5 1.6 1.3 1.5 

Q34. Providing advice on 

screening for cervical cancer 

or HPV vaccination in 

children between the ages of 

9-14 years.  

3.7 1.2 2.2 1.6 1.5 1.6 

Q35. To provide guidance on 

unintentional pregnancy 

4.0 1.1 2.4 1.7 1.6 1.7 

Factor 7: Health promotion for 

community services 

3.9 0.9 2.6 1.3 1.3 1.2 
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Task Important task (1) Performance (2) Gap (1) – (2) 

 Mean SD Mean SD Mean SD 

Total health promotion & 

prevention 

4.0 0.7 2.9 1.0 1.1 1.0 

 

Note A 5-point Likert scale was used, ranging from 1 = very low importance/performance to 5 = very high 

importance/performance. 

 

Table 21 presented the three wide gaps analysis. An index of training needs can 

be obtained from the comparison between importance and performance rating (high 

importance and low performance indicating a significant training need).  The three 

development programs were selected from the high mean difference gaps to be 

proposed for training model, such as depression screening (M = 2.0, SD = 1.7), home 

visit for chronic diseases (M = 2.1, SD = 1.7), and advice on family planning in 

community services (M = 0.7, SD = 1.1). Advice on family planning was chosen 

because this task can provide more benefits to community and the effective advice may 

prevent unintentional pregnancy which had a wide mean gap (M = 1.6, SD = 1.7) and 

was rated the high important task. These models were presented to focus group for 

program perception and verification.   

Table  21. Tasks selection by gaps analysis (n=365) 
Activity Important task (1) Performance (2) Gap (1) – (2) 

 Mean SD Mean SD Mean SD 

Q20. Screening and risk 

assessment of  depression  

3.9 1.1 1.9 1.6 2.0 1.7 

Q23. Home visit for patients with 

chronic diseases, peritoneal 

dialysis, stroke or others  

3.4 1.4 1.3 1.6 2.1 1.7 

Q32. Advice on family planning, 

or sexually transmitted 

diseases such as the use of 

the emergency contraceptive 

pill, condoms  

4.3 0.9 3.6 1.3 0.7 1.1 

Note A 5-point Likert scale was used, ranging from 1 = very low importance/performance to 5 = very high 

importance/performance. 

. 

In this study, type of community pharmacy (independent, chain, and franchise) 

and accreditation system as complete accredited, on-going, and non-accredited 
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pharmacy were defined as organizational level. In order to study at organizational level 

whether gaps of independent pharmacies were different from that of chain and franchise 

pharmacies, an independent-samples t-test was conducted to compare gaps in 270 

independent and 94 chain and franchise pharmacies. The result of gaps by type of 

pharmacy was presented in Table 22.  

Table  22. Gap comparison by type of pharmacy 
Task Independent 

pharmacy 

(n=270) 

Chain & franchise 

pharmacya 

(n=94) 

t df p (2-tailed)  M SD M SD 

Advanced services 1.7 1.3 2.0 1.4 -2.05 362 .04* 

Basic services 0.9 1.0 1.1 0.9 -1.32 362 .19 

Follow-up plan 1.0 1.0 1.1 1.0 -0.35 362 .73 

Behavioral modification 1.1 1.1 1.2 1.1 -1.07 362 .28 

Health promotion for 

service users 

0.8 1.0 0.8 0.9 0.25 362 .80 

Health promotion for 

community services 

1.2 1.2 1.8 1.3 -3.90 146.4b .00* 

Management 0.6 0.8 0.8 0.8 -1.61 362 .11 

aType of pharmacy combined chain and franchise pharmacy. 
bLevene’s test indicated unequal variance (F = 5.20, p = .023), so degrees of freedom were adjusted from 362 to 146.4 

*= p < 0.05 

There was no difference of gaps for basic services, follow-up plan, behavioral 

modification, health promotion for service users, and management between 

independent pharmacy and chain and franchise pharmacy. Differences were found 

significantly between independent pharmacy and chain and franchise pharmacy in 

advanced services and health promotion for community services (p < 0.05). Moreover, 

an independent samples t-test indicated that gaps were significantly wider for chain and 

franchise pharmacy than independent pharmacy, i.e., advanced services by chain and 

franchise (M = 2.0, SD = 1.4) and independent pharmacy (M = 1.7, SD = 1.3), t (362) = 

-2.05, p = .04. Gaps of health promotion and prevention for community services by 

chain and franchise averaged at 1.8 (SD = 1.3) and independent pharmacy averaged at 

1.2 (SD = 1.2), t (146.4) = -3.90, p = .00.   
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The comparison of gaps by accredited pharmacy in Table 23, found that only 

follow-up plan was significantly different between accredited and non-accredited 

pharmacies (p < 0.05) with wider gaps of non-accredited (M = 1.2, SD = 1.1) than 

accredited pharmacies (M = 0.9, SD = 0.9), t (363) = -2.22, p = .03. There was no 

difference between two groups for gaps of advanced services, basic services, behavioral 

modification, health promotion for service users, health promotion for community 

services, and management. The result found that some tasks, i.e., advanced services, 

basic services, and behavioral modification which were not different were wider gaps 

in non-accredited than accredited pharmacies.     

Table  23. Gap comparison by accredited pharmacy 
Task Accredited 

pharmacya 

(n=192) 

Non-Accredited 

pharmacy 

(n=173) 

t df p (2-tailed)  M SD M SD 

Advanced services  1.7 1.3 1.8 1.3 -1.16 363 .25 

Basic services 0.9 0.9 1.0 1.0 -1.32 363 .19 

Follow-up plan 0.9 0.9 1.2 1.1 -2.22 363 .03* 

Behavioral modification 1.0 1.0 1.2 1.1 -1.14 349.4b .23 

Health promotion for 

service users 

0.8 0.9 0.8 1.0 0.10 363 .92 

Health promotion for 

community services 

1.4 1.3 1.3 1.2 0.80 363 .42 

Management 0.7 0.9 0.6 0.8 1.30 363 .20 
aAccredited pharmacy combined complete accredited and on-going accredited pharmacy 
bLevene’s test indicated unequal variance (F = 4.12, p = .043), so degrees of freedom were adjusted from 363 to 349.4. 
* = p < 0.05 

An independent-samples t-test was also conducted to compare gaps between 

respondents’ curriculum 5-year (B.Pharm) and 6-year program (PharmD) in Table 24. 

The difference of gaps was found significantly in basic services task and B.Pharm’s 

gap (M = 1.0, SD = 1.0) was wider than gap of PharmD (M = 0.8, SD = 0.7), t (294.1) 

= 2.99, p = .00. Gaps that were no difference of gaps between B.Pharm and PharmD, 

were those such as advanced services, follow-up plan, behavioral modification, health 

promotion for service users, health promotion for community services, and 

management. The result also found that some tasks, i.e., advanced services, health 
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promotion for community services, and management that showed no difference were 

wider gaps in PharmD than B.Pharm.        

Table  24. Gap comparison by curriculum 
Task B.Pharma 

 (n=253) 

 PharmDb 

 (n=112) 

t df p (2-tailed)  M SD M SD 

Advanced services  1.7 1.3 1.8 1.3 -0.43 363 .67 

Basic services 1.0 1.0 0.8 0.7 2.99 294.1c .00* 

Follow-up plan 1.1 1.0 1.0 0.9 1.23 363 .22 

Behavioral modification 1.1 1.1 1.0 0.9 1.55 248.4d .12 

Health promotion for 

service users 

0.8 1.0 0.7 0.8 0.78 363 .44 

Health promotion for 

community services 

1.3 1.2 1.4 1.2 -0.94 363 .35 

Management 0.6 0.8 0.7 0.8 -1.08 363 .28 

aB.Pharm combined Bachelor degree program in pharmacy  4 and 5 years. 
bPharmD combined Doctor of pharmacy, industrial pharmacy and pharmaceutical care. 
cLevene’s test indicated unequal variance (F = 14.17, p = .000), so degrees of freedom were adjusted from 363 to 294.1 
dLevene’s test indicated unequal variance (F = 4.39, p = .037), so degrees of freedom were adjusted from 363 to 248.4 
* = p < 0.05 

4.3 Program perceptions and verification 

The process provided the answer of the second objective to develop the professional 

development program in this study. Focus group was used in this process. 

There were nine participants (one male and eight females) in focus group and all 

participants were community pharmacists. The three programs, such as depression 

screening, home visit, and family planning were proposed to participants for reviewing 

and providing the opinion in each self-administered assessment which was applied from 

Diffusion of Innovations theory by Rogers (1983) in Appendix L. Each program was 

given in the package of training module, e.g. content, purpose, learning objectives, 

schedule, duration, post training assessment, performance appraisal, and examples of 

tools for training usage as in Appendix M, N, and O. After participants read the details 

of training module, they provided their opinions and discussion by each model.    

Screening program 
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All participants agreed that screening program was essential and suitable for 

community pharmacists to provide this service, not only for depression, but also other 

psychiatric disorder and neurological disease, such as anxiety, obsessive–compulsive 

disorder (OCD), attention deficit hyperactivity disorder (ADHD), panic, bipolar, and 

alzheimer with less training in these topics. As mentioned by pharmacist no. 4 “There 

are more psychiatric disorder patients in community pharmacy, but we have less 

knowledge to provide good services”.  

Role play with video presentation could provide more understanding to know 

how to use screening tools with individual practicing. Pharmacist no. 3 gave comment 

that “Experts can provide knowledge, but more practice is important to understand 

patients”.  

  Screening tools should use the formal standardization that was initially in 

English or Thai language.  Participants preferred 1-day to 2-day training because it was 

not accessible for community pharmacists outside Bangkok for accommodation and 

travelling. Pharmacist no. 5 said that “Travelling is one of the concerns for attending 

course especially for community pharmacists in up-country.” For performance 

appraisal, pre and post-test was not necessary and pharmacists were reluctant to do. 

Pharmacist no. 1 commented that “Good score from pre-test has no meaning because 

knowledge does not present the good service.”   

All participants agreed that portfolio should be sent every 6-months not within 

3 months and reviewed by experts for providing feed-back or suggestion to community 

pharmacists. Pharmacist no. 2 commented that “Experts can assist and advise how to 

approach patients with providing feed-back”.    
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Information may be kept in cloud, whereas, community pharmacists can share 

best practice and discussion with time saving by attending in class.  Call center should 

be set for consulting with experts. Pharmacist no. 5 mentioned that “By using 

information technology, knowledge training can be kept in cloud and set up group for 

sharing and discussion”.   

  The certificate should be provided to community pharmacists who complete 

the training module (on line and attending 1-day class) in order to acknowledge them 

as the specialists and may be separated by level of specialists. Pharmacist no. 5 said 

that “Certification from training is the important motivation for community 

pharmacists to participate and acknowledge them to be specialists. This can be set by 

level of specialists”   

The training fee was not the limitation to attend training. Decision making 

depended on course content and well-known speakers or specialists. As mentioned by 

Pharmacist no. 4 that “Speakers who are specialists in their field can provide more 

knowledge. It is worth for money to pay for attending course.”  In Table 25, the revised 

screening program after discussion was presented in the details of on-line and 1-day 

on-site content. 

Table  25. Training module of screening program (after discussion) 
Training Content 

On line Overview of incidence and prevalence of psychiatric disorder and 

neurological disease 

 Review of signs and symptoms of depression   

 Principles and scopes of screening in real practice for community pharmacy 

 Health screening: Tools and practice of depression questionnaire 

On-site Discussion of screening tests  

 Depression Screening – Video Review  

 Role play: How to Conduct and Score the Depression Screening 

 Discussion on role play 

 Referral, treatments for depression, and frequency of screening  
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Home visit program 

The proposed program was suitable for community pharmacists who were interested in 

this service and had time to practice.  The 3-day program was not appropriate because 

of time consumption.  Medication therapy management (MTM) was the service that 

may be practical for community pharmacy with one practicing pharmacist in drug store.  

Team work or experienced pharmacist was quite important for home visit in order to 

motivate and show how to do as a role model. Pharmacist no. 6 mentioned that “From 

my own experience, the experienced mentor is quite important to advise, assist, and be 

the role model for community pharmacists to provide service with confidentially.”   

Schedule should provide more practices that were trained and advised by the 

experts. Pharmacist no. 7 said that “Home health care should be the continuing training 

and using real cases for practicing.”  In some area, there were some threats of non-co-

operation from other healthcare professionals in referral cases. Pharmacist no. 1 

commented that “There is no cooperation from primary care unit in my area. I had to 

contact patients by myself and started from patients who lived nearby my drug store.”     

In Table 26, the revised training module of home visit from discussion was shown. 

Opinion for performance appraisal was the same as screening program for time line of 

portfolio and certification after module completion. 

Table  26. Training module of home visit program (after discussion) 
Training Content 

On line Community pharmacists’ roles in home health care 

 Describe a home visit, pharmacist’s responsibilities (before, during and after 

a home visit) 

 Record & essential kit for home visit 

On-site Identifies questions and concerns 

 Verbal and non-verbal communication skills./ Review process of home visit 

 Home visit observation 

 Discuss reflections, questions, and concerns 

After attending 

1-day class 

Develops an action plan for on the job training with experts (on appointment) 
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Family planning program 

Some participants commented that most pharmacists can provide this service 

effectively and there was the regular training of family planning free of charge by 

primary care unit in Bangkok as mentioned by pharmacist no.7 “It is general for 

community pharmacists to give advices on family training. Complicated sexually 

transmitted disease training should be arranged.”   

The complicated sexually transmitted disease may be suitable for training and 

there should be the standard materials or tools to provide educational knowledge for 

patients, e.g., pap smear brochure. Patients would be treated with the similar qualified 

services from community pharmacists. Pharmacist no. 9 said that “Standard materials 

for education should be prepared and provided for patients. They will more understand 

and receive more benefits.”   The revised training module after discussion was 

presented in Table 27. The same opinion for performance appraisal as screening and 

home visit program was certification after module completion and time line of sending 

portfolio every 6 months. 

 

Table  27. Training module of family planning program (after discussion) 
Training Content 

On line Overview of Family Planning and Contraceptive Technology 

 Sexually Transmitted Diseases 

 HIV and cervical cancer 

On-site Roles of community pharmacist in health promotion and prevention 

 Complicated Sexually Transmitted Diseases 

 Effective communication with using promotion materials 

 Review and action plan   

 

The three training modules that were developed from needs assessment, 

confirmation, perception and verification by experts and practicing community 
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pharmacists may be an example and a pilot professional development program for 

community pharmacists.  

The needs of Thai community pharmacists for professional development and 

development of a professional development program had already been presented and 

answered the study objectives. Discussion and limitation of study will be presented in 

Chapter 5.  

CHAPTER 5 

DISCUSSION 

This chapter presents the discussion and limitations of the study. Discussion are 

summarized in phase 1 and phase 2 of this mixed-method study and followed study 

objectives. Finally, study limitations are described.  

5.1 Phase 1: Needs assessment and confirmation 

Training needs analysis (TNA) reviewed learning and needs development of an 

organization.  The model consisted of organizational, task, and individual or person 

level (McGehee & Thayer, 1961). For pharmacy organization in this study, needs 

analysis focused on performance, competencies, and strategies to support professional 

development of community pharmacists. Task and personal levels analysis focused on 

the core competency and primary care services of community pharmacists 

recommended by the National Health Security Office (NHSO). A semi-structured 

interview was used for exploring needs assessment and a self-administered 

questionnaire survey was used for finding needs confirmation. 

5.1.1 Needs assessment 

From findings, community pharmacists’ primary care services differed from NHSO 

recommendation (Watcharadamrongkun, 2017) in part of behavioral modification and 
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home visit. Services were separated in basic and advanced services. Most key 

informants defined dispensing and counseling, medication therapy management 

(MTM), diseases screening, health promotion & prevention, and referral cases with 

record form for patients who needed more diagnosis and services into health care 

system based on patients’ health insurance scheme as basic pharmacy services. In 

contrast, behavioral modification, i.e., smoking cessation, diet recommendation for 

hypertension, diabetes, weight management and home visit were advanced services 

because these needed specific training for effective services. Some advanced service, 

i.e., vaccination was the limitation because it did not comply with Pharmaceutical 

Profession Act and law in Thailand that patients’ intervention, such as blood drawing 

and injection were not allowed.  

The findings also found that most community pharmacists concerned more in 

business than professional practices, so, ethics and social responsibility needed to be 

cultivated for better attitude in professional practices. Skills were based on pharmacists’ 

year of services and experience, with more working experiences meaning more and 

better skills in services. Communication and counseling skills were key to find out 

customer needs and serve their needs. Furthermore, community pharmacists can 

manage data mining using correct search engines to find out useful information for 

medication use review, drug-drug interaction, or adverse drug reaction. 

Thai community pharmacists needed continuing pharmaceutical education 

(CPE) to improve their competencies especially for skills and this was the same 

direction as International Pharmaceutical Federation (2014) which encouraged 

pharmacists to involve in CPE for professional development. The three levels of 

Miller’s original Pyramid, i.e., knows, knows how, and shows involved learning and 
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were put in continuing education (CE) learning activity for developing training 

program, while “does” occurred in practice (D. E. Moore, Green, & Gallis, 2009). 

Moore and his team (2009) suggested to use the result in assessment and planning to 

design continuing professional development (CPD) activities. Key informants provided 

the information that continuing pharmaceutical education (CPE) represented a quality 

assurance system to provide improved knowledge with extra practice by on the job 

training  (Pharmacy Council of Thailand, 2017b).  

Some additional findings, i.e., management in accounting, tax, laws and 

legislation, and non-life insurance for risks management, individual pharmaceutical 

care by using technology, professional ethic enforcement, and communication skill to 

motivate and also support behavioral modification service, were similar to 

competencies of pharmacists that were mentioned by the Pharmacy Council of Thailand 

(2012), for example, professional ethics in the first domain, communication skills and 

information management in the third domain of the seven domains in core competency. 

One of professional ethics issues was no community pharmacist during working hours 

which was concerned by most key informants. It was the same information from the 

study by Phanthumetamat and Wongruttanachai (2013) to find that 88 % of pharmacists 

had performed duties, but were not present during the working hours. 

Most informants accepted community pharmacists’ professional practices, but 

the design of an effective curriculum to determine certain competencies and monitoring 

the quality of community pharmacists still needs to be addressed in the professional 

development program.  The questionnaire survey was developed from findings in order 

to find needs confirmation and generate program development.  
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5.1.2 Needs confirmation 

In this study, there were 44 tasks in seven gap domains. The seven domains were; (1) 

advanced services, (2) basic services, (3) follow-up plan, (4) behavioral modification, 

(5) health promotion for service users, (6) health promotion for community services, 

and (7) management. By comparing importance with performance rating, an index of 

training needs can be obtained (high importance and low performance indicating a 

significant training need).    

Management was the high important task which was mentioned by key 

informants and confirmed by respondents’ survey. Community pharmacists performed 

well in all tasks especially for short expired drug system because they concerned with 

cost control for their business. As mentioned in Pharmacy Management: Essentials for 

All Practice Settings (Desselle & Zgarrick, 2009) community pharmacists have the 

opportunity to establish their own pharmacy and provided unique practices for specific 

patient groups. The success or failure of the business was their responsibility and they 

must be able to evaluate the issues and opportunities to move forwards, such as 

competition, patient care service development, and specific service development. 

Professional services and successful business were possibly done by pharmacists who 

had the management skill.   

The findings found that respondents reported no activity of drug selection and 

tax management. These may the responses from community pharmacists who worked 

in chain and franchise pharmacies or independent pharmacies that their organization 

had their own system to manage these tasks and community pharmacists should follow 

the policy.    
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Management was usually controlled by laws and regulated by government 

organizations, such as drug procurement under the Ministry of Public Health, account 

and tax under the Revenue Department. Community pharmacists should have 

knowledge of finance, accounting, marketing, economics, operations, and human 

resources management in conducting business and follow up-dated regulations that had 

already been announced.  

Services from gap findings was separated into basic, advanced services, and 

follow-up plan. Basic were general pharmacy primacy services that were similar to the 

role of pharmacists in health care system by World Health Organization (1988). The 

following tasks that were important tasks (no report of no importance) in services were; 

dispensing & counseling, medication therapy review, medication use review, providing 

information of basic health care, and providing information of medical devices. Gaps 

of tasks would be considered on documentation and follow-up and referral cases that 

were at high percentage of no activity. Follow-up plan in this study was defined as plan 

for patients’ self-management of medicines, refill, reviewing of medication problem 

and therapy, and basic health care. Documentation and follow-up of patients was one 

of MTM services and important for chronic diseases (American Pharmacists 

Association & National Association of Chain Drug Stores Foundation, 2008).  

Home visit by own pharmacist and co-operating with other health care 

professional were advanced services which were reported with high percentage of no 

activity (around 50%) and high gaps. These tasks were reported in very low level 

performance and in medium important task. In general practice, only one pharmacist 

worked in a drug store. Thus, pharmacists who worked without assistants, cannot 

provide home visit services.  
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In many countries, such as Australia, the UK, the USA, advanced services are 

arranged and supported by pharmaceutical, government or private organizations 

(Benrimoj & Frommer, 2004). There were many types of advanced services such as 

New Medicine Service (NMS), palliative care service, Home Medicines Reviews 

(HMRs), etc.  

In the UK, NMS is intended to support patients who were newly prescribed 

medicine for a long-term condition, i.e., type 2 diabetes, chronic obstructive pulmonary 

disease (COPD), hypertension and antiplatelet therapy. Pharmacists evaluate patient's 

adherence and identify problems in order to determine further support needs (National 

Health Services Employers, 2013). 

In Australia, HMRs service is a referral system from hospital to community 

pharmacy. A doctor supplies a patient’s clinical information to a pharmacist with a 

consent form for HMRs. An interview, an assessment of the patient’s current 

medication use, and an examination of medicines stored by the patient should be 

reviewed and reported to the doctor. The pharmacist claims $140 fee for each review 

conducted from the Health Insurance Commission (Benrimoj & Frommer, 2004) which 

was different from Thai community pharmacists who provide services without 

payment. Some key informants mentioned that fee for basic advanced services, i.e., 

home visit, referral cases should be prepared for future implementation. 

Screening and risk assessment were the high important tasks and performance 

was at low level especially for depression, chronic obstructive pulmonary disease, and 

sexually transmitted diseases. Respondents’ performance of chronic diseases screening, 

such as hypertension, and diabetes was in medium level. In this study, screening and 

risk assessment were included in advanced services that was different from NHSO 
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recommendation. A screening definition by Wilson and Jungner (1968) was an early 

disease detection to discover conditions which had already produced pathological 

change. According to economic aspect, screening can save time and expenditure by 

providing services with trained personnel. These tasks were recommended as pharmacy 

primary care services and community pharmacists were also encouraged to provide 

services in community level (Watcharadamrongkun, 2017). Depression screening was 

considered one of the professional development programs, because this service can be 

generally applied to all ages of people. 

Behavioral modification domain was reported as a high important task. A high 

level of performance was to provide guidance on appropriate exercise and on diet for 

patients with chronic diseases such as diabetes, high blood pressure, or gout. More 

follow-up of patients with chronic diseases may increase safety and decrease patients’ 

problems. The other behavioral modification, such as smoking cessation needed 

specific and continuing program for pharmacists who would like to provide services. 

The study of Phanucharas and Chalongsuk (2012) found that only half of pharmacists 

after training continued smoking cessation counseling for at least 24 months. The 

problems of providing smoking cessation counseling were given as; less skills and 

knowledge, no counseling kits for patients, and time consuming. Professional 

development program for smoking cessation should be the continuing training and have 

motivation program with evaluation.    

In this study, health promotion and prevention task can be divided into 

community services and service users. Community services were defined as the 

services that provided advice or recommendation to personnel and affected at 

community or social level, for example, advice on family planning, or sexually 
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transmitted diseases (STD) such as the use of the emergency contraceptive pill, and 

condoms. This can prevent the social problems of unintentional pregnancy and 

decreasing incidence of STD.  

Service users were defined as the services that provided advices or 

recommendation to personnel for their health care benefit and safety, such as providing 

information of herbs and herbal medicines for safe treatment. Herbs and herbal 

medicines were frequently used as the alternative treatment which needed more advice 

on many issues, e.g., interaction with other medicines, right dosage, side effects, etc.  

Community pharmacists would provider appropriate information for patients’ decision 

by themselves.  

Total health promotion and prevention performance was at low level, even 

though this domain was at high important task especially for community services. This 

task would be considered one of the professional development programs.  

Organizational analysis in the study was analyzed from type of pharmacy and 

accredited pharmacy. Type of pharmacy was specified as independent and chain and 

franchise pharmacy. Chain and franchise pharmacy had wider gaps of advanced 

services and health promotion for community services than independent pharmacy. The 

reasons may be from chain and franchise pharmacy mostly located in the shopping area 

or business area and their customers were one-time customers. They had less 

experiences to provide advanced and community services, so, these gaps were quite 

wide.  

Chain and franchise pharmacy had narrow gaps in service users’ task. 

Pharmacists who worked in chain and franchise pharmacy should be trained and follow 

company’s policy. For example, Boots (the retail pharmacy in UK) aimed to be the first 
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choice for all healthcare needs, to provide services and to extend expertise to their 

customers (Boots Company PLC, 2019). They also arranged learning and development 

program for their staff (pharmacists) with global implementation. The other reason was 

the marketing activity of organization which encouraged pharmacists to provide enough 

information to customers for buying decision making (Kotler, Armstrong, & Opresnik, 

2016).  

Chain and franchise pharmacy also had gaps in management task wider than 

independent pharmacy. Normally, management would be directly managed by each 

department in chain and franchise pharmacy, so, pharmacist would have less experience 

in some management tasks, such as tax management, or financial management. 

Accredited pharmacy was acknowledged and certified as the quality pharmacy 

by the Office of Pharmacy Accreditation (Thailand). Social contexts facilitated 

personnel in motivation and personal growth to be more self-motivated, energized, and 

integrated in some situations than in others as mentioned in self-determination theory 

(SDT) by Ryan and Deci (2000). Pharmacists in accredited pharmacy had self-

motivation to retain their quality, so, it may affect that they had less gaps of primary 

care services than non-accredited pharmacy, such as advanced services, basic services, 

and follow-up plan. There was no difference of management gaps, and the reasons may 

be from community pharmacy was one of the business units that pharmacists should 

manage well for successful. The social conditions also enhance intrinsic motivation and 

people who are responsive to basic psychological needs, can provide the appropriate 

development (Ryan & Deci, 2000). SDT can apply with pharmacists of accredited 

pharmacy. Motivation was able to facilitate both human achievements and well-being. 
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The study also compared the differences of gap domains between curriculum 5-

year (B.Pharm) and 6-year program (PharmD). There was no difference in gap 

management between B.Pharm and PharmD because it was important for running their 

own business to be successful. Basic services were less gaps in PharmD than B.Pharm. 

The reasons may be graduates from PharmD had good data mining and were familiar 

to practice these tasks, i.e., medication problem review and medication therapy review 

during their clerkships that followed the direction of Pharmacy Council of Thailand 

(Pharmacy Council of Thailand, 2011, 2014). The other tasks were no gap difference 

between the two groups. This may be the reason that B.Pharm pharmacists had more 

working experiences than PharmD. This was the same as key informants’ comments 

that skills were based on working experience with more practices.    

5.2 Phase 2: Program perceptions and verification 

The three development programs; depression screening, home visit, and family 

planning (community services), were selected from the result of wide gaps between 

important tasks and performance level in important domains. The other reason for these 

three programs was the social problems that were caused from depression, 

polypharmacy, and reproductive health problem.  

Depression was one of the public health issues with high prevalence and 

affected quality of life. The prevalence of mental disorder in Thai population was 14.3% 

in 2008 with diagnosis as depression 22.2% in Bangkok (Sooksompong, Saengsawang, 

Udomittipong, & Piboonarluk, 2016) and the study of Bunloet (2016) found that the 

prevalence of elderly depression in Khon Kaen was 36.9%. Depression can be early 

detected by using screening questionnaire. 
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A report from Situation of the Thai elderly 2016 by Foundation of Thai 

Gerontology Research and Development institute (2017) stated that Thai elderly aged 

above 60 years old were around 11 million people, which was 16.5% of total population 

with 5% growth rate. The report also mentioned that elderly male (36.8%) and female 

(42.3%) had more than one chronic diseases with polypharmacy treatment. 

Polypharmacy was usually prescribed in elderly patients and  increased the risk of 

adverse drug reactions (Golchin, Frank, Vince, Isham, & Meropol, 2015). Home visit 

by pharmacists can increase appropriate medication use and improve drug adherence 

of elderly patients who had no assistance from caregiver.  

Teen pregnancy has become more challenging for national management. In 

2017, a birth rate ratio of female aged 15-19 years per 1,000 female aged 15-19 years 

population was 39.6 from a report of Bureau of Reproductive Health (2018). The report 

also stated that the incidence of sexually transmitted diseases per 100,000 in adolescent 

and youth was 161.2 with 12.4% increase from year 2016. Bureau of Reproductive 

Health had many activities to educate and promote family planning to decrease these 

problems. Community pharmacies would be supporting units to decrease problems in 

community. 

Depression screening, home visit, and family planning (community services) 

program were proposed as the professional development programs. These programs 

were presented to focus group for program perception and verification.  

Findings of three programs were agreed in the same format of the following 

issues; (1) there would be two parts of programs;  on-line training and on-site training, 

(2) duration of training course, the 1-day program would be appropriate for community 

pharmacists, (3) portfolio would be self-assessment process every six months and 
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reviewed by experts for providing advice and discussion, (4) certification would be 

given to participants who completed training program, (5) tools to use for screening or 

record form can be in English language and should be standardized for Thai language, 

and (6) the content and well-known speakers would be the concerned point more than 

expenses for attending course or not.  

In screening, home visit, and family training program, on-site training would 

focus on practice to use training kits, such as screening questionnaires in each group of 

patients, i.e., adolescents, children, and postnatal, home visit record, and pap-smear 

brochure. Video presentation as an example of screening test from Montana Geriatric 

Education Center (n.d.) would be presented to participants for their role play. Practicing 

can provide more understanding and know how to use training kits.  

Experienced pharmacist was quite important to motivate and show how to do as 

a role model for home visit. Materials or tools to provide education of family planning 

should be readable and understandable with the same core content. The certificate 

should be provided to community pharmacists who complete the training module (on 

line and attending 1-day program) in order to acknowledge them as the specialists. The 

acknowledgement would be the social conditions to motivate people to provide the 

appropriate development (Ryan & Deci, 2000).   

5.3 Limitations of the study   

This study had limitations for discussion from issues of methodology, results, and 

generalizability. First, semi-structured interview, it was possible that informants were 

related to purposefully selected high-performing community pharmacists, so, their 

answers may be different from pharmacists with average performance. Second, self-

administered questionnaire survey, performance cannot be rated for the actual 
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performance of respondents, so, the results were rated from respondents’ perceived 

performance. Third, members of the Community Pharmacy Association of Thailand 

(CPA) were only chosen in this study. These pharmacists were proper representatives, 

but there were other community pharmacists who were not members of CPA or may be 

members of another association. The objectives of each organization may be different. 

Needs confirmation may not have represented needs from all community pharmacists. 

Finally, focus group for program perception and verification was only nine participants 

and selected high- performing community pharmacists. Their opinions for professional 

development programs may not represent all community pharmacists. 

Findings from this study have already been discussed with presenting 

limitations of study. Conclusion will be presented in Chapter 6.



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER 6 

CONCLUSION 

This last chapter presents the conclusion of the study and recommendation for 

future research and professional development. Findings are summarized following 

study objectives. Then, recommendations are proposed.  

There are two objectives in this study. The first is to analyze the needs of Thai 

community pharmacists for professional development and the second is to develop a 

professional development program. The study points out needs of Thai community 

pharmacists for professional development with applying the Training needs analysis 

(TNA) by McGehee and Thayer (1961) for needs assessment and confirmation to 

develop professional development program. Three professional development programs 

(PDP) were proposed by using process of program perception and verification.  

Findings from in-depth interview found that Thai community pharmacists provided 

dispensing and counseling, medication therapy management (MTM), diseases 

screening, health promotion and prevention, and referral cases as basic services with 

behavioral modification and home visit as the advanced services. Key informants 

mentioned that pharmacists would be ready to work as community pharmacists after 

graduation because they had already passed the licensure examination and received 

professional licenses. In order to provide advanced services, pharmacists needed to 

attend specific training program or short course training. However, some informants 

concerned with general curriculum and the incompatibility of pharmacy graduates’ 

competencies to work as community pharmacists. The other critical concerns were 

unethical professional practices. License separation for each track of graduates in the 
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future or short course training for community pharmacist may be considered to assure 

quality services.     

From result of community pharmacists’ self-administered questionnaire survey, most 

community pharmacists practiced as full time services (more than 8 hours per day) 

between 1-10 years and worked in an independent pharmacy. Tasks were separated into 

seven gaps domains, i.e., advanced services, basic services, follow-up plan, behavioral 

modification, health promotion for service users, health promotion for community 

services, and management. Tasks were different from the four domains recommended 

by National Health Security Office (NHSO) (Watcharadamrongkun, 2017), but were in 

the same direction of in-depth interview findings in professional services.  Management 

was the very high important task with high performance. Services were defined as basic 

services, whereas home visit was advanced services.  Gaps analysis between important 

tasks and performance level found that screening and risk assessment, advanced 

services, and health promotion and prevention were three high important tasks and low 

level of performance. These provided an assessment of the highest training needs.  

There was no gap difference between independent and chain and franchise pharmacy 

except for advanced services and health promotion and prevention for community 

services. Accredited pharmacy had less gaps of primary care services than non-

accredited pharmacy. PharmD curriculum had less gaps than B.Pharm curriculum in 

basic services.    

Three models of a professional development program were created and each program 

was given the description of training module, e.g., content, purpose, learning objectives, 

schedule, duration, post training assessment, performance appraisal, and examples of 

tools for training usage that were reviewed and verified by key informants.  The 
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proposed modules were diseases screening, home visit, and family planning program.  

Diffusion of Innovations theory was applied to find out the module usability in terms 

of relative advantage, compatibility with existing values and practices, simplicity and 

ease of use, trialability, and observable results (Rogers, 1983).   All informants agreed 

that all programs were acceptable and suitable for community pharmacists to provide 

these services.  Role play with video presentation could provide more understanding 

and were practical to do.  The formal standardization materials in English language 

were acceptable. The 1-day program is preferable and knowledge training may be on-

line program before or after 1-day program and concentrated in role play.  Performance 

appraisal, i.e., portfolio should be managed every 6-months and reviewed by experts 

for providing suggestions to community pharmacists.  They can share best practices 

and discussion with using on-line system that can consult cases with experts.  Training 

fee was less concern than content and well-known speaker for making decision to attend 

training program. Community pharmacists who complete the training module (on line 

and attending 1-day program) would be recognized and receive the certification in order 

to acknowledge them by each level of specialists, such as generalist, focused, advanced, 

and advanced focused pharmacists. These can fill the gaps of pharmacists who have 

less practices and insufficient competencies. 

Future research may be conducted to find out whether needs of community pharmacists 

who are not members of CPA or other organizations are different or not. The research 

may be to study the relationship between characteristics of community pharmacists and 

their needs. Self-assessment level of community pharmacists’ performance in 

questionnaires may separate competency in term of skills and knowledge to define 

whether high or low performance is from part of skills or knowledge.   
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Quantitative research is needed for program testing to modify the competencies and 

continuing education for community pharmacists in order to assure quality of 

professional pharmaceutical services. Research may be conducted to define frequency 

of to do tasks and importance of tasks as in the study of Chen and Hung (2012) in order 

to find out which type of trainings will be suitable for community pharmacists such as 

on the job training, continuous training, short course training, or no training.  

The professional development program (PDP) especially for industrial pharmacy and 

pharmaceutical care may be developed for future research, or using competency of 

industrial pharmacy and pharmaceutical care in order to develop specific PDP. Other 

research can be applied from Rouse and Maddux (2010) framework, as discussed in 

Chapter 2, to be divided into four groups, as in Figure 13.  

 

Generalist 

pharmacists  

 (common diseases to 

more complex conditions) 

Focused pharmacists 

 (unique setting or 

population, or a narrow 

disease focus) 

 

Advanced generalist 

pharmacists 

 (more complex health 

care issues) 

Advanced focused 

pharmacists 

 (focused patient 

populations, medically 

complex patients, 

therapies, or technologies) 

 

Figure  13. Scope of pharmacy practice and professional development 

Generalist pharmacists will provide services for common diseases in general patients. 

Focused pharmacists will provide services in specific group of diseases and patients, 
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for example, diabetes in elderly, risk assessment of stroke, and risk assessment of 

asthma or chronic obstructive pulmonary disease. Advanced generalist pharmacists will 

provide services in more complex health issues, for example, providing service of 

smoking cessation, and reducing alcohol. Advanced focused pharmacists will provide 

services in focus of complex therapies, for example, dialysis patients, psychiatric, and 

cancer patients. For each group, the training and certifications will be arranged in the 

context of patient care and in the competencies requirement for professional services 

and will define their pathways from generalized to specialized pharmacists.  

The other is the community pharmacy curriculum (short and long term) in which more 

practices may be arranged and may solve the problem of unmatchable job’s needs. In 

the future, there may be a specific program for community pharmacists similar to 

programs in the USA; Postgraduate Year 1 Community Pharmacy Residency Program 

(PGY1) and Postgraduate Year 2 Residency Program (PGY2) (American Society of 

Health-System Pharmacists & American Pharmacists Association, 2012). PGY 1 is the 

residency program for community pharmacists which focused on improving 

pharmacists’ patient care skills in a community pharmacy setting. PGY 2 is designed 

for those are interested in focus practice settings and areas of practice, such as 

geriatrics, critical care, ambulatory care, oncology, and health-system pharmacy 

administration (American Society of Health-System Pharmacists & American 

Pharmacists Association, 2017). The Faculties of Pharmacy should cooperate with the 

Thai pharmacy associations, such as the Community Pharmacy Association of 

Thailand, and the Office of Pharmacy Accreditation to update the competencies and 

continuing education on pharmacist’s patient care skills in a community pharmacy 

setting to develop the sustainable professional development program in Thailand. 
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Hennessy-Hicks Assessment of Training needs 

The objectives of the Hennessy-Hicks Training Needs Assessment Questionnaire are: 

To identify training needs at the individual, group or organizational level and to prioritize these 

training needs. The instrument is tailored for using with health care teams, but can be adapted 

to meet the specific objectives of a clinical specialty, management or organization. Each item 

in the basic questionnaire is rated along a 7-point scale in 2 different ways - how important a 

task is to the respondent’s job (Rating A); and how well the task is currently performed (Rating 

B). Comparing the scores for importance/performance provides an assessment of where the 

greatest training needs. 

 

SECTION 1: Training needs 

In order to perform your job effectively you need relevant skills. You will see listed below a 

range of skilled activities many of which you undertake in performing your job. Look at each 

of these activities and then rate each one by writing the appropriate number in the box. The 

first rating (A) is concerned with how important the activity is to the successful performance 

or your job; the second rating (B) is concerned with how well you currently perform that 

activity.  

 

 

 

 

 

 

 

1. Establishing a relationship with patients   

2. Doing paperwork and/or routine data inputting   

3.Critically evaluating published research   

4. Appraising your own performance   

5. Getting on with your colleagues   

6. Interpreting your own research findings   

7. Applying research results to your own practice   

8. Communicating with patients face-to-face   

9. Identifying viable research topics   

 

 

B: How well do you consider that you currently perform this activity? 

Rating of 1- 7 - not well = 1; very well = 7 

A: How important is this activity to the successful performance of your 

job?  

Rating of 1- 7- not at all important = 1; very important = 7 

A 

 

B 
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10. Treating patients   

11. Introducing new ideas at work   

12.Accessing relevant literature for your clinical work   

13. Providing feedback to colleagues   

14. Giving information to patients and/or careers   

15. Statistically analyzing your own data   

16. Showing colleagues and/or students how to do 

things 

  

17. Planning and organizing an individual patient’s 

care 

  

18. Evaluating patients’ psychological and social 

needs 

  

19. Organizing your own time effectively   

20. Using technical equipment, including computers   

21. Writing reports of your research studies   

22. Undertaking health promotion studies   

23. Making do with limited resources   

24. Assessing patients’ clinical needs   

25. Collecting and collating relevant research 

information 

  

26. Designing a research study   

27. Working as a member of a team   

28. Accessing research resources (e.g. time, money, 

Information, equipment) 

  

29. Undertaking administrative activities   

30 personally coping with change in the health service   

SECTION 2: Specific training needs 

Please specify the areas of your job in which you would like to receive further 

training or instruction. List these in order of importance: 

1. 

2. 

3. 

4. 

Ref.: Hicks, C., & Hennessy, D. (2001). Hennessy-Hicks training needs analysis questionnaire and manual: For use at a local 

level to identify training and development needs. In. Retrieved from 
https://www.who.int/workforcealliance/knowledge/HennessyHicks_trainingneedstool.pdf

B: How well do you consider that you currently perform this activity? 

Rating of 1- 7 - not well = 1; very well = 7 

A: How important is this activity to the successful performance of your job?  

Rating of 1- 7- not at all important = 1; very important = 7 

A 

 

B 

https://www.who.int/workforcealliance/knowledge/HennessyHicks_trainingneedstool.pdf
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Core competencies of Thai pharmacists 

เกณฑ์สมรรถนะ 
(Competency standard) 

องค์ประกอบ (Element) เกณฑ์การปฏิบัติ (Performance criteria) 

1. มิติด้านวชิาชีพ คุณธรรม จรรยาบรรณ 
1.1 การเป็นผู้มีคุณธรรม
พื้นฐาน  

1.1.1 การประพฤติตน โดยค านึง
คุณธรรมพื้นฐาน 8 ประการ 

1.1.1.1 มีความรู ้ความเข้าใจคุณธรรมพื้นฐาน 8 
ประการ 
1.1.1.2 สามารถประเมนิการกระท า พฤติกรรมที่
ไม่เหมาะสมว่าไม่สอดคลอ้งคุณธรรมพื้นฐานด้าน
ใด 

1.2 การปฏิบัติวิชาชพีถูกต้อง
ตามกฎหมาย ระเบียบ 

1.2.1 องค์ความรู้ด้านกฎหมายที่
เกี่ยวขอ้งกับวิชาชีพ และการ  
ปฏิบัติงาน  

1.2.1.1 มีความรู ้ความเข้าใจ ที่มา ความส าคัญ 
และหลักการของกฎหมายทัว่ไป กฎหมายที่
เกี่ยวขอ้งกับการปฏิบัติวชิาชีพ 
1.2.1.2 สามารถสืบค้นพระราชบัญญัติวิชาชีพ 
ข้อบังคับ ระเบียบ 

 1.2.2 การปฏิบัติวิชาชีพสอดคลอ้ง
กับกฎหมายทีเ่กี่ยวกับยา 

1.2.2.1 มีความรู ้ความเข้าใจ ในการวิเคราะห์
การปฏิบัติงาน หรือกรณีศึกษาว่าเป็นไปได้
หรือไม่ ตามพระราชบัญญัติยาในขอ้ใด 

 1.2.3 การเป็นหน่วยหนึ่งของ
องค์กร/หนว่ยงานทางวิชาชีพ 

1.2.3.1 มีความรู ้ความเข้าใจ ในองคก์ร
หน่วยงานวิชาชีพ และสามารถระบุถึงความ
เชื่อมโยงในระบบ เช่น สภาเภสัชกรรม สมาคม
วิชาชีพต่างๆ 

1.3 การเป็นผู้ทีม่ีจรรยาบรรณ
วิชาชีพ  

1.3.1 การปฏิบัติวิชาชีพสอดคลอ้ง
กับจรรยาบรรณวิชาชีพ 

1.3.1.1 มีความรู ้ความเข้าใจ ข้อบังคับสภาเภสัช
กรรมว่าดว้ยจรรยาบรรณวิชาชีพฯ 
1.3.1.2 มีความสามารถในการวิเคราะหก์าร
ปฏิบัติงาน หรือกรณีศึกษาว่าเป็นไป หรอืไม่
เป็นไปตามข้อบังคับจรรยาบรรณฯ ในข้อใด 

1.4 การให้บรกิารที่ค านึงถึง
ผู้รับบริการเป็นส าคัญ  

1.4.1 การให้ความส าคญัตอ่สิทธิ
ผู้ป่วย และผู้มารับบริการ 

1.4.1.1 มีความรู ้ความเข้าใจ ในสิทธิผู้ป่วย การ
รักษาความลับผู้ป่วย 
1.4.1.2 มีความรู ้ความเข้าใจ ในหลักการ 
แนวคิดที่ยึดผู้รับบรกิารเป็นส าคัญ 

2. มิติด้านการท างานเป็นทีม 
2.1 การจดัการระบบที่มี

ประสิทธภิาพ 
2.1.1 องค์ประกอบ และหลักการ
บริหารเชิงระบบ  

2.1.1.1 มีความรู ้ความเข้าใจ หลกัการบริหาร
ครอบคลุม ปัจจัยน าเข้า กระบวนการ และ
ผลลัพธ ์
2.1.1.2 มีความรู ้ความเข้าใจ การพฒันาระบบ
คุณภาพงาน ตามวงลอ้คุณภาพ 
2.1.1.3 สามารถก าหนดตัวชี้วัดที่เหมาะสม 

 2.1.2 การให้ความส าคญัตอ่
คุณภาพของการปฏิบัติงาน  

2.1.2.1 มีความรู ้ความเข้าใจ ในกระบวนการ
คุณภาพในการให้บริการ 

2.2 การท างานเป็นทีม  2.2.1 การมีสว่นร่วมในการท างาน
เป็นทมี 

2.2.1.1 มีความรู ้ความเข้าใจ ยอมรับคุณคา่ของ
การท างานเป็นทีม หมู่คณะ เพือ่ปรับปรุงการ
ดูแลผู้รับบรกิาร 
2.2.1.2 ยอมรับ และให้ความส าคัญต่อสทิธ ิ
ทักษะ และการแสดงออกของสมาชกิในทีม 

  2.2.2 ส่งเสริมประสทิธิภาพการ
ท างานเป็นทมี 

2.2.2.1 ยอมรับ เข้าใจ ความหลากหลายในการ
ท างานเป็นทมี 
2.2.2.2 สามารถระบุโอกาสพัฒนา และผลลัพธ์
จากการท างานเป็นทีม 

2.3 การแก้ไขปัญหาเบ้ืองตน้  2.3.1 การวเิคราะห์ปัญหา หรอื
เงื่อนไขที่มีศกัยภาพในการ
ก่อให้เกิดปัญหา  

2.3.1.1 สามารถระบุปัญหา และปัจจัยสาเหตุ
เบ้ืองต้นครอบคลมุทรัพยากรการบริหาร 
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เกณฑ์สมรรถนะ 
(Competency standard) 

องค์ประกอบ (Element) เกณฑ์การปฏิบัติ (Performance criteria) 

2.3.1.2 สามารถระบุแนวทาง การวางแผนใน
การจดัการปัญหา และการน าเสนอ 
2.3.1.3 สามารถบันทกึการด าเนินการ 

3. มิติด้านสารสนเทศ การสื่อสาร และการให้ความรู้  
3.1 การจดัการสารสนเทศ 3.1.1 การจดัการทรัพยากร และ

ระบบสารสนเทศ  
3.1.1.1 สามารถเลือกแหล่งข้อมูลทางยา และ
บอกขอ้ดี หรอืการเลือกใช้ขอ้มูลแต่ละประเภท 
3.1.1.2 สามารถประเมนิความน่าเชื่อถือของ
แหล่งข้อมูล 

3.2 การสือ่สารที่มี
ประสิทธภิาพ 

3.2.1 การให้ความส าคญัตอ่ปัจจัย
ทางสังคมที่มีผลตอ่การสือ่สาร  

3.2.1.1 มีความรู ้ความเข้าใจผลกระทบจาก 
ค่านิยม ความเชื่อ และภมูิหลังอืน่ๆของ
ผู้รับบริการ 

 3.2.2 สามารถประยุกต์หลักการ
สื่อสารครอบคลุมทุกช่องทางใน
สถานการณ์ต่างๆได้อย่างเหมาะสม  

3.2.2.1 มีความรู ้ความเข้าใจหลกัการสื่อสาร 
เพื่อเพิม่ประสทิธิภาพทั้งโดยวาจา และไม่ใช่วาจา 
3.2.2.2 มีความรู ้ความเข้าใจอุปสรรคของการ
สื่อสารในส่วนของผูร้ับบริการ 
3.2.2.3 มีทักษะในการสือ่สารเพื่อเพิ่ม
ประสิทธภิาพการดูแลผูร้ับบรกิาร 
3.2.2.4 สามารถระบุแนวทางในการจดัการ
อุปสรรคต่างๆด้านการสื่อสาร 

3.3 การให้ความรู้  3.3.1 การเผยแพร่ความรู้ให้
ผู้รับบริการได้มีขอ้มูลเพื่อการ
ตัดสินใจ 

3.3.1.1 สามารถคัดเลือกแหล่งข้อมูลให้
สอดคล้องกับความต้องการของผูร้ับบริการ 
3.3.1.2 สามารถให้ขอ้มูล และเลือกแนวทางการ
ให้บริการแก่ผูร้ับบริการได้อย่างเหมาะสม 
3.3.1.3 สามารถตอบค าถามด้านยาแก่
ผู้รับบริการได้อย่างถกูต้อง เหมาะสม เพื่อ
ส่งเสริมประสทิธิภาพการใช้ยาทีเ่หมาะสม และ
ความปลอดภัย 
3.3.1.4 สามารถเลือกช่องทางการเผยแพรส่ื่อ 
และการให้ข้อมูลได้อย่างเหมาะสม ส าหรับข้อมูล
แต่ละประเภทและผูร้ับบริการ 

4. มิติด้านเภสัชภัณฑ์ สมนุไพร เภสัชเคมีภัณฑ์ และการควบคุมคุณภาพ 
4.1 การบูรณาการความรู้ด้าน

รูปแบบเภสัชภัณฑ์ กับ
การปฏิบัติงาน 

4.1.1 กระบวนการเตรียมรูปแบบ
เภสัชภัณฑ์และสมุนไพรที่ใช้เป็นยา  

4.1.1.1 สามารถคน้หารายละเอียดต่างๆ ที่
เกี่ยวกับการเตรียมยาพืน้ฐานจากแหล่งขอ้มูล
ทางเภสัชศาสตร ์
4.1.1.2 มีความรู ้ความเข้าใจ กระบวนขั้นตอน
การผลิต และสามารถเตรียมต ารับยาพื้นฐาน 
และต ารับยาในเภสัชต ารับโรงพยาบาล 
4.1.1.3 มีความรู ้ความเข้าใจเรือ่งรูปแบบยา 
ผลิตภัณฑ์สุขภาพ กับการน าไปใช้ประโยชน ์
4.1.1.4 มีความรู ้ความเข้าใจความหมายของชีว
วัตถ ุ
4.1.1.5 สามารถระบุบอกความแตกต่าง จุดเด่น 
และจุดดอ้ย ของรูปแบบยาแต่ละประเภท และ
ผลกระทบทีม่ีต่อประสทิธิภาพ และความ
ปลอดภัยของการรักษา 
4.1.1.6 มีความรู ้ความเข้าใจปัจจัยที่มีผลกระทบ
ต่อเภสัชภณัฑ์ (เช่น ความคงตัว) หรือ
ส่วนประกอบของยา 
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เกณฑ์สมรรถนะ 
(Competency standard) 

องค์ประกอบ (Element) เกณฑ์การปฏิบัติ (Performance criteria) 

4.1.1.7 มีความรู ้ความเข้าใจเรือ่งหลักการ และ
ขั้นตอนการพัฒนาเภสชัภัณฑ์ จนถึงการขึ้น
ทะเบียน 
4.1.1.8 มีความสามารถในการพิจารณายาเสื่อม
คุณภาพ และระบุอายุของยา (beyond used 
date) ได้ 

4.2 การบูรณาการความรู้ด้าน
เคมีทางยากับการ
ปฏิบัติงาน 

4.2.1 การให้ค าปรกึษาบุคลากร
ทางการแพทย์ที่เกี่ยวขอ้งกับเคมี
ทางยาและการออกฤทธิ ์

4.2.1.1 มีความรู ้ความเข้าใจ เคมทีางยา การจัด
กลุ่มยา โครงสร้างทางเคมีของยา กับ
ความสัมพนัธ์ด้านเภสัชวทิยา และสามารถ
อธิบายกับบุคลากรทางการแพทย์   

4.3 การควบคุมคณุภาพของ
เภสัชภัณฑ์ 

4.3.1 ความเข้าใจกระบวนการ
ควบคุมคุณภาพ เชน่ การแปล
ความหมายจากใบวเิคราะห์ การ
สืบค้นข้อมูลต ารายา 

4.3.1.1 มีความรู ้ความเข้าใจ เรือ่งหลักการ
ควบคุมคุณภาพยา และผลติภัณฑ์ทีเ่กี่ยวขอ้ง 
4.3.1.2 มีความรู ้ความเข้าใจ เกี่ยวกับหลักการ 
วิธีการวิเคราะห์พ้ืนฐาน กับเคมีทางยา 
4.3.1.3 สามารถอ่านใบวเิคราะห์ และแปล
ความหมายได้อย่างถูกต้อง 
4.3.1.4 สามารถสืบค้นข้อมูลจากแหล่งข้อมลู 
หรือต ารายาที่ทางการรับรอง 

4.4 สมุนไพร และการควบคุม
คุณภาพ  

4.4.1 ความเข้าใจด้านการขึ้น
ทะเบียนยาสมนุไพร และ
กระบวนการควบคุมคณุภาพ   

4.4.1.1 มีความรู ้ความเข้าใจ เรือ่งหลักการ และ
ขั้นตอนการขึ้นทะเบียนยาสมนุไพร 
4.4.1.2 มีความรู ้ความเข้าใจ แนวทางการ
ควบคุมคณุภาพด้านสมุนไพร   

5. มิติด้านการจัดหายา และการเตรียมยาส าหรับผู้ป่วยเฉพาะราย 
5.1 สนับสนุนการจัดหายา 

เพื่อให้การบรกิารได้อย่าง
มีคุณภาพ  

5.1.1 คุณสมบัติของยาที่ต้องให้
ความส าคัญในการจัดหา 

5.1.1.1 มีความรู ้ความเข้าใจเกี่ยวกับการ
ก าหนดคุณลกัษณะยาที่ต้องจัดหา (drug 
specification) 
5.1.1.2 มีความรู ้ความเข้าใจ องค์ประกอบของ
ใบวิเคราะห์ควบคุมคุณภาพ (certificate of 
analysis) 
5.1.1.3 สามารถแปลผลใบวิเคราะห์ควบคุม
คุณภาพ 

 5.1.2 การสนับสนุนยาอย่าง
เหมาะสม เชน่ การจัดหายาที่
สอดคล้องกับความต้องการ 
ปริมาณเหมาะสม 

5.1.2.1 มีความรู ้ความเข้าใจ หลกัการจัดหายาที่
สอดคล้องกับบริบท ความตอ้งการ มีปริมาณ
เหมาะสม และทันเวลา 
5.1.2.2 มีความรู ้ความเข้าใจ การสนับสนนุ
ระบบยา การขนส่งเพื่อคงคุณภาพส าหรับ
สถานพยาบาลเครอืข่าย 

5.2 การควบคุม เก็บรกัษายา
เพื่อคงคุณภาพ และ
ความปลอดภัย  

5.2.1 การวางระบบการจัดเก็บ 
และการควบคุมยา เวชภัณฑ์  

5.2.1.1 มีความรู ้ความเข้าใจ เรือ่งสภาวะ และ
เงื่อนไขในการเก็บรกัษา 
5.2.1.2 มีความรู ้ความเข้าใจ แนวทางการ
ควบคุม การเบิกจ่าย ทั้งในหน่วยงานและ
เครือข่าย 
5.2.1.3 สามารถระบุเงือ่นไข ระบบการควบคุม 
การก ากับ ในการควบคุมเก็บรกัษายา เวชภณัฑ์ 
เพื่อคงคุณภาพ และ ความปลอดภัย 
5.2.1.4 มีความรู ้ความเข้าใจ เรือ่งความคงตัว
ของยาในการแบ่งบรรจ ุ

5.3 การเตรียมยาส าหรับ
ผู้ป่วยเฉพาะราย 

5.3.1 สามารถเตรียมยาส าหรับ
ผู้ป่วยเฉพาะราย ที่เป็น non-

5.3.1.1 มีความรู ้ความสามารถในการค านวณ
ทางเภสัชกรรม 
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เกณฑ์สมรรถนะ 
(Competency standard) 

องค์ประกอบ (Element) เกณฑ์การปฏิบัติ (Performance criteria) 

sterile pharmaceutical 
products  

5.3.1.2 มีความรู ้ความเข้าใจ ดา้นคุณสมบัติทาง
เคมี กายภาพ ที่มีความส าคัญต่อการเตรียมยา 
5.3.1.3 มีความรู ้ความเข้าใจ แนวทางการ
เตรียมยาทีเ่ป็น non-sterile pharmaceutical 
products 
5.3.1.4 สามารถสืบค้นข้อมูลเพือ่การเตรียมยาที่
เหมาะสม 
5.3.1.5 มีความรู ้ความเข้าใจ การเตรียมเอกสาร 
บันทึกการเตรียมตามขอ้ก าหนดในต ารายา 
(pharmacopoeia)  
5.3.1.6 มีความรู ้ความเข้าใจ การจัดการสถานที่
เพื่อการเตรียมยาอย่างเหมาะสม 
5.3.1.7 มีทักษะในการเตรียม และเทคนิคการ
ผสมอย่างถกูต้อง ตามหลกัการผลิตยาที่ด ีทั้งยา
รับประทาน และยาใช้ภายนอก 
5.3.1.8 สามารถระบุภาชนะ และการจัดท า
ฉลากได้อย่างเหมาะสม 
5.3.1.9 สามารถก าหนดอายุการใช้ของยา 
(beyond used date) ได้อย่างเหมาะสม 

6. มิติด้านการบริบาลทางเภสัชกรรมเบ้ืองต้น และการใช้สมนุไพร  
6.1 การดแูลผู้ป่วย 6.1.1 การดแูลผู้ป่วยแบบองค์รวม  6.1.1.1 มีความรู ้ความเข้าใจ ระบบความเชื่อ 

และพฤตกิรรมทั่วไปของผู้ป่วย ผู้รับบรกิาร 
6.1.1.2 มีความรู ้ความเข้าใจ ปัจจัยที่มีผลต่อ
พฤติกรรมสุขภาพ 
6.1.1.3 มีความรู ้ความเข้าใจ ระบบบริการด้วย
หัวใจความเป็นมนุษย์ (humanized 
healthcare) 
6.1.1.4 สามารถสือ่สารกับผู้ป่วย และญาติ 
เพื่อให้ได้ข้อมูลในการประเมนิความร่วมมือใน
การใช้ยา 

6.2 การประเมนิค าส่ังใช้ยา 6.2.1 การประเมนิและประกัน
ความถกูต้องของค าสั่งใช้ยา ได้แก่ 
เข้าใจ และอธิบายปัญหาที่เกี่ยวกับ
การใช้ยา (drug related 
problem) 

6.2.1.1 มีความรู ้ความเข้าใจ องค์ประกอบของ
เวชระเบียน หรอืเอกสารส าคญัทีเ่กี่ยวขอ้งกบั
การรักษา 
6.2.1.2 มีความรู ้ความเข้าใจ หลกัการ และ
แนวทางการวเิคราะห์ใบสั่งยา เพือ่ป้องกันความ
คลาดเคลื่อน 
6.2.1.3 มีความรู ้ความเข้าใจ องค์ประกอบของ
ใบสั่งยา/ ค าส่ังใช้ยาที่เหมาะสม และสอดคล้อง
กับกฎหมาย ระเบียบต่างๆ 
6.2.1.4 มีความรู ้ความสามารถในการค านวณ
ทางเภสัชกรรม เพื่อประกันความถกูต้องของการ
สั่งใช้ การจ่ายยา การบริหารยาอย่างเหมาะสม 
6.2.1.5 มีความรู ้ความเข้าใจ ประเภทของความ
คลาดเคลื่อนทางยา และสามารถคัดกรอง/ระบุ
ความคลาดเคลือ่นทางยาเบื้องต้นได ้
6.2.1.6 มีความรู ้ความเข้าใจ หลกัการเรื่องคัด
กรองความถูกตอ้งของใบสั่งยา/ ค าสั่งใช้ยา เน้น
หลักการ 5 ความถูกต้อง (five rights) เพื่อ
ป้องกันความคลาดเคลื่อน 
6.2.1.7 สามารถประเมนิความถกูต้อง ครบถ้วน
ของใบสั่งยา เพื่อปอ้งกนัความคลาดเคลือ่น 
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เกณฑ์สมรรถนะ 
(Competency standard) 

องค์ประกอบ (Element) เกณฑ์การปฏิบัติ (Performance criteria) 

6.2.1.8 มีความรู ้และความเข้าใจหลักการ และ
สามารถอธิบายการแบ่งประเภทของปัญหาที่
เกี่ยวกับการใช้ยาได้ (drug related problem)  
6.2.1.9 สามารถระบุแนวทางในการสือ่สาร และ
แก้ไขปัญหาเบ้ืองต้น หากพบว่าค าสั่งใช้ยานั้น
คลาดเคลื่อน หรอืไม่เหมาะสม 

6.3 กระบวนการจ่ายยา และ
การส่งมอบยา 

6.3.1 การประกนัความถูกตอ้ง 6.3.1.1 มีความรู ้ความเข้าใจ องค์ประกอบของ
ฉลากยา 
6.3.1.2 มีทักษะในการเขียนฉลากยา เพือ่
ประสิทธภิาพการรกัษา และความปลอดภัย 
6.3.1.3 มีทักษะในการปฏิบัติงานตามหลักการ
จ่ายยาที่ดี 
6.3.1.4 มีความรู ้ความเข้าใจ หลกัการส่งมอบยา
ที่ดี เพือ่ป้องกันความคลาดเคลื่อน และการ
สื่อสารสองทาง 
6.3.1.5 สามารถระบุแนวทางในการจดัการ
ปัจจัย สาเหตุ ที่ท าให้เกิดความคลาดเคลือ่นของ
การจา่ยยา 
6.3.1.6 สามารถคัดเลือกบรรจุภัณฑท์ี่เหมาะสม
กับยา 
6.3.1.7 สามารถให้ค าแนะน ายาที่มเีทคนิคการใช้
พิเศษ 

6.4 การส่งเสรมิการใช้ยาอย่าง
เหมาะสม 

6.4.1 การรวบรวมขอ้มูล
ประกอบการเลอืกใช้ยา 

6.4.1.1 เข้าใจ และรับรู้ความส าคญัของการ
สัมภาษณ์ผู้ป่วย 
6.4.1.2 ความรู้ ความเข้าใจแนวทางการไดม้าซึ่ง
ข้อมูลประวัตกิารใช้ยา 
6.4.1.3 สามารถสือ่สาร สัมภาษณเ์พื่อหาขอ้มูล
อย่างมีเป้าหมาย และเหมาะสม 
6.4.1.4 สามารถสืบค้นข้อมูลที่ใช้ประกอบการ
ท างานเพื่อส่งเสรมิการใช้ยาอย่างเหมาะสม 

 6.4.2 การเลือกใช้ยาอย่าง
เหมาะสม 

6.4.2.1 มีความรู ้ความเข้าใจ เภสัชวทิยาของยา 
ทั้งในด้านเภสัชพลศาสตร์ เภสัชจลนศาสตร ์และ
อันตรกริิยาของยา 
6.4.2.2 สามารถประยุกต์ใชอ้งค์ความรู้ทางเภสัช
วิทยาในการให้บรกิาร โดยเนน้ให้เกิดการรกัษาที่
มีประสทิธิภาพ ปลอดภัย 
6.4.2.3 สามารถประยุกต์ความรู้ด้านเภสชัภัณฑ์
ที่เหมาะสม เพือ่เพิม่ความร่วมมือ และสอดคล้อง
กับเงื่อนไขผู้ป่วย 
6.4.2.4 สามารถระบุเป้าหมายการรกัษาในกลุ่ม
โรคส าคัญ 
6.4.2.5 มีความรู ้ความเข้าใจ การบ าบัดดว้ยยา
ส าหรับกลุ่มโรคที่ส าคัญ เหตุผลของการสั่งยา 
6.4.2.6 มีความรู ้ความเข้าใจในผลการตรวจ
ร่างกาย และการใช้ผลทางห้องปฏิบัตกิาร ในการ
รักษา การตดิตามผู้ป่วยในกลุ่มโรคส าคัญ 

6.5 การใช้สมนุไพร ยาจาก
สมุนไพร 

6.5.1 การส่งเสริมการใช้สมุนไพร 
ยาจากสมนุไพร ในการดแูล
สุขภาพเบื้องตน้ 

6.5.1.1 รู้จักสมุนไพร ยาจากสมุนไพร และยา
แผนไทยทีม่ีการใช้ในบัญชียาหลักแห่งชาต ิและ
สมุนไพรในสาธารณสุขมูลฐาน พรอ้มหลักการใช้
อย่างปลอดภัย 
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เกณฑ์สมรรถนะ 
(Competency standard) 

องค์ประกอบ (Element) เกณฑ์การปฏิบัติ (Performance criteria) 

6.5.1.2 มีความรู ้ความเข้าใจ พร้อมทั้งสามารถ
ระบุประเภท และประโยชน์ของสมนุไพร ในการ
ดูแลสุขภาพเบ้ืองตน้ 
6.5.1.3 สามารถสืบค้นข้อมูลสมนุไพรในบัญชียา
หลักแห่งชาต ิ
6.5.1.4 สามารถแนะน าการใช้ ข้อควรระวัง ใน
การใช้สมุนไพร เพื่อการพึ่งตนเอง 

6.6 การจดัการอาการไม่พึง
ประสงค์จากการใช้ยา 

6.6.1 การด าเนนิการด้านอาการไม่
พึงประสงค์จากยา  

6.6.1.1 มีความรู ้ความเข้าใจ เรือ่งอาการไม่พึง
ประสงค์จากยา การแบ่งประเภท 
6.6.1.2 มีความรู ้ความเข้าใจ และมี
ความสามารถประเมนิความน่าจะเป็น สาเหตุ
ของอาการไม่พึงประสงคจ์ากยาทีเ่กี่ยวข้อง 
6.6.1.3 สามารถบันทกึใบรายงานอาการไมพ่ึง
ประสงค์จากยาได้อย่างถูกตอ้ง 
6.6.1.4 สามารถซกัประวตัิเพือ่ป้องกนัการเกิด
อาการไม่พึงประสงคจ์ากการใช้ยาที่เคยมีประวัติ
การแพ ้

7. มิติด้านระบบการสาธารณสุข และระบบสุขภาพ 
7.1 ระบบการสาธารณสุข 7.1.1 เข้าใจระบบการสาธารณสุข  7.1.1.1 มีความรู ้ความเข้าใจ องค์ประกอบเชิง

โครงสร้าง และหน้าทีข่องระบบสาธารณสุขของ
ประเทศ ตลอดจนปัจจัยที่มผีลกระทบ 
7.1.1.2 มีความรู ้ความเข้าใจ และการเชื่อมโยง
องค์กร หน่วยงานด้านสาธารณสุข 

 7.1.2 การวางแผนแก้ไขปัญหา
สาธารณสขุ 

7.1.2.1 มีความรู ้ความเข้าใจ เรือ่งการค้นหา 
และจัดล าดับ ความส าคัญของปัญหาสาธารณสุข 
7.1.2.2 มีความรู ้ความเข้าใจ ดา้นการวางแผน
เพื่อแก้ไขปัญหาสาธารณสขุ 

7.2 ระบบยา 7.2.1 เข้าใจระบบยาของประเทศ 
หลักการ และการด าเนินงาน  

7.2.1.1 มีความรู ้ความเข้าใจ นโยบายแห่งชาติ
ด้านยา และการพฒันาระบบยาของประเทศ 
7.2.1.2 มีความรู ้ความเข้าใจ องค์ประกอบเชิง
โครงสร้าง และความเชื่อมโยงองคก์ร หน่วยงาน
ด้านระบบยาภายในประเทศ 

 7.2.2 ระบบยาในสถานพยาบาล   7.2.2.1 มีความรู ้ความเข้าใจ ปัจจัยที่มี
ผลกระทบตอ่ระบบยาในสถานพยาบาล 
7.2.2.1 มีความรู ้ความเข้าใจ ดา้นการวางแผน
เพื่อแก้ไข และป้องกันปัญหาจากปัจจัยที่ส่งผล
กระทบ 

7.3  ระบบการคุ้มครอง
ผู้บริโภคด้านยาและ
สุขภาพ 

7.3.1 เข้าใจหลักการ และการ
ด าเนนิงานของระบบการคุม้ครอง
ผู้บริโภคด้านยาและสุขภาพ 

7.3.1.1 มีความรู ้ความเข้าใจ หลกัการด้าน
ระบาดวทิยาเบื้องตน้ 
7.3.1.2 มีความรู ้ความเข้าใจ เรือ่งการบริหาร
ความเสี่ยงเบ้ืองต้น 
7.3.1.3 มีความรู ้ความเข้าใจ ในองค์ประกอบ
เชิงโครงสร้าง และหน้าที่ของระบบคุ้มครอง
ผู้บริโภคด้านยาและสุขภาพ 

7.4  การบริการปฐมภมูิ และ
การสร้างเสริมสุขภาพ 

7.4.1 งานเภสัชกรรมปฐมภูมิ และ
การสร้างเสริมสุขภาพ  

7.4.1.1 มีความรู ้ความเข้าใจ ถึงบทบาทเภสัชกร
ด้านเภสัชกรรมปฐมภูมิ ที่มีบทบาทส าคัญในด้าน
การสร้างเสริม การป้องกนัการเจ็บป่วย และการ
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เกณฑ์สมรรถนะ 
(Competency standard) 

องค์ประกอบ (Element) เกณฑ์การปฏิบัติ (Performance criteria) 

ตอบสนองความตอ้งการเบ้ืองต้นของผูร้ับบริการ 
ครอบครัว และ/หรอืชุมขน 
7.4.1.2 มีความรู ้ความเข้าใจ หลกัการการสร้าง
เสริมสขุภาพ 
7.4.1.3 สามารถแนะน า ส่งเสรมิ สนับสนุน เรือ่ง
การสร้างเสริมสุขภาพ การป้องกันโรค 
7.1.4.4 มีความรู ้ความเข้าใจ ระบบการส่งต่อ
ผู้ป่วย 
7.1.4.5 มีความรู ้ความเข้าใจ เรือ่งการปฐม

พยาบาลเบื้องต้น 
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Core competencies of Thai pharmacists (English translation)  

Competency standard Element Performance criteria 

1. Professionalism, morality and ethics dimension 

1.1 Basic morality 1.1.1 abide by eight 
moral characteristics 

1.1.1.1 acknowledge and understand eight 
moral characteristics 
1.1.1.2 able to evaluate which of eight moral 
characteristics is violated by certain improper 
actions 

1.2 Compliance with 
laws and 
regulations  

1.2.1 knowledge in law 
and regulation involved 
in work and profession  

1.2.1.1 understand the origins, importance 
and principles of laws both in general and 
professional practice related laws and 
regulations   
1.2.1.2 able to search or obtain professional 
acts, rules and regulations  

 1.2.2 Practice profession 
in accordance with laws 
related with medicine 

1.2.2.1 acknowledge, understand and able to 
evaluate feasibility in professional practice or 
case studies , according Medicine Act  

 1.2.3 being a part of 
professional institution 
or organization 

1.2.3.1 acknowledge, understand professional 
organizations and their associations such as 
Pharmacy Council and other professional 
organizations. 

1.3 Professional ethics 1.3.1 professional 
practice according to 
code of ethics  

1.3.1.1 acknowledge and understand Code of 
Pharmacy Council on the Ethics of Pharmacy 
Profession B.E. 2538 and the Amendment. 
1.3.1.2 able to evaluate feasibility in 
professional practice or case studies, 
according to Code of Ethics. 

1.4 Service concerning 
service recipients 
priorities. 

1.4.1 Patient and service 
recipient’s rights 
concerns  

1.4.1.1 acknowledge and understand 
patient’s rights and confidentiality. 

1.4.1.2 acknowledge and understand 
client centered theory 

2. Teamwork dimension 

2.1 Effective systems 
management 

2.1.1 Elements and 
principle of systematic 
management  

2.1.1.1 acknowledge and understand the 
principle of management covering inputs, 
processes and outcomes 
2.1.1.2 acknowledge and understand quality 
system development according to Deming 
cycle 
2.1.1.3 able to identify appropriate indicators  

 2.1.2 concern for quality 
of work   

2.1.2.1 acknowledge and understand process 
of high quality service 

2.2 Teamwork 2.2.1 being part of a 
team 

2.2.1.1 acknowledge, understand and accept 
value of teamwork for development of service 
recipient care  
2.2.1.2 accept and concern for team members 
rights, skills and performances 

  2.2.2 teamwork 
efficiency promotion 

2.2.2.1 accept and understand diversity in 
teamwork 
2.2.2.2 able to identify chance for 
improvement and teamwork outcomes  

2.3 Basic 
troubleshooting  

2.3.1 problem or 
potential threats analysis  

2.3.1.1 able to identify problems and basic 
factors covering resource management  
2.3.1.2 able to identify guidelines, problem 
solving strategy and presentation  
2.3.1.3 able to perform operation 

recordings 

3. information, communication and education dimension  
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Competency standard Element Performance criteria 

3.1 Information 
management  

3.1.1 resources and 
information system 
management  

3.1.1.1 able to choose proper sources for drug 
information and able to identify advantages 
and disadvantages or how to choose each 
type of information. 
3.1.1.2 able to evaluate information sources 
liability 

3.2 Effective 
communication 

3.2.1 concern of social 
factors effecting 
communication  

3.2.1.1 Acknowledge and understand the 
effects of value, beliefs and other 
backgrounds of service recipients.  

 3.2.2 Able to apply 
communication 
principles covering every 
channel appropriately  

3.2.2.1 acknowledge and understand 
principles of communication, both verbal and 
non-verbal, to increase communication 
efficiency  
3.2.2.2 acknowledge and understand service 
recipient communication pitfalls  
3.2.2.3 have communication skills to increase 
service efficiency  
3.2.2.4 able to identify guideline in 
communication pitfalls managements  

3.3 Education  3.3.1 provide sufficient 
information for service 
recipient to make a 
decision  

3.3.1.1 able to choose appropriate 
information sources related to recipient 
requirements and needs. 
3.3.1.2 able to inform and choose appropriate 
services for recipients  
3.3.1.3 able to provide correct and 
appropriate answers for recipient questions 
regarding medication to promote proper drug 
use and safety.  
3.3.1.4 able to choose appropriate channel 
for media and education for each type of 
information and recipients. 

4. pharmaceutical products, herbs and quality control dimension  

4.1 Integration of 
dosage forms and 
practice  

4.1.1 Preparation of 
dosage forms and herbal 
medicine   

4.1.1.1 able to locate detailed information 
about basic drug preparations from source of 
pharmaceutical information 
4.1.1.2 acknowledge and understand 
production process and able to prepare basic 
formulations and hospital formulations  
4.1.1.3 acknowledge and understand dosage 
forms, health products and their applications  
4.1.1.4 acknowledge and understand biologics 
and biological products  
4.1.1.5 able to identify difference, advantages 
and disadvantages among dosage forms and 
their effects of efficacy and safety. 
4.1.1.6 acknowledge and understand factors 
effecting pharmaceutical products (such as 
stability) or products compositions  
4.1.1.7 acknowledge and understand principle 
and process of drug development to drug 
registration  
4.1.1.8 able to evaluate drug deterioration 
and to identify beyond-use-date of the drugs  

4.2 Integration of drug 
chemistry 
knowledge and 
practice  

4.2.1 provide other 
medical professions 
knowledge regarding 
drug chemistry and 
mechanisms of action 

4.2.1.1 acknowledge and understand drug 
chemistry, drug class and chemical structure 
of drugs related to their pharmacological 
actions and able to provide clear explanation 
for other medical professions  
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Competency standard Element Performance criteria 

4.3 Pharmaceutical 
products quality 
control 

4.3.1 understanding of 
quality control process 
such as certification of 
analysis interpretation, 
retrieval of information 
from pharmacopeia  

4.3.1.1 acknowledge and understand 
principles of drug and related products 
quality control 
4.3.1.2 acknowledge and understand about 
basic analysis methods and drug chemistry  
4.3.1.3 able to understand and correctly 
interpret certificate of analysis  
4.3.1.4 able to retrieve information from legit 
sources or references.  

4.4 Herbal products 
and quality control 

4.4.1 Understand 
registration and quality 
control processes for 
herbal medicine  

4.4.1.1 acknowledge and understand the 
principles and process of herbal medicine 
registration  
4.4.1.2 Acknowledge and understand herbal 
quality control guidelines. 

5. Drug procurement and extemporaneous preparations 

5.1 Promote drug 
acquisition for high 
service quality 

5.1.1 drug specification 5.1.1.1 acknowledge and understand about 
drug specification 
5.1.1.2 acknowledge and understand 
components of certificate of analysis  
5.1.1.3 able to interpret certificate of analysis 

 5.1.2 Promote rational 
drug use such as supply 
drug in accordance with 
needs 

5.1.2.1 acknowledge and understand principle 
of drug supply to meet demand at proper 
quantity and time 
5.1.2.2 acknowledge and understand drug 
support system and transportation to 
maintain drug quality for hospital and clinics 
in the network  

5.2 Drug control and 
storage to maintain 
drug quality and 
safety 

5.2.1 drug and medical 
supplies storage and 
control system planning  

5.2.1.1 acknowledge and understand storage 
conditions and regulations  
5.2.1.2 acknowledge and understand 
guidelines for control and procurement, both 
inside and outside the network 
5.2.1.3 able to identify conditions, control 
system and regulations in drug, medical 
supplies storage to maintain their quality and 
safety 
5.2.1.4 acknowledge and understand drug 
stability after re-packaging  

5.3 Extemporaneous 
preparation 

5.3.1 non-sterile 
pharmaceutical products 
extemporaneous 
preparation  

5.3.1.1 acknowledge and understand 
pharmaceutical calculations 
5.3.1.2 acknowledge and understand 
physicochemistry essentials for drug 
preparation 
5.3.1.3 acknowledge and understand 
preparation of non-sterile pharmaceutical 
products  
5.3.1.4 able to retrieve information on how to 
prepare drugs  
5.3.1.5 acknowledge and understand 
documentation and records for drug 
preparation according to drug monographs in 
pharmacopoeias 
5.3.1.6 acknowledge and understand 
appropriate preparation area management 
5.3.1.7 correct preparation and mixing 
according to GMP, both internal and external 
drugs  
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Competency standard Element Performance criteria 

5.3.1.8 able to choose appropriate containers 
and labels  
5.3.1.9 able to specify appropriate beyond-
use-date  

6. basic pharmaceutical care and herbal use dimension 

6.1 Patient care  6.1.1 integrated patient 
care 

6.1.1.1 acknowledge and understand beliefs 
and behaviors of patient and service 
recipients  
6.1.1.2 acknowledge and understand factors 
affecting health behaviors  
6.1.1.3 acknowledge and understand 
humanized healthcare 

6.1.1.4 able to communicate with patients 
and family to evaluate drug adherence 

6.2 Drug prescription 
evaluation 

6.2.1 evaluate and 
reassure rational drug 
prescriptions and 
medication orders 
including drug-related 
problem  

6.2.1.1 acknowledge and understand 
components of medical records or important 
documents involving care and treatments  
6.2.1.2 acknowledge and understand the 
principle and how to analyze drug 
prescription in order to prevent medication 
errors  
6.2.1.3 acknowledge and understand 
appropriate prescription/ medication orders 
components according to laws and 
regulations  
6.2.1.4 acknowledge and able to perform 
pharmaceutical calculations to reassure 
medication orders, dispensing and drug 
management correctness. 
6.2.1.5 acknowledge and understand types of 
medication errors and able to identify 
medication errors 

6.2.1.6 acknowledge and understand the 
principles of prescription and medication 
orders correctness emphasized on the “5 
rights principles” to prevent medication 
errors  
6.2.1.7 able to evaluate correctness and 
completeness of prescription to prevent 
medication errors  
6.2.1.8 acknowledge and understand the 
principle and able how drug related problems 
are categorized  
6.2.1.9 able to identify the ways to 
communicate and solve the problem when 
prescribing errors or inappropriate 
medication orders are detected   

6.3 Dispensing and 
drug handling 

6.3.1 accuracy assurance  6.3.1.1 acknowledge and understand 
medication labelling  
6.3.1.2 competence in medication labelling 
for effectiveness and safety  
6.3.1.3 practice good dispensing skills  
6.3.1.4 acknowledge and understand the 
principle of good medication handling to 
prevent errors and to-way communication 
6.3.1.5 able to identify guidelines in factors 
causing dispensing errors management  
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Competency standard Element Performance criteria 

6.3.1.6 able to choose appropriate containers 
for each medications 
6.3.1.7 able to perform drug counselling for 
drugs that require special techniques for 
administration  

6.4 National drug use 
promotion 

6.4.1 acquiring data 
adequate for drug 
selection  

6.4.1.1 acknowledge and understand 
importance of patient interview  
6.4.1.2 acknowledge and understand how to 
obtain medication history 
6.4.1.3 able to effectively and appropriately 
communicate  
6.4.1.4 know how to obtain information used 
to promote rational drug use  

 6.4.2 appropriate drug 
selection 

6.4.2.1 acknowledge and understand drugs’ 
pharmacology in terms of 
pharmacodynamics, pharmacokinetics and 
drug interactions  
6.4.2.2 able to apply knowledge in 
pharmacology in care, emphasized on 
effective care and safety  
6.4.2.3 able to apply knowledge in 
pharmaceutical dosage forms to increase 
patients’ drug adherence and suitable for 
patients’ conditions  
6.4.2.4 able to identify treatment targets in 
important groups of disease 
6.4.2.5 acknowledge and understand drug 
therapy for important disease groups and 
prescribing rationales  
6.4.2.6 acknowledge and understand physical 
examination results and the use of laboratory 
results in treatment and follow ups in patient 
with important groups of disease 

6.5 Use of herbs and 
herbal drugs  

6.5.1 promotion of herbs 
and herbal drugs use in 
primary care   

6.5.1.1 acknowledge the herbal plants, herbal 
drugs in National Drug List and primary health 
herb list, including their safety  
6.5.1.2 acknowledge, understand and able to 
identify the type and benefits of herbal drugs 
use in primary care  
6.5.1.3 able to retrieve herbal drug 
information in National Drug List  
6.5.1.4 acknowledge herbal drug use and 
cautions for self-care  

6.6 Adverse drug 
reactions 
managements  

6.6.1 adverse drug 
reaction management 
procedures  

6.6.1.1 acknowledge and understand about 
adverse drug reactions and how to categorize 
adverse drug reactions 
6.6.1.2 acknowledge, understand and able to 
predict or evaluate the causes of drug adverse 
reactions  
6.6.1.3 able to correctly report adverse drug 
reactions  
6.6.1.4  able to perform interview and history 
taking to prevent adverse drug reactions from 
repeated drug allergy  

7. public health system and health system dimension  
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Competency standard Element Performance criteria 

7.1 Public health  7.1.1 understand public 
health system 

7.1.1.1 มี acknowledge and understand 

structural components and roles of national 
public health system along with factors 
affecting public health systems  
7.1.1.2 Acknowledge and understand 
relationship between public health 
organizations. 

 7.1.2 public health 
problem solving strategy 

7.1.2.1 acknowledge and understand how to 
identify and prioritize public health problems  
7.1.2.2 acknowledge and understand public 
health problem solving strategies  

7.2 Drug system 7.2.1 understand the 
principles and 
procedures of national 
drug systems  

7.2.1.1 acknowledge and understand national 
drug policies and development of national 
drug system 

7.2.1.2 acknowledge and understand 
structural components and relationships 
between national drug systems organizations  

 7.2.2 drug system in 
hospital  

7.2.2.1 acknowledge and understand factors 
affecting drug system in the hospitals  
7.2.2.1 acknowledge and understand how to 
solve and prevent problems from factors 
affecting drug system in the hospital 

7.3  Drug and health 
consumer 
protection  

7.3. understand 
principles and 
procedures of drug and 
health consumer 
protection  

7.3.1. acknowledge and understand principle 
of basic epidemiology  
7.3.1.2 acknowledge and understand basic 
risk management  
7.3.1.3 มี acknowledge and understand 

structural component and roles of drug and 
health consumer protection system  

7.4 Primary care and 
health promotion 

7.4.1 primary pharmacy 
care and health 
promotion  

7.4.1.1 acknowledge and understand the 
roles of primary care pharmacist in health 
promotion, prevention and response to care 
recipients and their family needs  
7.4.1.2 acknowledge and understand 
principles of health promotions  
7.4.1.3 able to give advices and supports in 
health promotion and disease prevention  
7.1.4 acknowledge and understand patient 

referral system 
7.1.5 acknowledge and understand first aid  

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX C 

COMPETENCY STANDARD COMPARISON  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The comparison of competency standard  

Standard of pharmacya has been arranged under the Community Pharmacy 

Development and Accreditation project by the Pharmacy Council of Thailand (PhC) since 2002 

and was the guidelines for professional services of community pharmacy. From 2015, Good 

Pharmacy Practiceb (GPP) was the mandatory practice for community pharmacy that is 

regulated under Bureau of Drug Control, Ministry of Public Health. Both are quality assurance 

systems and comply with core competencyc that was announced by PhC in 2012 as in the 

comparison table.   
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Ref.: a. The Pharmacy Council of Thailand. (2002). Standard of Pharmacy. Retrieved from 

http://newsser.fda.moph.go.th/advancepharmacy/2009  

b. Ministry of Public Health. Bureau of Drug Control. (2015). Good Pharmacy Practices: GPP. Retrieved 

from http://www.ylo.moph.go.th/webssj/file2016/manual_gpp092015.pdf 

c. The Pharmacy Council of Thailand. (2012). The core competency of PharmD curriculum in Thailand. 

Retrieved from http://www.pharmacycouncil.org/share/file/file_1639.60 
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The comparison of competency standard (English translation) 

Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

1. Professionalism and ethics  Standard No.4: 

comply with laws, 

rules, regulations 

and moral 

standards  

3. Theme 3 of 

GPP (personnel) 

1.1 Fundamental 

morality  

1.1.1 comply 

with “the 8 

basic morals” 

1.1.1.1 

acknowledge and 

understand eight 

moral 

characteristics 

1.1.1.2 able to 

evaluate which of 

eight moral 

characteristics is 

violated by certain 

improper actions 

  

1.2 Professional 

practice by law 

and regulation  

1.2.1 body of 

knowledge of 

professional 

laws, 

regulations 

and practices  

1.2.1.1 understand 

the origins, 

importance and 

principles of laws 

both in general and 

professional 

practice related 

laws and 

regulations   

1.2.1.2 able to 

search or obtain 

professional acts, 

rules and 

regulations  

 3.1 pharmacist 

is capable of 

good pharmacy 

practice  

 1.2.2 Practice 

profession in 

accordance 

with laws 

related with 

medicine 

1.2.2.1 

acknowledge, 

understand and 

able to evaluate 

feasibility in 

professional 

practice or case 

studies , according 

Medicine Act  

4.2  comply with 

the laws and 

regulations 

including prepare 

documentation 

required  

4.3 there is no 

drugs those are not 

comply with the 

type of pharmacy 

license and no 

illegal drugs  

4.4 the 

prescriptions and 

related documents 

must be kept at the 

premise for at least 

1 year with 

prescription drug 

dispensing 

inventory logbook  

4.5 drugs that be 

dispense by 

pharmacist must 

not be dispensed 

when the 

pharmacist is not 

on duty 
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

 1.2.3 being a 

part of 

professional 

institution or 

organization 

1.2.3.1 

Acknowledge, 

understand 

professional 

organizations and 

their associations 

such as Pharmacy 

Council and other 

professional 

organizations. 

  

1.3 Professional 

ethics  

1.3.1 

professional 

practice 

according to 

code of ethics  

1.3.1.1 

Acknowledge and 

understand Code 

of Pharmacy 

Council on the 

Ethics of 

Pharmacy 

Profession B.E. 

2538 and the 

Amendment. 

1.3.1.2 Able to 

evaluate feasibility 

in professional 

practice or case 

studies, according 

to Code of Ethics. 

4.7 must not 

alleged conduct of 

assault or 

indecency that is 

derogatory 

to the dignity of 

the pharmacy 

profession and 

other professions 

On-duty 

pharmacist’s 

licenses must 

not be 

suspended or 

revoked  

 

1.4 Patient-centered 

service 

1.4.1 Patient 

and service 

recipient’s 

rights 

concerns  

1.4.1.1 

Acknowledge and 

understand 

patient’s rights and 

confidentiality. 

1.4.1.2 

Acknowledge and 

understand client 

centered theory 

4.5 patient 

confidentiality 

must be kept by 

implementing 

patient data and 

reports protection 

system 

 

2. Communication and collaboration Standard no.2: 

administration and 

management for 

quality 

3. Theme 3 of 

GPP (personnel) 

2.1 Effective system 

management 

2.1.1 Elements 

and principle 

of systematic 

management  

2.1.1.1 

acknowledge and 

understand the 

principle of 

management 

covering inputs, 

processes and 

outcomes 

2.1.1.2 

acknowledge and 

understand quality 

system 

development 

according to 

Deming cycle 

2.1.1.3 able to 

identify 

appropriate 

indicators  

2.2 control process 

2.2.1 have required 

and suitable 

control 

documentations 

such as 

prescription, 

legislation 

documents sorted 

by types, standard 

practice guidelines 

2.2.2 have required 

and suitable 

control 

documentation and 

data management 

system 

2.2.3 have 

Declaration of 

Patient Rights  

2.2.8 have key 

quality/performanc
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

e indicators such 

as  customer 

acceptance or 

satisfactory 

percentage, actual 

problem 

investigation or 

identification for 

patient who 

request for 

medication 

percentage, 

number of patient 

with medications 

records   

 2.1.2 concern 

for quality of 

work   

2.1.2.1 

acknowledge and 

understand process 

of high quality 

service 

2.2.5 perform real 

customer needs 

investigation such 

as  

a. actual care 

recipient  

b. actual needs and 

expectations  

2.2.6 have service 

records for patient 

who need follow-

ups such as  

medication records 

or control 

documentations 

such incident 

reports, adverse 

drugs and health 

products 

surveillance 

reports 

 

2.2 Team work 2.2.1 being 

part of a team 

2.2.1.1 

acknowledge, 

understand and 

accept value of 

teamwork for 

development of 

service recipient 

care  

2.2.1.2 accept and 

concern for team 

members rights, 

skills and 

performances 

2.1.1 personnel 

2.1.2 pharmacist 

assistant (if any)  

a. identifies and 

dress in 

compliance with 

pharmacist 

assistant dress 

code for public 

identification and 

recognition 

b. performs the 

acts and provide 

the services under 

on-duty 

pharmacist’s 

supervision  

c. have good 

personal hygiene 

and must not be 

the source of 

communicable 

disease  

3.2 pharmacy 

personal must 

acknowledge 

drug-related 

laws and 

assignments 

along with work 

with good 

performance. 

Pharmacy 

personal must 

continue and 

pass adequate 

required 

trainings. 

3.5 have clear 

roles, duties and 

responsibilities 

between 

pharmacist, 

pharmacy staff 

and other staff 

in the pharmacy 

by means of 

service provided 
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

considering drug 

related and 

pharmacy 

profession laws. 

 2.2.2 

teamwork 

efficiency 

promotion 

2.2.2.1 Accept and 

understand 

diversity in 

teamwork 

2.2.2.2 Able to 

identify chance for 

improvement and 

teamwork 

outcomes  

  

2.3 Fundamental 

problem solving 

2.3.1 problem 

or potential 

threats 

analysis  

2.3.1.1 able to 

identify problems 

and basic factors 

covering resource 

management  

2.3.1.2 able to 

identify guidelines, 

problem solving 

strategy and 

presentation  

2.3.1.3 able to 

perform operation 

recordings 

2.2.4 perform risk 

assessment and 

analysis including 

actual risk 

management 

guidelines such as 

service safety and 

dispensing error 

2.2.7 perform 

double checking in 

each process 

involving customer 

in order to 

minimize errors  

 

3. IT, communication and knowledge management  Standard no.1: 

place ,equipment 

and service 

supports 

3. Theme 3 of 

GPP  (pharmacy 

services in 

drugstore) 

3.1 Information 

technology 

management 

3.1.1 resource 

and 

information 

technology 

system 

management 

3.1.1.1 Able to 

choose proper 

sources for drug 

information and 

able to identify 

advantages and 

disadvantages or 

how to choose 

each type of 

information. 

3.1.1.2 able to 

evaluate 

information 

sources liability 

1.3  support 

service 

1.3.1 Have sources 

of information and 

textbooks suitable 

for reference and 

publication. 

5.9 provide 

suitable and 

reliable drug 

reference 

sources for 

pharmacy 

service 

provision to 

promote rational 

and safe drug 

use including 

drug 

information 

services  

3.2 Effective 

communication 

3.2.1 concern 

of social 

factors 

effecting 

communicatio

n  

3.2.1.1 

Acknowledge and 

understand the 

effects of value, 

beliefs and other 

backgrounds of 

service recipients.  

  

 3.2.2 Able to 

apply 

communicatio

n principles 

covering every 

channel 

appropriately  

3.2.2.1 

acknowledge and 

understand 

principles of 

communication, 

both verbal and 

non-verbal, to 

increase 

1.3.3 have special 

equipment to assist 

patient drug 

adherence (if 

necessary)  
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

communication 

efficiency  

3.2.2.2 

acknowledge and 

understand service 

recipient 

communication 

pitfalls  

3.2.2.3 have 

communication 

skills to increase 

service efficiency  

3.2.2.4 able to 

identify guideline 

in communication 

pitfalls 

managements  

3.3 Knowledge 

provision 

3.3.1 provide 

sufficient 

information 

for service 

recipient to 

make a 

decision  

3.3.1.1 Able to 

choose appropriate 

information 

sources related to 

recipient 

requirements and 

needs. 

3.3.1.2 able to 

inform and choose 

appropriate 

services for 

recipients  

3.3.1.3 able to 

provide correct and 

appropriate 

answers for 

recipient questions 

regarding 

medication to 

promote proper 

drug use and 

safety.  

3.3.1.4 able to 

choose appropriate 

channel for media 

and education for 

each type of 

information and 

recipients. 

1.3.2 provide 

auxiliary labels 

and additional 

documents 

supporting services 

5.10 placement 

of in-store 

medias and 

advertisements 

for customers 

required written 

consent from 

pharmacist on 

duty and it is 

considered as 

pharmacist on 

duty 

responsibility to 

prevent product 

boasting, 

misinformation 

or misleading of 

products for 

customers. The 

advertisement 

required legit 

permission from 

authorized 

agency. 

4. Pharmaceutical products, Thai traditional pharmacy and  

quality control 

Standard no.3: 

good pharmacy 

service 

Theme 3 of GPP 

(drug quality 

control) 

4.1 integration of 

dosage forms and 

practice  

4.1.1 

Preparation of 

dosage forms 

and herbal 

medicine   

4.1.1.1 able to 

locate detailed 

information about 

basic drug 

preparations from 

source of 

pharmaceutical 

information 

4.1.1.2 

acknowledge and 

understand 

production process 
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

and able to prepare 

basic formulations 

and hospital 

formulations  

4.1.1.3 

acknowledge and 

understand dosage 

forms, health 

products and their 

applications  

4.1.1.4 

acknowledge and 

understand 

biologics and 

biological products  

4.1.1.5 able to 

identify difference, 

advantages and 

disadvantages 

among dosage 

forms and their 

effects of efficacy 

and safety. 

4.1.1.6 

acknowledge and 

understand factors 

effecting 

pharmaceutical 

products (such as 

stability) or 

products 

compositions  

4.1.1.7 

acknowledge and 

understand 

principle and 

process of drug 

development to 

drug registration  

4.1.1.8 able to 

evaluate drug 

deterioration and 

to identify beyond-

use-date of the 

drugs  

4.2 integration of 

drug chemistry 

knowledge and 

practice  

4.2.1 provide 

other medical 

professions 

knowledge 

regarding drug 

chemistry and 

mechanisms of 

action 

4.2.1.1 

acknowledge and 

understand drug 

chemistry, drug 

class and chemical 

structure of drugs 

related to their 

pharmacological 

actions and able to 

provide clear 

explanation for 

other medical 

professions  

  

4.3 pharmaceutical 

products quality 

control 

4.3.1 

understanding 

of quality 

4.3.1.1 

acknowledge and 

understand 

 4.1 must 

perform drug 

selection and 
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

control 

process such 

as certification 

of analysis 

interpretation, 

retrieval of 

information 

from 

pharmacopeia  

principles of drug 

and related 

products quality 

control 

4.3.1.2 

acknowledge and 

understand about 

basic analysis 

methods and drug 

chemistry  

4.3.1.3 able to 

understand and 

correctly interpret 

certificate of 

analysis  

4.3.1.4 able to 

retrieve 

information from 

legit sources or 

references.  

acquisition from 

legit 

manufacturers, 

importers and 

distributers 

according to 

drug-related 

laws and good 

pharmaceutical 

manufacturing, 

storage, and 

transportation 

practices. 

4.4 herbal products 

and quality control 

4.4.1 

Understand 

registration 

and quality 

control 

processes for 

herbal 

medicine  

4.4.1.1 

acknowledge and 

understand the 

principles and 

process of herbal 

medicine 

registration  

4.4.1.2 

Acknowledge and 

understand herbal 

quality control 

guidelines. 

  

5. Drug procurement and extemporaneous preparations  Standard no.3: 

good pharmacy 

service 

Theme 3 of GPP 

(drug quality 

control) 

5.1 support drug 

acquisition for 

high service 

quality 

5.1.1 drug 

specification 

5.1.1.1 

acknowledge and 

understand about 

drug specifications 

that are important 

for drug 

procurement  

5.1.1.2 

acknowledge and 

understand 

components of 

certificate of 

analysis  

5.1.1.3 able to 

interpret certificate 

of analysis 

3.1 drug and 

medical supplies 

selection and 

control 

3.1.1 specify drug 

and health 

products selection 

criteria and 

standards for sell, 

for example, 

selection of GMP-

approved products 

or products from 

reliable sources 

 

4.1 drug 

selection and 

procurement 

from legit 

manufacturers, 

importers, and 

dealers based on 

drug related 

laws and good 

manufacturing, 

storage and 

distribution 

practice 

standards 

4.4 have clear 

and proper 

return and 

disposal of 

expired or 

degraded 

medication 

system that is 

safe and 

environment-

friendly, 

including 
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

prevention of 

disposed 

medication 

reselling  

4.5 have 

returned or 

exchanged 

medication 

quality checking 

system before 

reselling 

considering 

medication 

effectiveness 

and patient 

safety 

 5.1.2 support 

rational drug 

use such as 

supply drug in 

accordance 

with needs 

5.1.2.1 

acknowledge and 

understand 

principle of drug 

supply to meet 

demand and 

context at proper 

quantity and time 

5.1.2.2 

acknowledge and 

understand drug 

support system and 

transportation to 

maintain drug 

quality for hospital 

and clinics in the 

network  

3.1 drug and 

medical supplies 

selection and 

control 

3.1.5 Have vital 

medications and 

medical supplies 

that is necessary 

for first-aid and 

lifesaving. Have 

adequate quantity 

of necessary 

antidotes or 

medication and 

medical supplies 

stocks that is in 

consistent with the 

community needs 

 

5.2 drug control and 

storage for drug 

quality and safety 

maintenance  

5.2.1 drug and 

medical 

supplies 

storage and 

control system 

planning  

5.2.1.1 

acknowledge and 

understand storage 

conditions and 

regulations  

5.2.1.2 

acknowledge and 

understand 

guidelines for 

control and 

procurement, both 

inside and outside 

the network 

5.2.1.3 able to 

identify conditions, 

control system and 

regulations in 

drug, medical 

supplies storage to 

maintain their 

quality and safety 

5.2.1.4 

acknowledge and 

understand drug 

stability after re-

packaging  

3.1 drug and 

medical supplies 

selection and 

control 

3.1.2 medications 

are stored for 

maintenance of 

their effectiveness 

and safety 

3.1.3 have control 

inventory logbook 

for expired drugs  

3.1.4 have concise 

narcotic, 

psychotropic and 

special controlled 

medication control 

system available 

for inspection  

4.2 medications 

are properly 

kept in suitable 

temperature 

away from 

sunlight 

according to 

storage 

techniques in 

order to 

maintain their 

quality 

4.3 have 

medication 

expiration or 

degradation 

checking system 

to keep them 

away from 

dispensing 

point. 

4.6 have correct 

and up to date 

procurement, 

selection, 

inventory and 

sales 
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

documentation 

that are 

available for 

back tracking  

4.7 choose 

containers and 

labels suitable 

for medications 

to prevent drug 

deterioration 

before 

expiration date  

5.3 extemporaneous 

preparation 

5.3.1 non-

sterile 

pharmaceutica

l products 

extemporaneo

us preparation  

5.3.1.1 

acknowledge and 

understand 

pharmaceutical 

calculations 

5.3.1.2 

acknowledge and 

understand 

physicochemistry 

essentials for drug 

preparation 

5.3.1.3 

acknowledge and 

understand 

preparation of non-

sterile 

pharmaceutical 

products  

5.3.1.4 able to 

retrieve 

information on 

how to prepare 

drugs  

5.3.1.5 

acknowledge and 

understand 

documentation and 

records for drug 

preparation 

according to drug 

monographs in 

pharmacopoeias 

5.3.1.6 

acknowledge and 

understand 

appropriate 

preparation area 

management 

5.3.1.7 correct 

preparation and 

mixing according 

to GMP, both 

internal and 

external drugs  

5.3.1.8 able to 

choose appropriate 

containers and 

labels  

 5.7 in case of 

extemporaneous 

preparation from 

drug 

prescription 

from medical 

professions or 

veterinarian 

professions and 

repacking in the 

pharmacy, 

contamination 

and drug 

allergies must be 

taking into 

considerations. 

The place and 

equipment for 

medication 

preparation must 

meet 

extemporaneous 

preparation 

standards for 

pharmacy 

profession by 

the Pharmacy 

Council 
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

5.3.1.9 able to 

specify appropriate 

beyond-use-date  

6. 6.  fundamental pharmaceutical care and herbal use Standard no. 3 

good pharmacy 

service  

3. Theme 3 of 

GPP  (pharmacy 

services in 

drugstore) 

6.1 patient care  6.1.1 

integrated 

patient care 

6.1.1.1 

acknowledge and 

understand beliefs 

and behaviors of 

patient and service 

recipients  

6.1.1.2 

acknowledge and 

understand factors 

affecting health 

behaviors  

6.1.1.3 

acknowledge and 

understand 

humanized 

healthcare 

6.1.1.4 able to 

communicate with 

patients and family 

to evaluate drug 

adherence 

3.2 guidelines for 

pharmacy service 

3.2.2 actual 

customers and 

must be identified. 

The need 

expectations must 

be investigated by 

means of 

counselling, 

medication 

histories, and 

patient profile (if 

available) before 

medications are 

dispensed making 

medications 

suitable for each 

patient according 

to patient care 

standards  

5.1 provide 

pharmacy 

services 

according to 

roles given by 

the rules of law 

indicated that 

pharmacy 

profession must 

be practice by 

pharmacist. 

6.2 drug prescription 

evaluation 

6.2.1 evaluate 

and reassure 

rational drug 

prescriptions 

and 

medication 

orders 

including 

drug-related 

problem  

6.2.1.1 

acknowledge and 

understand 

components of 

medical records or 

important 

documents 

involving care and 

treatments  

6.2.1.2 

acknowledge and 

understand the 

principle and how 

to analyze drug 

prescription in 

order to prevent 

medication errors  

6.2.1.3 

acknowledge and 

understand 

appropriate 

prescription/ 

medication orders 

components 

according to laws 

and regulations  

6.2.1.4 

acknowledge and 

able to perform 

pharmaceutical 

calculations to 

reassure 

medication orders, 

3.2.3 have 

prescription 

evaluation 

guidelines  

a. able to review, 

analyze and 

evaluate 

prescription 

appropriateness  

b. any correction 

or alteration of 

prescription must 

be performed with 

prescriber’s 

consent  

 

 

5.2 patients or 

customer must 

be interviewed 

in order to 

obtain necessary 

information for 

choosing of 

medications and 

health products 

that are 

effective, safe 

and suitable for 

patients 

according to 

rational drug use 

and profession 

standards  
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

dispensing and 

drug management 

correctness. 

6.2.1.5 

acknowledge and 

understand types 

of medication 

errors and able to 

identify 

medication errors 

6.2.1.6 

acknowledge and 

understand the 

principles of 

prescription and 

medication orders 

correctness 

emphasized on the 

“5 rights 

principles” to 

prevent medication 

errors  

6.2.1.7 able to 

evaluate 

correctness and 

completeness of 

prescription to 

prevent medication 

errors  

6.2.1.8 

acknowledge and 

understand the 

principle and able 

how drug related 

problems are 

categorized  

6.2.1.9 able to 

identify the ways 

to communicate 

and solve the 

problem when 

prescribing errors 

or inappropriate 

medication orders 

are detected   

6.3 dispensing and 

drug handling 

6.3.1 accuracy 

assurance  

6.3.1.1 

acknowledge and 

understand 

medication 

labelling  

6.3.1.2 competence 

in medication 

labelling for 

effectiveness and 

safety  

6.3.1.3 practice 

good dispensing 

skills  

6.3.1.4 

acknowledge and 

understand the 

3.2.4 guidelines for 

drug dispensing  

a. pharmacist 

directly delivers 

medications to 

patient  

b. medications are 

labelled, including 

health care 

provider, patient’s 

name, general 

drug’s name, 

indications, 

precautions and 

expiration date. 

5.3 medication 

sachets or 

containers must 

be labelled in 

“dangerous 

drugs” and 

“special 

controlled 

drugs” when 

dispensed with 

at least as 

following 

information 

5.3.1 name and 

address of 
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

principle of good 

medication 

handling to prevent 

errors and to-way 

communication 

6.3.1.5 able to 

identify guidelines 

in factors causing 

dispensing errors 

management  

6.3.1.6 able to 

choose appropriate 

containers for each 

medications 

6.3.1.7 able to 

perform drug 

counselling for 

drugs that require 

special techniques 

for administration  

c. clear instruction 

of how to take 

medications and 

any lifestyle 

modification 

required both 

verbally and 

written when the 

medications are 

dispensed  

d. medications 

should not be 

dispensed to 

children under 12 

years old without 

purposes, 

appropriate and 

clear guidelines 

must be available 

in case of 

necessary 

e. no narcotics and 

psychotropic 

medications must 

be dispensed to 

children under 12 

years old in any 

case  

pharmacy with 

contact number. 

5.3.2 

information for 

correct, suitable 

and safe use of 

patient including 

date of 

dispensing, 

patient’s name, 

generic name or 

trade name of 

the medication, 

strength, 

quantity, 

indication, clear 

and easy to 

understand 

directions, 

auxiliary 

labelling, 

suggestions, 

precautions or 

additional 

information (as 

necessary), 

pharmacist 

signature  

5.4 dispensing 

of “dangerous 

drugs and 

special 

controlled 

drugs” must be 

performed with 

suggestions by 

on-duty 

pharmacist only. 

Drug name, 

indication, 

strength, 

direction, side 

effects (if any), 

and possible 

adverse drug 

reactions, 

precautions and 

what to do if 

drug related 

problems occur 

must be 

informed. 

 

6.4 Rational drug use 

promotion 

6.4.1 acquiring 

data adequate 

for drug 

selection  

6.4.1.1 

acknowledge and 

understand 

importance of 

patient interview  

6.4.1.2 

acknowledge and 

understand how to 

3.2.1 promote 

rational drug use 

by, for example, 

do not sell pre-

packing 

medications, 

consider cost 
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

obtain medication 

history 

6.4.1.3 able to 

effectively and 

appropriately 

communicate  

6.4.1.4 know how 

to obtain 

information used 

to promote rational 

drug use  

effectiveness of 

medication 

3.2.5 perform 

patient’s drug 

profile for patient 

that required 

continuous drug 

monitoring  

3.2.6 monitor the 

effects of the 

medications and 

modify or give 

suggestions on 

drug use according 

to reliable 

information and 

practice profession 

within the scope of 

profession for 

maximized 

benefits from 

medications  

 6.4.2 

appropriate 

drug selection 

6.4.2.1 

acknowledge and 

understand drugs’ 

pharmacology in 

terms of 

pharmacodynamics

, pharmacokinetics 

and drug 

interactions  

6.4.2.2 able to 

apply knowledge 

in pharmacology in 

care, emphasized 

on effective care 

and safety  

6.4.2.3 able to 

apply knowledge 

in pharmaceutical 

dosage forms to 

increase patients’ 

drug adherence 

and suitable for 

patients’ 

conditions  

6.4.2.4 able to 

identify treatment 

targets in 

important groups 

of disease 

6.4.2.5 

acknowledge and 

understand drug 

therapy for 

important disease 

groups and 

prescribing 

rationales  

6.4.2.6 

acknowledge and 

3.2.8 provide 

counseling 

guidelines for 

patient required 

continuous drug 

monitoring  
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

understand 

physical 

examination 

results and the use 

of laboratory 

results in treatment 

and follow ups in 

patient with 

important groups 

of disease 

6.5 Use of herbs and 

herbal drugs  

6.5.1 

promotion of 

herbs and 

herbal drugs 

use in primary 

care   

6.5.1.1 

acknowledge the 

herbal plants, 

herbal drugs in 

National Drug List 

and primary health 

herb list, including 

their safety  

6.5.1.2 

acknowledge, 

understand and 

able to identify the 

type and benefits 

of herbal drugs use 

in primary care  

6.5.1.3 able to 

retrieve herbal 

drug information 

in National Drug 

List  

6.5.1.4 

acknowledge 

herbal drug use 

and cautions for 

self-care  

  

6.6 Adverse drug 

reactions 

managements  

6.6.1 adverse 

drug reaction 

management 

procedures  

6.6.1.1 

acknowledge and 

understand about 

adverse drug 

reactions and how 

to categorize 

adverse drug 

reactions 

6.6.1.2 

acknowledge, 

understand and 

able to predict or 

evaluate the causes 

of drug adverse 

reactions  

6.6.1.3 able to 

correctly report 

adverse drug 

reactions  

6.6.1.4  able to 

perform interview 

and history taking 

to prevent adverse 

drug reactions 

from repeated drug 

allergy  

3.2.9 survey for 

adverse drug 

reactions from 

medications or 

health products 

and report the 

ADRs to 

responsible 

organizations  

5.5 have 

effective and 

suitable 

protocols for 

repeated drug 

allergy 

prevention for 

patients 
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

7. Public health and health care system Standard no.5: 

service provision 

and being a part of 

community and 

social  

Standard no.3 

good pharmacy 

service  

3. GPP 

(pharmacy 

service in drug 

stores) 

7.1 Public health  7.1.1 

understand 

public health 

system 

7.1.1.1 

acknowledge and 

understand 

structural 

components and 

roles of national 

public health 

system along with 

factors affecting 

public health 

systems  

7.1.1.2 

Acknowledge and 

understand 

relationship 

between public 

health 

organizations. 

  

 7.1.2 public 

health problem 

solving 

strategy 

7.1.2.1 

acknowledge and 

understand how to 

identify and 

prioritize public 

health problems  

7.1.2.2 

acknowledge and 

understand public 

health problem 

solving strategies  

5.1 provide 

information and 

counselling for 

toxic substances 

and drugs of abuse 

by means of 

prevention, therapy 

and treatment, also 

involve in 

campaigns against 

drug of abuse  

5.8 provide drug 

adverse reaction, 

drug abusing, 

drug quality 

problems 

surveillance and 

report to 

responsible 

organizations 

7.2 Drug system 7.2.1 

understand the 

principles and 

procedures of 

national drug 

systems  

7.2.1.1 

acknowledge and 

understand 

national drug 

policies and 

development of 

national drug 

system 

7.2.1.2 

acknowledge and 

understand 

structural 

components and 

relationships 

between national 

drug systems 

organizations  

  

 7.2.2 drug 

system in 

hospital  

7.2.2.1 

acknowledge and 

understand factors 

affecting drug 

system in the 

hospitals  
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Competency 

standards 

Element Performance 

criteria 

Standard of 

pharmacy 

GPP 

7.2.2.1 

acknowledge and 

understand how to 

solve and prevent 

problems from 

factors affecting 

drug system in the 

hospital 

7.3  Drug and health 

consumer 

protection  

7.3. 

understand 

principles and 

procedures of 

drug and 

health 

consumer 

protection  

7.3.1. acknowledge 

and understand 

principle of basic 

epidemiology  

7.3.1.2 

acknowledge and 

understand basic 

risk management  

7.3.1.3 

acknowledge and 

understand 

structural 

component and 

roles of drug and 

health consumer 

protection system  

5.3 provide drug 

and health-related 

information and 

counselling for 

community for 

disease prevention, 

health promotion, 

and other roles in 

health promotion 

and health 

education of the 

community 

5.4 encourage 

rational drug use in 

community such as 

participate in 

health promotion 

campaigns  

5.11 any health 

related practice 

by individuals 

beside on-duty 

pharmacist or 

pharmacy staff 

required written 

consent from 

on-duty 

pharmacist and 

it is considered 

pharmacist 

responsibility to 

direct such 

activity in the 

premise to be 

conducted 

according to the 

drug-related 

laws and other 

regulations 

related to drugs 

and health 

products and 

pharmacy 

profession laws  

7.4 Primary care and 

health promotion 

7.4.1 primary 

pharmacy care 

and health 

promotion  

7.4.1.1 

acknowledge and 

understand the 

roles of primary 

care pharmacist in 

health promotion, 

prevention and 

response to care 

recipients and their 

family needs  

7.4.1.2 

acknowledge and 

understand 

principles of health 

promotions  

7.4.1.3 able to give 

advices and 

supports in health 

promotion and 

disease prevention  

7.1.6 acknowl

edge and 

understand patient 

referral system 

7.1.7 acknowl

edge and 

understand first aid  

5.5 be a part of 

drug-related 

problem arisen 

from improper 

drug use in 

community 

prevention  

5.6 have no health 

damaging 

merchandise such 

as cigarettes, 

liquors or drinking 

alcohol in the 

premise.  

3.2 guidelines in 

pharmacy services  

3.2.7 implement 

legit guideline and 

scope for patient 

transfer 

5.6 patient 

screening and 

transfer protocol  

5.12 no tobacco 

and alcohol 

products  
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APPENDIX D 

APPROVAL DOCUMENT  
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APPENDIX E 

CODEBOOK 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Codebook 

The agreement between two coders was calculated from inter rater agreement by Miles and Huberman 

(1994) and the acceptable reliability was more than 80%. 

 เร่ือง การวเิคราะห์ความตอ้งการและการพฒันาโปรแกรมการพฒันาวชิาชีพส าหรับเภสัชกรชุมชนไทย 

วัตถุประสงค์ เพื่อวเิคราะห์ความตอ้งการของเภสัชกรชุมชนไทยในการพฒันาวชิาชีพ และพฒันารูปแบบการศึกษาต่อเน่ืองท่ีตรงต่อความตอ้งการ 

ข้อค ำถำม ควำมสอดคล้อง (%) 

Agreement (%) 

นิยามของบทบาทของเภสชักรรมปฐมภูมิ 

Definition of primary pharmacy 

83.3 

บริการพ้ืนฐานส าหรับเภสชักรชุมชน 
Core pharmaceutical care services 

83.1 

งานบริการแบบกา้วหนา้ส าหรับเภสชักรชุมชน 
Advanced  pharmaceutical care services 

86.1 

การเพ่ิมเติมส าหรับการให้บริการแบบกา้วหนา้ในอนาคต เช่น การฉีดวคัซีน 
Additional advanced services in the future 

83.3 

ปัญหา หรืออุปสรรคส าหรับการให้บริการแบบกา้วหนา้ในอนาคต 
Problems or threats of advance services 

81.7 

การบริหารจดัการในร้าน 
Management 

96.7 

ทกัษะการท างานของเภสชักรชุมชน 
Skills 

98.3 

งานบริการท่ีเภสชักรชุมชนใชท้กัษะไดดี้ 
Best practices of skills 

87.5 

ความรู้ในการท างานของเภสชักรชุมชน 
Knowledge 

93.3 

ทศันคติในการท างานของเภสชักรชุมชน 
Attitudes 

85.0 

ทิศทางการพฒันาวิชาชีพในอนาคต 
Path of professional development in future 

86.7 

การปรับปรุงวิชาชีพเภสชักรชุมชน 
Professional improvement 

81.7 

การท างานของเภสชักรท่ีจบใหม่ในสาย science ในการท างานร้านยา 
Points of view that graduates from pharmaceutical 

science track work in community pharmacy 

83.3 

ขอ้ก าหนดเพ่ิมเติมเพ่ือท างานเป็นเภสชักรชุมชน 89.2 

นโยบายสนบัสนุนในการพฒันาวิชาชีพขององคก์ร/สมาคม 
Strategies to support professional development program 

87.5 

ประเดน็เพ่ิมเติมเก่ียวกบัความตอ้งการในการฝึกอบรมของเภสชักรชุมชน 
Additional requirements for training 

80.0 

Model การฝึกอบรม 
Training model 

90.0 

 

 

 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX F 

APPROVAL LETTER  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX G  

OPERATIONALIZATION 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Operationalization of self-administered questionnaire 

Construct Variable Definition Type Code 

Organization Type of 

pharmacy 

To define type of 

pharmacy as 

independent, chain, 

and franchise 

pharmacy. 

Nominal 1 = independent 

2 = chain 

3 = franchise 

 Certified 

pharmacy 

To define community 

pharmacy as complete 

accredited, on-going, 

and non-accredited 

pharmacy.  

Nominal 1 = accredited 

2 = on-going 

3 = non-accredited 

Tasks 

(importance) 

Q1. Dispensing 

& counseling 

To rate how 

importance of 

dispensing & 

counseling task. 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q2. Prescription 

and refill 

To rate how 

importance of 

prescription and refill 

task 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q3. Medication 

problem review 

To rate how 

importance of 

medication problem 

review. 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q4. Medication 

therapy review 

To rate how 

importance of 

medication therapy 

review. 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q5. To refer 

patients to  

physicians or 

other healthcare 

professionals 

To rate how 

importance of referral 

cases to  physicians or 

other healthcare 

professionals. 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 
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Construct Variable Definition Type Code 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q6. Personal 

medication 

record 

To rate how 

importance of personal 

medication record 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q7. Patient 

profile record 

(IT, computer 

record) 

To rate how 

importance of patient 

profile record.  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q8. Medication 

use review  

To rate how 

importance of 

medication use review. 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q9. Care plan 

for self-

management  

To rate how 

importance of care 

plan for self-

management. 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q10. To provide 

information of 

specific 

technique 

medications, i.e., 

inhaler, 

suppository  

To rate how 

importance of 

providing information 

of specific technique 

medications. 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 
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Construct Variable Definition Type Code 

 Q11. Medication 

related action 

plan  

To rate how 

importance of 

medication related 

action plan. 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q12. 

Documentation 

and follow-up 

To rate how 

importance of 

documentation and 

follow-up 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q13. To provide 

information of 

basic health care 

To rate how 

importance of 

providing information 

of basic health care 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q14. To provide 

information of 

herbs and herbal 

medicines for 

safety treatment  

To rate how 

importance of 

providing information 

of herbs and herbal 

medicines for safety 

treatment  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q15. To provide 

information of 

health care 

products, e.g.., 

supplementary 

food for safe 

usage  

To rate how 

importance of 

providing information 

of health care products, 

e.g.., supplementary 

food for safe usage 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q16. To provide 

information of 

medical devices, 

e.g., blood 

pressure monitor 

for practical 

usage  

To rate how 

importance of 

providing information 

of medical devices, 

e.g., blood pressure 

monitor for practical 

usage 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 
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Construct Variable Definition Type Code 

4 = high 

importance 

5 = very high 

importance 

 Q17. To provide 

information of 

medical 

equipment e.g., 

crutch, patient’s 

bed for practical 

usage  

To rate how 

importance of 

providing information 

of medical equipment 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q18. Screening 

and risk 

assessment of 

chronic diseases, 

i.e., high blood 

pressure, 

diabetes, obesity  

To rate how 

importance of 

screening and risk 

assessment of chronic 

diseases  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q19. Screening 

and risk 

assessment of  

asthma or 

chronic 

obstructive 

pulmonary 

disease 

To rate how 

importance of 

screening and risk 

assessment of  asthma 

or chronic obstructive 

pulmonary disease 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q20. Screening 

and risk 

assessment of  

depression  

To rate how 

importance of 

screening and risk 

assessment of  

depression  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q21. Risk 

assessment of  

stroke 

To rate how 

importance of risk 

assessment of  stroke  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q22. Screening 

and risk 

assessment of  

To rate how 

importance of 

screening and risk 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 
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Construct Variable Definition Type Code 

sexually 

transmitted 

diseases. 

assessment of  sexually 

transmitted diseases 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q23. Home visit 

for patients with 

chronic diseases, 

peritoneal 

dialysis, stroke 

or others  

To rate how 

importance of home 

visit for patients with 

chronic diseases 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q24. Home visit 

cooperate with 

other healthcare 

professionals for 

patients with 

chronic diseases, 

peritoneal 

dialysis, stroke 

or others  

To rate how 

importance of home 

visit cooperate with 

other healthcare 

professionals 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q25. Advice to 

promote 

smoking 

cessation   

To rate how 

importance of advice 

to promote smoking 

cessation   

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q26. 

Recommendatio

ns to control the 

calories from 

food. 

To rate how 

importance of 

recommendations to 

control the calories 

from food  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q27. To provide 

guidance on diet 

for patients with 

chronic diseases 

such as diabetes, 

high blood 

pressure, or gout  

To rate how 

importance of 

providing guidance on 

diet for patients with 

chronic diseases 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 
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Construct Variable Definition Type Code 

5 = very high 

importance 

 Q28. Advice to 

reduce alcohol  

To rate how 

importance of advice 

to reduce alcohol 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q29. 

Recommendatio

ns to reduce 

substance abuse 

or psychotropic 

drugs  

To rate how 

importance of 

recommendations to 

reduce substance abuse 

or psychotropic drugs   

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q30. To provide 

guidance on 

appropriate 

exercise 

To rate how 

importance of 

providing guidance on 

appropriate exercise  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q31. To provide 

information of 

the fundamental 

rights, such as 

access to the 

national health 

insurance, social 

security.  

To rate how 

importance of 

providing information 

of the fundamental 

rights, such as access 

to the national health 

insurance, social 

security. 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q32. Advice on 

family planning, 

or sexually 

transmitted 

diseases such as 

the use of the 

emergency 

contraceptive 

pill, condoms  

To rate how 

importance of advice 

on family planning, or 

sexually transmitted 

diseases  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q33. Knowledge 

or advice about 

antenatal care 

To rate how 

importance of advice 

about antenatal care 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 
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Construct Variable Definition Type Code 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q34. Providing 

advice on 

screening for 

cervical cancer 

or HPV 

vaccination in 

children between 

the ages of 9-14 

years.  

To rate how 

importance of 

providing advice on 

screening for cervical 

cancer or HPV 

vaccination in children 

between the ages of 9-

14 years 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q35. To provide 

guidance on 

unintentional 

pregnancy 

To rate how 

importance of 

providing guidance on 

unintentional 

pregnancy 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q36. 

Surveillance and 

trace the 

problem of 

healthcare 

products in the 

community, such 

as monitoring of 

products 

containing 

steroid.  

To rate how 

importance of 

surveillance and trace 

the problem of 

healthcare products in 

the community 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q37. Drug 

selection 

management  

To rate how 

importance of drug 

selection management  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q38. Inventory 

control and 

management of 

pharmaceuticals, 

dietary 

supplements, 

such as 

temperature 

record.  

To rate how 

importance of 

inventory control and 

management of 

pharmaceuticals, 

dietary supplements 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 
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Construct Variable Definition Type Code 

 Q39. Risk 

analysis, i.e., 

medication error, 

expired products  

To rate how 

importance of risk 

analysis  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q40. Risk 

management in 

drug stores, such 

as short expired 

drug system.  

To rate how 

importance of risk 

management in drug 

stores, such as short 

expired drug system  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q41. Financial 

management  

To rate how 

importance of financial 

management 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q42. Tax 

management  

To rate how 

importance of tax 

management  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q43. Verbal and 

non-verbal 

communication 

skills  

To rate how 

importance of verbal 

and non-verbal 

communication skills  

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 

4 = high 

importance 

5 = very high 

importance 

 Q44. Understand 

or resolve the 

barriers of 

communication 

in customer with 

reading/hearing  

impairment 

To rate how 

importance of 

understanding or 

resolving the barriers 

of communication in 

customer with 

Ordinal/ 

Interval 

0 = no importance 

1 = very low 

importance 

2 = low 

importance 

3 = medium 

importance 
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reading/hearing  

impairment 

4 = high 

importance 

5 = very high 

importance 

Person 

(performance) 

Q1. Dispensing 

& counseling 

To rate how well to 

perform dispensing & 

counseling. 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q2. Prescription 

and refill 

To rate how well to 

perform prescription 

and refill task.  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q3. Medication 

problem review 

To rate how well to 

perform medication 

problem review 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q4. Medication 

therapy review 

To rate how well to 

perform medication 

therapy review  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q5. To refer 

patients to  

physicians or 

other healthcare 

professionals 

To rate how well to 

perform referral cases 

to  physicians or other 

healthcare 

professionals  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q6. Personal 

medication 

record 

To rate how well to 

perform personal 

medication record 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 
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2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q7. Patient 

profile record 

(IT, computer 

record) 

To rate how well to 

perform patient profile 

record  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q8. Medication 

use review  

To rate how well to 

perform medication 

use review  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q9. Care plan 

for self-

management  

To rate how well to 

perform care plan for 

self-management  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q10. To provide 

information of 

specific 

technique 

medications, i.e., 

inhaler, 

suppository  

To rate how well to 

perform providing 

information of specific 

technique medications. 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q11. Medication 

related action 

plan  

To rate how well to 

perform medication 

related action plan  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 
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5 = very high 

performance 

 Q12. 

Documentation 

and follow-up 

To rate how well to 

perform documentation 

and follow-up  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q13. To provide 

information of 

basic health care 

To rate how well to 

perform providing 

information of basic 

health care 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q14. To provide 

information of 

herbs and herbal 

medicines for 

safety treatment  

To rate how well to 

perform providing 

information of herbs 

and herbal medicines 

for safety treatment  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q15. To provide 

information of 

health care 

products, e.g.., 

supplementary 

food for safe 

usage  

To rate how well to 

perform providing 

information of health 

care products 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q16. To provide 

information of 

medical devices, 

e.g., blood 

pressure monitor 

for practical 

usage  

To rate how well to 

perform providing 

information of medical 

devices 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q17. To provide 

information of 

medical 

equipment e.g., 

crutch, patient’s 

To rate how well to 

perform providing 

information of medical 

equipment  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 
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bed for practical 

usage  

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q18. Screening 

and risk 

assessment of 

chronic diseases, 

i.e., high blood 

pressure, 

diabetes, obesity  

To rate how well to 

perform screening and 

risk assessment of 

chronic diseases  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q19. Screening 

and risk 

assessment of  

asthma or 

chronic 

obstructive 

pulmonary 

disease 

To rate how well to 

perform screening and 

risk assessment of  

asthma or chronic 

obstructive pulmonary 

disease  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q20. Screening 

and risk 

assessment of  

depression  

To rate how well to 

perform screening and 

risk assessment of  

depression  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q21. Risk 

assessment of  

stroke 

To rate how well to 

perform risk 

assessment of  stroke  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q22. Screening 

and risk 

assessment of  

sexually 

transmitted 

diseases. 

To rate how well to 

perform screening and 

risk assessment of 

sexually transmitted 

diseases.  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 
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 Q23. Home visit 

for patients with 

chronic diseases, 

peritoneal 

dialysis, stroke 

or others  

To rate how well to 

perform home visit for 

patients with chronic 

diseases 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q24. Home visit 

cooperate with 

other healthcare 

professionals for 

patients with 

chronic diseases, 

peritoneal 

dialysis, stroke 

or others  

To rate how well to 

perform home visit 

cooperate with other 

healthcare 

professionals  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q25. Advice to 

promote 

smoking 

cessation   

To rate how well to 

perform advice to 

promote smoking 

cessation   

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q26. 

Recommendatio

ns to control the 

calories from 

food. 

To rate how well to 

perform 

recommendations to 

control the calories 

from food  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q27. To provide 

guidance on diet 

for patients with 

chronic diseases 

such as diabetes, 

high blood 

pressure, or gout  

To rate how well to 

perform providing 

guidance on diet for 

patients with chronic 

diseases  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q28. Advice to 

reduce alcohol  

To rate how well to 

perform advice to 

reduce alcohol  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 
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4 = high 

performance 

5 = very high 

performance 

 Q29. 

Recommendatio

ns to reduce 

substance abuse 

or psychotropic 

drugs  

To rate how well to 

perform 

recommendations to 

reduce substance abuse 

or psychotropic drugs  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q30. To provide 

guidance on 

appropriate 

exercise 

To rate how well to 

perform providing 

guidance on 

appropriate exercise  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q31. To provide 

information of 

the fundamental 

rights, such as 

access to the 

national health 

insurance, social 

security.  

To rate how well to 

perform providing 

information of the 

fundamental rights, 

such as access to the 

national health 

insurance, social 

security. 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q32. Advice on 

family planning, 

or sexually 

transmitted 

diseases such as 

the use of the 

emergency 

contraceptive 

pill, condoms  

To rate how well to 

perform advice on 

family planning, or 

sexually transmitted 

diseases  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q33. Knowledge 

or advice about 

antenatal care 

To rate how well to 

perform advice about 

antenatal care  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q34. Providing 

advice on 

screening for 

To rate how well to 

perform providing 

advice on screening for 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 
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cervical cancer 

or HPV 

vaccination in 

children between 

the ages of 9-14 

years.  

cervical cancer or HPV 

vaccination in children 

between the ages of 9-

14 years.   

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q35. To provide 

guidance on 

unintentional 

pregnancy 

To rate how well to 

perform providing 

guidance on 

unintentional 

pregnancy  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q36. 

Surveillance and 

trace the 

problem of 

healthcare 

products in the 

community, such 

as monitoring of 

products 

containing 

steroids.  

To rate how well to 

perform surveillance 

and trace the problem 

of healthcare products 

in the community, such 

as monitoring of 

products containing 

steroids 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q37. Drug 

selection 

management  

To rate how well to 

perform drug selection 

management 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q38. Inventory 

control and 

management of 

pharmaceuticals, 

dietary 

supplements, 

such as 

temperature 

record.  

To rate how well to 

perform inventory 

control and 

management of 

pharmaceuticals, 

dietary supplements  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q39. Risk 

analysis, i.e., 

medication error, 

expired products  

To rate how well to 

perform risk analysis, 

i.e., medication error, 

expired products 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 
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5 = very high 

performance 

 Q40. Risk 

management in 

drug stores, such 

as short expired 

drug system.  

To rate how well to 

perform risk 

management in drug 

stores, such as short 

expired drug system  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q41. Financial 

management  

To rate how well to 

perform financial 

management  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q42. Tax 

management  

To rate how well to 

perform tax 

management  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q43. Verbal and 

non-verbal 

communication 

skills  

To rate how well to 

perform verbal and 

non-verbal 

communication skills  

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

 Q44. Understand 

or resolve the 

barriers of 

communication 

in customer with 

reading/hearing  

impairment 

To rate how well to 

perform understanding 

or resolving the 

barriers of 

communication in 

customer with 

reading/hearing  

impairment 

Ordinal/ 

Interval 

0 = no activity 

1 = very low 

performance 

2 = low 

performance 

3 = medium 

performance 

4 = high 

performance 

5 = very high 

performance 

Demographic 

data 

Gender To define gender as 

male and female. 

Nominal 0 = male 

1 = female  

 ReAge To define range of age 

from actual age.  

Interval 1 = 24-35 

2 = 36-45 

3 = 46-55 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 206 

Construct Variable Definition Type Code 

4 = 56-65 

5 = > 65 

 Graduated 

university 

To define university of 

graduation. 

Nominal 1 = CU 

2 = MU 

3 = SU 

4 = CMU 

5 = KKU 

6 = UBU 

7 = SWU 

8 = MSU   

9 = NU 

10 = UP 

11 = BUU 

12 = WU 

13 = PSU 

14 = RSU 

15 = SU 

16 = PYU 

17 = HCU 

18 = EAU 

19 = others 

 Graduated year To define year of 

graduation. 

Nominal Year……… 

 Curriculum To define curriculum 

as Bachelor degree 

program and Doctor of 

pharmacy. 

Nominal 1 = B.Pharm 4-

year 

2 = B.Pharm 5-

year 

3 = PharmD (IC) 

4 = PharmD (PC) 

5 = others 

 Education To define the highest 

education.  

Nominal 1 = Bachelor 

degree 

2 = Master degree 

3 = Doctoral 

degree 

 Position To define position in 

community pharmacy 

as owner, pharmacist 

on duty, manager, and 

regional manager. 

Nominal  

 Owner   0 = no, 1 = yes 

 Pharmacist on 

duty 

  0 = no, 1 = yes 

 Manager   0 = no, 1 = yes 

 Regional 

manager 

  0 = no, 1 = yes 

 Working To define current 

working as full time or 

part time. 

Nominal 1 = Full time 

2 = Part time 

3 = others 

 Working 

experience 

To define working 

experience as full time 

and part time. 

Nominal  

 Full time   0 = no, 1 = yes 

 Part time   0 = no, 1 = yes 

 Years of services To define number of 

services years as full 

time and part time. 

Interval   

 Full time   1 = < 1year 

2 = 1-10 

3 = 11-20 

4 = 21-30 

5 = 31-40 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 207 

Construct Variable Definition Type Code 

6 = > 40 years 

 Part time   1 = < 1 year 

2 = 1-5 

3 = 6-10 

4 = 11-20 

5 = 21-30 

6 = > 30 year 
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INVITATION LETTER  
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APPENDIX I 

CONTENT VALIDITY ITEM OBJECTIVE CONGRUENCE  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Content validity Item Objective Congruence 

 

  ผู้เช่ียวชาญ    

โครงสร้าง ข้อท่ี 1 2 3 รวม IOC การแปลผล 

1.การดแูลและติดตามการใช้ยา 
(Medication Therapy 
Management, MTM) 

1.1 การจ่ายยาตามอาการทั่วไป  0 1 1 2.00 0.67  คัดเลือกไว้  

  1.2 การทบทวนและจ่ายยาตาม
ใบสั่งแพทย์ 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.3 การเติมยาหรอืจ่ายยา
ต่อเนื่องตามใบสั่งแพทย์แก่
ผู้ป่วย 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.4 การรวบรวมขอ้มูลผู้ป่วย
เพื่อประเมนิปัญหาในการใช้ยา 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.5 การแก้ปัญหาเมื่อพบปัญหา
จากการใช้ยาของผู้ป่วย 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.6 การส่งตอ่ผู้ป่วย โดยมกีาร
สื่อสารแลกเปลี่ยนขอ้มูลของ
ผู้ป่วยกับสหวิชาชีพ   

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.7 การบันทกึประวตัิทาง
สุขภาพของผู้ป่วยรายบุคคล 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.8 การวางแผนการดูแลการใช้
ยาของผู้ป่วย 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.9 การทบทวนการใช้ยาของ
ผู้ป่วย เพื่อวเิคราะห์ความรู้
ความเข้าใจ และความคลาด
เคลื่อนในการใช้ยา 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.10 การช่วยให้ผู้ป่วยจัดการ
การใช้ยาด้วยตนเองและร่วมมือ
ในการใช้ยา 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.11 มีการจัดเก็บข้อมูลผู้ป่วย
อย่างเป็นระบบ 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.12 มีการตดิตามผลการรักษา
ของผู้ป่วยอย่างตอ่เนือ่ง 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.13 การส่งเสริมการใช้
สมุนไพรและยาจากสมุนไพรใน
การดแูลสุขภาพตนเองเบ้ืองต้น 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.14 การส่งเสริมผู้บริโภค
เลือกใช้ผลิตภัณฑ์สุขภาพได้
อย่างปลอดภัยและคุ้มคา่ เชน่ 
ผลิตภัณฑ์เสรมิอาหาร 

1 1 1 3.00 1.00  คัดเลือกไว้  

  1.15 การส่งเสริมผู้บริโภค
เลือกใช้อุปกรณท์างการแพทย์
ได้อย่างเหมาะสมกับการใช้งาน 
เช่น เครือ่งวัดความดันโลหิต 
เครื่องเจาะวัดระดับน้ าตาลใน
เลือด และวัสดุทางการแพทย์ 

1 1 1 3.00 1.00  คัดเลือกไว้  
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  ผู้เช่ียวชาญ    

โครงสร้าง ข้อท่ี 1 2 3 รวม IOC การแปลผล 

2.การคัดกรองโรค (Disease 
screening) 

2.1 การคัดกรองและประเมิน
ความเสี่ยงของโรคต่างๆ เช่น 
ความดันโลหิตสูง เบาหวาน โรค
อ้วน 

1 1 1 3.00 1.00  คัดเลือกไว้ 
และเพิม่ข้อ 

  2.2 การคัดกรองและประเมิน
ความเสี่ยงของโรคหืดและโรค
ปอดอุดกั้นเรือ้รัง 

1 1 1 3.00 1.00  คัดเลือกไว้  

  2.3 การคัดกรองและประเมิน
ความเสี่ยงของโรคซึมเศร้า 

1 1 1 3.00 1.00  คัดเลือกไว้  

  2.4 การประเมนิความเสี่ยง
เบ้ืองต้นต่อการเป็นโรคหลอด
เลือดสมอง 

1 1 1 3.00 1.00  คัดเลือกไว้  

3.การปรับพฤติกรรมทางสขุภาพ 
(Behavioral modification) 

3.1 การให้ค าปรกึษาแนะน า
เพื่อส่งเสริมการเลกิสูบบุหรี่ 

1 1 1 3.00 1.00  คัดเลือกไว้  

  3.2 การให้ค าปรกึษาแนะน า
เพื่อควบคุมแคลอรี่จากอาหาร 

1 1 1 3.00 1.00  คัดเลือกไว้  

  3.3 การให้ค าปรกึษาแนะน าการ
เลือกทานอาหารทีถู่กตอ้ง
ส าหรับผู้ป่วยโรคเรื้อรัง เชน่ 
เบาหวาน ความดันโลหิตสูง 
และเกาต ์

1 1 1 3.00 1.00  คัดเลือกไว้  

  3.4 การให้ค าปรกึษาแนะน า
เพื่อลดการดืม่แอลกอฮอล ์

1 1 1 3.00 1.00  คัดเลือกไว้  

  3.5 การให้ค าปรกึษาแนะน า
เรื่องการลดสารเสพติดให้โทษ 
และวัตถุออกฤทธิต์่อจิตประสาท 

1 1 1 3.00 1.00 คัดเลือกไว้  

  3.6 การให้ค าปรกึษาแนะน าการ
ออกก าลังกายทีเ่หมาะสม 

1 1 1 3.00 1.00  คัดเลือกไว้  

4.การคุ้มครองผู้บริโภคด้าน
สุขภาพ (Consumer Health 
Protection) 

4.1การให้ความรู้และค าปรึกษา
แนะน า เรื่องของยาหอบหืด 
การป้องกนัและอธิบายการใช้ยา
พ่น 

0 -1 1 0.00 0.00 เปลี่ยนกลุ่ม 

  4.2 การให้ความรู้และค าปรกึษา
แนะน าเกี่ยวกับการวางแผน
ครอบครัว และโรคจากการมี
เพศสัมพันธ์ในสตรีวัยเจริญพนัธุ์
และคู่สมรส เชน่ เรือ่งยา
คุมก าเนิดชนิดรับประทาน ยา
คุมฉุกเฉนิ การใช้ถุงยางอนามัย 

1 1 1 3.00 1.00  คัดเลือกไว้  

  4.3 การให้ความรู้และค าปรกึษา
แนะน า เรื่องการฝากครรภแ์ละ
สิทธิประโยชน์จากสปสช   

1 1 1 3.00 1.00  คัดเลือกไว้  

  4.4 การให้ความรู้และค าปรกึษา
แนะน า เรื่องการตรวจคัดกรอง

1 1 1 3.00 1.00  คัดเลือกไว้  
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  ผู้เช่ียวชาญ    

โครงสร้าง ข้อท่ี 1 2 3 รวม IOC การแปลผล 

มะเรง็ปากมดลูก และเรื่องของ
วัคซีนมะเร็งปากมดลกู ในเด็ก
อายุ 14 ปี 

  4.5 การให้ความรู้และค าปรกึษา
แนะน า กรณที้องไม่พร้อม 

1 1 1 3.00 1.00  คัดเลือกไว้  

  4.6 การให้บรกิารเย่ียมบ้าน
ส าหรับผู้ป่วยโรคเรื้อรัง และ
ผู้ป่วยติดเตียง  

0 1 1 2.00 0.67  คัดเลือกไว้  

  4.7 การให้บรกิารเย่ียมบ้าน
ร่วมกับสหวิชาชีพ ส าหรับผู้ป่วย
ล้างไตทางช่องท้อง ผู้ป่วยโรค
หลอดเลอืดสมอง และอืน่ๆ  

0 1 1 2.00 0.67  คัดเลือกไว้  

  4.8 การให้บรกิารเย่ียมบ้าน
ส าหรับผู้ป่วยโรคเรื้อรัง และ
ผู้ป่วยติดเตียง 

1 1 1 3.00 1.00  คัดเลือกไว้  

  4.9 การให้บรกิารฉีดวัคซีน
ไข้หวัดใหญ่ส าหรับกลุม่เสี่ยง 
หากกฎหมายอนุญาตและเภสัช
กรได้รับการอบรม 

0 -1 0 -1.00 -0.33 ตัดออก 

  4.10 การให้เช่าเครือ่งมือทาง
การแพทย์ เช่น ไม้ค้ า เตียง
ส าหรับผู้ป่วย 

0 -1 1 0.00 0.00 เปลี่ยนกลุ่ม 

5. การบริหารจัดการ 
(Management) 

5.1 การจดัการเรื่องการคัดเลือก
ยา 

1 1 1 3.00 1.00  คัดเลือกไว้  

  5.2 การจดัการเรื่องระบบการ
จัดเก็บและการควบคมุยา 
เวชภัณฑ์ เช่น การบันทกึ
อุณหภูม ิ

1 1 1 3.00 1.00  คัดเลือกไว้  

  5.3 การวเิคราะห์ประเภทความ
เสี่ยงในร้านยา เช่น การจ่ายยา
ผิด ยาเสื่อมคณุภาพ 

1 1 1 3.00 1.00  คัดเลือกไว้  

  5.4 การจดัการความเสี่ยง
รูปแบบต่างๆในร้านยา เช่น 
ระบบดูแลยาหมดอายุ ระบบ
คลังสินค้า 

1 1 1 3.00 1.00  คัดเลือกไว้  

  5.5 การจดัการเรื่องการเงินใน
ร้านยา 

1 1 1 3.00 1.00  คัดเลือกไว้  

  5.6 การจดัการเรื่องภาษีในร้าน
ยา 

1 1 1 3.00 1.00  คัดเลือกไว้  

  5.7 ทักษะในการสื่อสารทาง
วาจาและท่าทาง 

1 1 1 3.00 1.00  คัดเลือกไว้  

  5.8 เข้าใจอุปสรรคของการ
สื่อสารในส่วนผูม้ารับบรกิาร 
(การอ่าน/การได้ยิน) 

1 1 0 2.00 0.67  คัดเลือกไว้  
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APPENDIX J 

RESEARCH QUESTIONNAIRE  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

แบบสอบถามโครงการวิจัย เร่ือง  

การวิเคราะห์ความต้องการและการพัฒนาโปรแกรมการฝึกอบรมเพ่ือพัฒนาวิชาชีพส าหรับเภสัชกรชุมชนไทย 

ค าชี้แจง  

แบบสอบถามฉบับนี้เป็นเครื่องมือส าหรับการรวบรวมความเห็นของเภสัชกรเพื่อวิเคราะห์ความต้องการของเภสัช
กรชุมชนที่ปฏิบัติหน้าที่ในประเทศไทยเกี่ยวกับการพัฒนาทักษะความรู้ทางวิชาชีพ และพัฒนารูปแบบการศึกษา
ต่อเนื่องที่ตรงต่อความต้องการ ซึ่งเป็นส่วนหนึ่งของโครงการวิจัยของเภสัชกรหญิงสุรางคณา พึ่งรุ่ง นิสิตหลักสูตร
วิทยาศาสตรดุษฏีบัณฑิต ภาควิชาเภสัชศาสตร์สังคมและบริหาร คณะเภสัชศาสตร์ จุฬาลงกรณ์มหาวิทยาลัย เรื่อง 
การวิเคราะห์ความต้องการและการพัฒนาโปรแกรมการฝึกอบรมเพื่อพัฒนาวิชาชีพส าหรับเภสัชกรชุมชนไทย ดังนั้น
ผู้วิจัยจึงใคร่ขอความร่วมมือจากท่านในการตอบแบบสอบถามนี้ตามความเห็นท่ีแท้จริง  

ข้อมูลจากแบบสอบถามที่ได้รับจะถูกเก็บเป็นความลับ และน าเสนอเฉพาะข้อมูลที่เกี่ยวข้องกับการวิจัยโดยภาพรวม 
ข้อมูลใดที่สามารถระบุถึงตัวท่านได้จะไม่ปรากฏในรายงาน โดยแบบสอบถามจะถูกท าลายทิ้ง เมื่อการวิจัยเสร็จสิ้น 
โ ด ย ก รุ ณ า ส่ ง แ บ บ สอบ ถ า มก ลั บ  ภ า ย ใน  2 อ า ทิ ต ย์ ห ลั ง จ า ก ที่ ไ ด้ รั บ แ บ บ สอบ ถ า ม   ที่  e-mail: 
surangkanapu@gmail.com ในกรณีที่ท่านมีข้อสงสัยหรือค าแนะน าเพิ่มเติม กรุณาติดต่อเภสัชกรหญิงสุรางคณา 
พึ่งรุ่ง โทร. 081-8022324  

ความเห็นของท่านที่รวบรวมได้จากแบบสอบถามฉบับนี้จะเป็นข้อมูลที่มีคุณค่าอย่างยิ่งในการพัฒนาการอบรม
ส าหรับเภสัชกรที่ท างานร้านยาซึ่งเป็นประโยชน์ต่อการประกอบวิชาชีพและประชาชนผู้ใช้ยาในอนาคต ผู้วิจัยจึง
ขอให้ท่านอ่านค าชี้แจงในส่วนต้นของแบบสอบถามอย่างละเอียด เมื่อเข้าใจดีแล้วจึงตอบแบบสอบถามตาม
ความเห็นที่แท้จริง และขอขอบคุณในความร่วมมือของท่านมา ณ โอกาสนี้ 

 

แบบสอบถามนี้แบ่งออกเป็น 2 สว่น มีจ านวนรวม 4 หน้า  

ส่วนที่ 1 ความต้องการในการฝึกอบรมเพื่อพัฒนาวิชาชีพ จ านวนรวม 44 ข้อ และ ความคิดเห็นและข้อเสนอแนะ
เพิ่มเตมิส าหรับเรื่องที่ท่านต้องการหรือคิดว่าเภสัชกรร้านยาควรฝึกอบรม 

ส่วนที่ 2 ข้อมูลทั่วไปของผู้ตอบแบบสอบถาม จ านวน 11 ข้อ  

หมายเหตุ: ท่านสามารถสแกน QR Code ด้านล่าง หรือใช้ URL เพือ่ดาวน์โหลดแบบสอบถาม แล้วสง่กลับทาง e-
mail:  surangkanapu@gmail.com  

 

https://is.gd/s9XFjX 

 

mailto:surangkanapu@gmail.com
https://is.gd/s9XFjX
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ส่วนที่ 1 ความต้องการในการฝึกอบรมเพื่อพัฒนาวิชาชีพ 

ค าชี้แจง: แบบสอบถามสว่นนี้เป็นการรวบรวมความเห็นของท่านสองประเด็น คือ  

 1. ความส าคัญ หมายถึง ความส าคัญของกิจกรรมในฐานะที่ท่านเป็นเภสัชกรร้านยา  

 หากท่านเห็นว่ากิจกรรมนั้น “ไม่มีความส าคัญเลย” ให้ท าเครื่องหมาย  ในช่อง 0 
 หากท่านเห็นว่ากิจกรรมนั้นมีความส าคัญให้ท าเครื่องหมาย  ในช่องที่ตรงกับระดับความเห็นของท่านตามเกณฑ์

ดังนี้; 1=ส าคัญน้อยมาก; 2=ส าคัญน้อย; 3=ส าคัญปานกลาง; 4=ส าคัญมาก; 5=ส าคัญมากที่สุด 
 2. ระดับของงานที่ท่านท าไดด้ี หมายถงึ การประเมินตนเองว่า งานที่ทา่นได้ท าในสถานการณ์จริง ท่านท าได้ดีในระดับใด 

 หากท่านไม่ได้ท ากจิกรรมนั้นในร้านยาของท่าน ให้ท าเครื่องหมาย  ในช่อง 0 
 หากท่านได้เคยท ากิจกรรมนั้นในร้านยาของท่าน ให้ท าเครื่องหมาย  ในช่องที่ตรงกับระดับความเห็นของท่านตามเกณฑ์
ดังนี้; 1=ท าได้ไม่ดีเลย; 2=ท าได้ไม่ดี; 3=ท าได้ดีปานกลาง; 4=ท าได้ดีมาก; 5=ท าได้ดีมากที่สุด 

รายการ   ความส าคัญ  
Importance 

ระดับของงานท่ีท่านท าได้ด ี
Performance 

0 1 2 3 4 5 0 1 2 3 4 5 
1. การจา่ยยาตามอาการ  

Dispensing & counseling 
            

2. การทบทวนและจ่ายยาตามใบสั่งแพทย์ รวมถึงการเตมิ
ยาหรือจ่ายยาต่อเนื่องแก่ผู้ป่วย 
Prescription and refill 

            

3. การรวบรวมขอ้มูลผู้ป่วยเพือ่ประเมินปัญหาในการใช้ยา 
Medication problem review 

            

4. การแก้ปัญหาเมือ่พบปัญหาจากการใช้ยาของผู้ป่วย 
Medication therapy review 

            

5. การส่งตอ่ผู้ป่วย โดยสือ่สารแลกเปลี่ยนข้อมลูของผู้ป่วย
กับสหวิชาชีพ 
To refer patients to  physicians or other 
healthcare professionals 

            

6.  การบันทกึประวัติทางสขุภาพของผู้ป่วยรายบุคคล 
Personal medication record 

            

7. การจดัเก็บข้อมูลผู้ป่วยอย่างเป็นระบบ เชน่ การใชโัปร
แกรมคอมพิวเตอร์ การท าแฟ้มข้อมลู 
Patient profile record (IT, computer record) 

            

8. การทบทวนการใช้ยาของผู้ป่วย เพื่อวิเคราะห์ความรู้
ความเข้าใจ หรอืความคลาดเคลื่อนในการใช้ยา  
Medication use review 

            

9. การชว่ยให้ผู้ป่วยจัดการการใช้ยาด้วยตนเองหรือรว่มมอื
ในการใช้ยา 
Care plan for self-management 

            

10. การให้ความรู้หรอืค าแนะน า เรื่องยาที่ใชเ้ทคนิคพิเศษ 
เช่น การใช้ยาพน่ในโรคหอบหืด การใช้ยาเหน็บ 

To provide information of specific technique 
medications, i.e., inhaler, suppository 

            

11. การวางแผนการดูแลการใช้ยาของผู้ป่วย 
Medication related action plan 

            

12. การติดตามผลการรักษาของผู้ป่วยอย่างตอ่เนื่อง 
Documentation and follow-up 

            

13. การส่งเสรมิการดูแลสขุภาพตนเองเบ้ืองตน้ 
To provide information of basic health care 
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รายการ   ความส าคัญ  
Importance 

ระดับของงานท่ีท่านท าได้ด ี
Performance 

0 1 2 3 4 5 0 1 2 3 4 5 
14. การส่งเสรมิผู้บริโภคให้เลอืกใช้สมุนไพร ยาจาก

สมุนไพรได้อย่างปลอดภัยและคุ้มค่า 
To provide information of herbs and herbal 
medicines for safety treatment 

            

15. การส่งเสรมิผู้บริโภคให้เลอืกใช้ผลิตภัณฑ์สขุภาพได้
อย่างปลอดภัยและคุ้มคา่ เชน่ ผลิตภณัฑ์เสริมอาหาร 
To provide information of health care 
products, e.g.., supplementary food for 
safety usage  

            

16. การส่งเสรมิผู้บริโภคให้เลอืกใชอุ้ปกรณท์างการแพทย์
ได้อย่างเหมาะสมกับการใช้งาน เชน่ เครื่องวัดความ
ดันโลหิต เครือ่งเจาะวัดระดับน้ าตาลในเลอืด หรือ
วัสดุทางการแพทย์ 
To provide information of medical devices, 
e.g., blood pressure monitor for practical 
usage 

            

17. การให้ค าแนะน าการใช้เครื่องมอืทางการแพทย์ เช่น 
ไม้ค้ า เตียงส าหรับผู้ป่วย 
To provide information of medical 
equipment e.g., crutch, patient’s bed for 
practical usage 

            

18. การคัดกรองและประเมินความเสี่ยงของโรคเรื้อรัง 
เช่น โรคความดันโลหิตสูง โรคเบาหวาน โรคอ้วนลง
พุง 
Screening and risk assessment of chronic 
diseases, i.e., high blood pressure, diabetes, 
obesity 

            

19. การคัดกรองและประเมินความเสี่ยงของโรคหืด หรือ
โรคปอดอุดกัน้เรื้อรัง 
Screening and risk assessment of  asthma or 
chronic obstructive pulmonary disease 

            

20. การคัดกรองและประเมินความเสี่ยงโรคซึมเศร้า 
Screening and risk assessment of  depression 

            

21. การประเมนิความเสี่ยงเบ้ืองต้นโรคหลอดเลอืดสมอง 
Risk assessment of  stroke 

            

22. การคัดกรองและประเมินความเสี่ยงของโรคติดต่อทาง
เพศสัมพันธ ์
Screening and risk assessment of  sexually 
transmitted diseases. 

            

23. การให้บรกิารเย่ียมบ้านส าหรับผู้ป่วยโรคเรือ้รัง ผู้ป่วย
ติดเตียงผู้ป่วยล้างไตทางชอ่งทอ้ง ผู้ป่วยโรคหลอด
เลือดสมอง หรืออื่นๆ 
Home visit for patients with chronic diseases, 
peritoneal dialysis, stroke or others 

            

24. การให้บรกิารเย่ียมบ้านร่วมกับสหวิชาชีพ ส าหรับ
ผู้ป่วยโรคเรือ้รัง ผู้ป่วยติดเตียง ผู้ป่วยล้างไตทางช่อง
ท้อง ผู้ป่วยโรคหลอดเลือดสมอง หรอือืน่ๆ 
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รายการ   ความส าคัญ  
Importance 

ระดับของงานท่ีท่านท าได้ด ี
Performance 

0 1 2 3 4 5 0 1 2 3 4 5 
Home visit cooperate with other healthcare 
professionals for patients with chronic 
diseases, peritoneal dialysis, stroke or others 

25. การให้ค าแนะน าเพื่อส่งเสริมการเลกิสูบบุหรี่ 
Advice to promote smoking cessation   

            

26. การให้ค าแนะน าเพื่อควบคุมแคลอรีจ่ากอาหาร 
Recommendations to control the calories 
from food 

            

27. การให้ค าแนะน าการเลอืกทานอาหารที่ถกูต้องส าหรับ
ผู้ป่วยโรคเรือ้รัง เชน่ เบาหวาน ความดันโลหิตสูง หรือ
เกาต ์
To provide guidance on diet for patients with 
chronic diseases such as diabetes, high 
blood pressure, or gout 

            

28. การให้ค าแนะน าเพื่อลดการดื่มแอลกอฮอล ์
Advice to reduce alcohol 

            

29. การให้ค าแนะน าเรือ่งการลดสารเสพติดให้โทษ หรือ
วัตถุออกฤทธิ์ต่อจิตประสาท 
Recommendations to reduce substance 
abuse or psychotropic drugs 

            

30. การให้ค าแนะน าการออกก าลังกายที่เหมาะสม 
To provide guidance on appropriate exercise 

            

31. การให้ขอ้มูลด้านสิทธิการรกัษาที่พึงไดร้ับ เช่น การ
เข้าถึงสทิธิหลกัประกันสขุภาพแห่งชาติ ประกันสงัคม 
ฯลฯ 
To provide information of the fundamental 
rights, such as access to the national health 
insurance, social security 

            

32. การให้ค าแนะน าเรือ่งการวางแผนครอบครวั หรือโรค
จากการมเีพศสัมพนัธ์ เช่น การใช้ยาคุมฉกุเฉิน การใช้
ถุงยางอนามัย 
Advice on family planning, or sexually 
transmitted diseases such as the use of the 
emergency contraceptive pill, condoms 

            

33. การให้ความรู้หรอืค าแนะน าเกี่ยวกับการฝากครรภ์  
Knowledge or advice about antenatal care 

            

34. การให้ค าแนะน า เรื่องการตรวจคัดกรองมะเร็งปาก
มดลูก หรือวัคซีนป้องกันมะเร็งปากมดลูก ในเดก็อายุ
ระหว่าง 9-14 ปี 
Providing advice on screening for cervical 
cancer or HPV vaccination in children 
between the ages of 9-14 years 

            

35. การให้ค าแนะน า กรณที้องไม่พร้อม 
To provide guidance on unintentional 
pregnancy 

            

36. การเฝ้าระวังและสืบค้นปัญหาผลิตภัณฑ์สขุภาพใน
ชุมชน เช่น การตรวจสอบผลิตภัณฑ์ทีม่ีส่วนผสมของ
สารสเตียรอยด ์
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รายการ   ความส าคัญ  
Importance 

ระดับของงานท่ีท่านท าได้ด ี
Performance 

0 1 2 3 4 5 0 1 2 3 4 5 
The surveillance and trace the problem of 
healthcare products in the community, such 
as monitoring of products containing steroid 

37. การจดัการเรื่องการคัดเลือกยา 
Drug selection management 

            

38. การจดัการเรื่องระบบการจัดเก็บและการควบคุม
เวชภัณฑ์ ผลิตภณัฑ์เสรมิอาหาร เชน่ การบันทกึ
อุณหภูม ิ
Inventory control and management of 
pharmaceuticals, dietary supplements, such 
as temperature record 

            

39. การวเิคราะห์ประเภทความเสี่ยงในร้านยา เช่น การ
จ่ายยาผิด ยาเสื่อมคุณภาพ 
Risk analysis, i.e., medication error, expired 
products 

            

40. การจดัการความเสี่ยงรูปแบบต่าง ๆในร้านยา เช่น 
ระบบดูแลยาหมดอายุ  
Risk management in drug stores, such as 
short expired drug system 

            

41. การบริหารจัดการด้านการเงินในร้านยา 
Financial management 

            

42. การบริหารจัดการด้านภาษีในร้านยา 
Tax management 

            

43. ทักษะการสื่อสารทางวาจาและท่าทาง 
Verbal and non-verbal communication skills 

            

44. เข้าใจหรอืแก้ไขอุปสรรคของการสือ่สารในส่วนผู้มารับ
บริการ )การอ่าน /การได้ยิน) 
Understand or resolve the barriers of 
communication in customer with 
reading/hearing  impairment 

            

 
ความคิดเห็นและข้อเสนอแนะเพิ่มเตมิส าหรับเรื่องที่ท่านต้องการหรือคิดว่าเภสัชกรรา้นยาควรฝึกอบรม 

Opinion and suggestion 

……………………………………………………………………………………………..……………………………………………………………………………… 
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ส่วนที่ 2 ข้อมูลทั่วไปของผู้ตอบแบบสอบถาม 

ค าชี้แจง โปรดท าเครื่องหมาย  ลงในช่องว่าง ที่สอดคล้องกับข้อมูลของท่านมากที่สุด 
1. เพศ (Gender)  ชาย  (Male)        หญิง (Female)       

 เลขที่ใบประกอบวิชาชพี (Professional license no.).……………….. (ใช้เพื่อตรวจสอบการตอบซ้ าของแบบสอบถามเท่านั้น) 

2. อาย ุ(Age) …………. ป ี

3. สถาบันที่ท่านจบการศึกษาเภสัชศาสตรบัณฑิต (Institution where you graduated) 
 จุฬาลงกรณ์มหาวิทยาลยั           มหาวิทยาลยัมหิดล          มหาวิทยาลยัศิลปากร  
 มหาวิทยาลยัเชียงใหม่               มหาวิทยาลยัขอนแก่น        มหาวิทยาลยัอุบลราชธาน ี 
 มหาวิทยาลยัศรีนครินทรวิโรฒ    มหาวิทยาลยัมหาสารคาม    มหาวิทยาลยันเรศวร  
 มหาวิทยาลยัพะเยา                  มหาวิทยาลยับูรพา            มหาวิทยาลยัวลยัลักษณ์  
 มหาวิทยาลยัสงขลานครินทร์       มหาวิทยาลยัรังสิต            มหาวิทยาลยัสยาม  
 มหาวิทยาลยัพายัพ                   มหาวิทยาลยัหวัเฉียวเฉลิมพระเกยีรติ  
 มหาวิทยาลยัอีสเทิร์นเอเชีย         อื่นๆ (โปรดระบุ)……………………………..............................………. 

4. ปี พ.ศ. ที่จบการศึกษาเภสัชศาสตรบัณฑิต (Graduated year) ………………….. 
5. หลักสูตรที่ท่านจบการศึกษาระดบัเภสัชศาสตรบัณฑิต (Curriculum) 
 4 ป ี(4-year)  5 ป ี(5-year)    6 ปี (6-year in) สาขา (ถ้ามี)……………  อื่นๆ (others) (โปรดระบุ)........………….............… 

6. ระดับการศึกษาสูงสุด (Highest education level) 
 ปริญญาตร ี(Bachelor)   ปริญญาโทหรือเทียบเท่า (Master)  สาขา…………… ปริญญาเอกหรือเทียบเท่า (PhD) 

สาขา……………………  อื่นๆ (others) (โปรดระบุ).........................     

7. ประเภทร้านยาที่ปัจจบุันท่านท างานอยู่ (Type of community pharmacy) 
 ร้านยาเด่ียว (Independent)     ร้านยาเครือข่าย (chain)   รา้นยาแฟรนชายส์ (Franchise)    

 อื่นๆ (others) (โปรดระบุ)……….……..…… 

8. ร้านยาที่ท่านท างานอยู่เป็นร้านยาคุณภาพหรือไม่ (Do you work in Accredited pharmacy?) 
 เป็นร้านยาคุณภาพ (Yes)    ไม่เป็นร้านยาคุณภาพแต่อยู่ในช่วงสมัคร/รอรับการรับรอง (In-process to submit)  

 ไม่เป็นร้านยาคุณภาพและยังไม่มีการด าเนินการเกี่ยวกับการรับรองเป็นร้านยาคุณภาพ (No)                  

9. ลักษณะงานของท่านในร้านยา (ตอบได้มากกวา่ 1 ขอ้) Position in community pharmacy, can answer more than 1 
choice 
 เจ้าของร้าน (Owner)   เภสัชกรผู้ปฎิบัติการ (Pharmacy on duty)   ผู้จัดการร้าน (Manager)   
 ผู้จัดการเขต (Regional manager)    อื่นๆ (others) (โปรดระบุ)……......……… 
10. รูปแบบการท างาน Working in community pharmacy  
 เภสัชกรผู้ปฎิบัตกิารเต็มเวลา (ท างานโดยเฉลี่ย ≥ 8 ชั่วโมงต่อวัน) (Full time ≥ 8 hours/day) 
 เภสัชกรผู้ปฎิบัตกิารเสริมในช่วงเวลาที่ก าหนด (Part time) 
 อื่นๆ (others) (โปรดระบุ)…………… 

11. ประสบการณ์การท างานในร้านยาตัง้แต่จบการศึกษา (ตอบได้มากกว่า 1 ขอ้) (Working experience) 
 เภสัชกรผู้ปฎิบัตกิารเต็มเวลา (full time) จ านวน (years of services) ……………ปี       
 เภสัชกรผู้ปฎิบัตกิารเสริม (part time) จ านวน (years of services)  ……………ปี 
 อื่นๆ (others) (โปรดระบุ)…………… 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX K 

FACTOR ANALYSIS (GAPS)   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Result of gaps  

There were 44 variables in the questionnaire of this study. Extraction method was 

Principal Axis Factoring. Kaiser-Meyer-Olkin (KMO) value was 0.950, demonstrating that the 

effect of the factor analysis was good. The Bartlett value was 11736.935, p=0.000 indicating 

that the data were suitable for factor analysis. Varimax rotation was applied for explaining the 

factors with higher factor loadings.  

There were seven factors that eigen value was greater than 1, so the 44 variables were 

set into seven factors. The 1st factor explained 20.45% of the variables, the 2nd factor explained 

9.19%, the 3rd factor explained 8.82%, the 4th factor explained 7.85%, the 5th factor 7.08%, the 

6th factor 6.84%, and the 7th factor 5.84%, respectively. In total, the seven factors explained 

66.07% of the variables. Cronbach’s alpha for each factor was calculated to assess reliabilities 

in this study. Overall, seven factors of task importance had the acceptable reliability because 

all coefficient alphas were greater than 0.7 (Range = .77-.94). 

 

Table 1. Factors scores for items in gaps (n=365) 

Task/item Factor   

 1 2 3 4 5 6 7 Mean SD 

Factor 1 Advanced 

services 

         

Screening and risk 

assessment of  

asthma or chronic 

obstructive 

pulmonary disease 

.826       1.7 1.6 

Risk assessment of  

stroke 

.816       1.8 1.7 

Screening and risk 

assessment of  

depression 

.815       2.0 1.7 

Home visit for 

patients with chronic 

diseases, peritoneal 

dialysis, stroke or 

others 

.761       2.1 1.7 

Home visit 

cooperates with other 

healthcare 

professionals for 

patients with chronic 

diseases, peritoneal 

dialysis, stroke or 

others 

.714       2.2 1.8 

Personal medication 

record 

.690       1.7 1.6 

Surveillance and 

trace the problem of 

healthcare products 

in the community, 

such as monitoring 

of products 

containing steroids 

.631       1.7 1.7 

Patient profile record 

(IT, computer 

record) 

.628       1.8 1.6 
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Task/item Factor   

 1 2 3 4 5 6 7 Mean SD 

To refer patients to  

physicians or other 

healthcare 

professionals 

.599       1.7 1.7 

 

Screening and risk 

assessment of 

sexually transmitted 

diseases. 

.577       1.5 1.6 

Screening and risk 

assessment of 

chronic diseases, i.e., 

high blood pressure, 

diabetes, obesity 

.567       1.3 1.5 

Factor 2 Behavioral 

modification 

         

Recommendations to 

control the calories 

from food. 

 .728      
1.0 1.4 

To provide guidance 

on appropriate 

exercise 

 .650      
0.6 1.1 

To provide guidance 

on diet for patients 

with chronic diseases 

such as diabetes, 

high blood pressure, 

or gout 

 .643      

0.8 1.1 

Advice to reduce 

alcohol 

 .642      
1.1 1.4 

Advice to promote 

smoking cessation   

 .493      
1.4 1.5 

Recommendations to 

reduce substance 

abuse or 

psychotropic drugs 

 .388      1.6 1.6 

Factor 3 

Management 

         

Financial 

management 

  .714     0.8 1.3 

Risk management in 

drug stores, such as 

short expired drug 

system. 

  .694     0.4 0.9 

Tax management   .680     1.1 1.5 

Risk analysis, i.e., 

medication error, 

expired products 

  .665     
0.6 1.0 

Inventory control and 

management of 

pharmaceuticals, 

dietary supplements, 

such as temperature 

record. 

  .629     

0.4 1.0 

Verbal and non-

verbal 

communication skills 

  .509     0.5 0.9 

Drug selection 

management 

  .489     
0.9 1.3 
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Task/item Factor   

 1 2 3 4 5 6 7 Mean SD 

Understand or 

resolve the barriers 

of communication in 

customer with 

reading/hearing  

impairment 

  .436     0.7 1.2 

Factor 4 Basic 

services and follow-up 

         

Medication related 

action plan 

   .664    1.1 1.4 

Documentation and 

follow-up 

   .647    1.5 1.5 

Care plan for self-

management 

   .589    0.9 1.1 

Medication use 

review 

   .550    1.1 1.2 

To provide 

information of basic 

health care 

   .514    0.7 1.1 

Factor 5: Health 

promotion for service 

users 

         

To provide 

information of 

medical devices, e.g., 

blood pressure 

monitor for practical 

usage 

    .711   0.8 1.3 

To provide 

information of health 

care products, e.g., 

supplementary food 

for safety usage 

    .695   0.5 1.1 

To provide 

information of herbs 

and herbal medicines 

for safety treatment 

    .593   0.7 1.1 

 

To provide 

information of 

medical equipment 

e.g., crutch, patient’s 

bed for practical 

usage 

    .469   1.3 1.6 

To provide 

information of 

specific technique 

medications, i.e., 

inhaler, suppository 

    .422   0.6 1.0 

 

Factor 6: Basic 

services 

         

Medication problem 

review 

     .701  1.2 1.3 

Medication therapy 

review 

     .653  1.0 1.1 

Prescription and 

refill 

     .626  1.0 1.6 

Dispensing & 

counseling 

     .501  0.5 0.9 
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Task/item Factor   

 1 2 3 4 5 6 7 Mean SD 

Factor 7 Health 

promotion for 

community services 

       
  

Knowledge or advice 

about antenatal care 

      .649 1.3 1.5 

To provide guidance 

on unintentional 

pregnancy 

      .559 1.6 1.7 

Advice on family 

planning, or sexually 

transmitted diseases 

such as the use of the 

emergency 

contraceptive pill, 

condoms 

      .523 0.7 1.1 

Providing advice on 

screening for cervical 

cancer or HPV 

vaccination in 

children between the 

ages of 9-14 years. 

      .508 1.5 1.6 

To provide 

information of the 

fundamental rights, 

such as access to the 

national health 

insurance, social 

security 

      .506 1.4 1.6 

Eigenvalues 9.00 4.04 3.88 3.46 3.11 3.01 2.57   

% of variance 20.45 9.19 8.82 7.85 7.08 6.84 5.84   

Cronbach’s alpha (α) .937 .878 .857 .857 .818 .774 .875   

 
Note. A 5-point Likert scale was used, ranging from 1 = very low importance to 5 = very high importance. 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX L 

SELF-ADMINISTERED ASSESSMENTAND SCORING 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ช่ือร้าน……………………………… 

ความเห็นต่อหลกัสูตรการอบรมท่ีเสนอข้ึนใหม่ 

กรุณาใส่เคร่ืองหมาย () ในช่องท่ีตรงกบัความเห็นของท่านมากท่ีสุด 

โดยมีคะแนน 1-5,  เห็นดว้ยอยา่งยิ่ง ( Strongly agree) = 5,เห็นดว้ย (Agree) =4, ไม่ใช่ทั้งเห็นดว้ยและไม่เห็นดว้ย 

(Neither agree nor disagree)  =3, ไม่เห็นดว้ย (Disagree)  =2, ไม่เห็นดว้ยอยา่งยิ่ง (Strongly disagree)  =1 

 

ข้อ ค ำถำม ระดับควำมเห็น 

เห็นด้วย
อย่ำงยิ่ง 
(5) 

เห็นด้วย 
(4) 

ไม่ใช่ทั้ง
เห็นด้วย
และไม่
เห็นด้วย 

(3) 

ไม่เห็น
ด้วย 
(2) 

ไม่เห็น
ด้วย

อย่ำงยิ่ง 
(1) 

1 หลกัสูตรการอบรมท่ีน าเสนอดีกวา่รูปแบบของการอบรมท่ีเคยมีการ
จดัมา 
(Relative advantage) 

     

2 หลกัสูตรการอบรมท่ีน าเสนอตรงกบัความตอ้งการ และภาวะสังคม
ในปัจจุบนั 

(Compatibility with existing values and 

practices) 

     

3 หลกัสูตรการอบรมที่น าเสนอมีความเป็นไปได้ ไม่ยุง่ยาก  
(Simplicity and ease of use) 

     

4 หลกัสูตรการอบรมที่น าเสนอสามารถน าไปทดลองใช้ และเรียนรู้
เพื่อปรับใชใ้ห้ไดผ้ลท่ีดีข้ึน 

(Trialability) 

     

5 หลกัสูตรการอบรมท่ีน าเสนอสามารถท าให้เกิดความเปล่ียนแปลงท่ี
มองเห็นไดจ้ากผูม้าเขา้รับบริการ 
(Observable results) 

     

    Note. A 5-point Likert scale was used, ranging from 1=strongly disagree to 5= strongly agree 
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Key participants’ opinion scores of proposed screening training module (n=9) 

 

ข้อ ค ำถำม 

(Question) 

No. 

1 

No. 

2 

No. 

3 

No. 

4 

No. 

5 

No. 

6 

No. 

7 

No. 

8 

No. 

9 

Mean±SD 

1 หลกัสูตรการอบรมท่ีน าเสนอ
ดีกว่ารูปแบบของการอบรมท่ีเคย
มีการจดัมา 
(Relative advantage) 

5 5 4 4 5 3 5 4 4 4.3±0.7 

2 หลกัสูตรการอบรมท่ีน าเสนอ
ตรงกบัความตอ้งการ และภาวะ
สงัคมในปัจจุบนั 

(Compatibility with 

existing values and 

practices) 

5 5 5 4 5 4 5 5 5 4.8±0.4 

3 หลกัสูตรการอบรมท่ีน าเสนอมี
ความเป็นไปได ้ไม่ยุง่ยาก  
(Simplicity and ease 

of use) 

5 4 4 4 4 4 5 4 4 4.2±0.4 

4 หลกัสูตรการอบรมท่ีน าเสนอ
สามารถน าไปทดลองใช ้และ
เรียนรู้เพ่ือปรับใชใ้ห้ไดผ้ลท่ีดีข้ึน 

(Trialability) 

5 5 4 5 5 4 5 5 3 4.6±0.7 

5 หลกัสูตรการอบรมท่ีน าเสนอ
สามารถท าให้เกิดความ
เปล่ียนแปลงท่ีมองเห็นไดจ้ากผู้
มาเขา้รับบริการ 
(Observable results) 

5 4 4 5 5 4 5 5 4 4.6±0.5 

Note. A 5-point Likert scale was used, ranging from 1=strongly disagree to 5= strongly agree 

 

Opinions/Suggestion: 

 It is good training module. 

 Training should be arranged once per year. 

 To be understandable.  

 Portfolio should be prepared every 6-months or 12-months. 

 Timing for training should be 1-day training. 

 To set center for consulting after training. 
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Key participants’ opinion scores of proposed home visit training module 

(n=9) 

 

ข้อ ค ำถำม 

(Question) 

No. 

1 

No. 

2 

No. 

3 

No. 

4 

No. 

5 

No. 

6 

No. 

7 

No. 

8 

No. 

9 

Mean±SD 

1 หลกัสูตรการอบรมท่ีน าเสนอ
ดีกว่ารูปแบบของการอบรมท่ี
เคยมีการจดัมา 
(Relative advantage) 

2 5 3 4 5 3 3 5 4 3.8±1.1 

2 หลกัสูตรการอบรมท่ีน าเสนอ
ตรงกบัความตอ้งการ และภาวะ
สงัคมในปัจจุบนั 

(Compatibility with 

existing values and 

practices) 

5 5 4 4 4 4 4 5 5 4.2±0.7 

3 หลกัสูตรการอบรมท่ีน าเสนอมี
ความเป็นไปได ้ไม่ยุง่ยาก  
(Simplicity and ease 

of use) 

5 4 4 5 3 4 5 5 4 4.3±0.7 

4 หลกัสูตรการอบรมท่ีน าเสนอ
สามารถน าไปทดลองใช ้และ
เรียนรู้เพ่ือปรับใชใ้ห้ไดผ้ลท่ีดี
ข้ึน 

(Trialability) 

5 5 3 5 4 4 3 5 4 4.2±0.8 

5 หลกัสูตรการอบรมท่ีน าเสนอ
สามารถท าให้เกิดความ
เปล่ียนแปลงท่ีมองเห็นไดจ้ากผู้
มาเขา้รับบริการ 
(Observable results) 

4 5 3 4 4 4 3 5 4 4.0±0.7 

Note. A 5-point Likert scale was used, ranging from 1=strongly disagree to 5= strongly agree 

 

Opinions/Suggestion: 

 It is similar with the former training. 

 Role play is practical for home visit. 

 On the job training would be arranged by area and set frequency of visit in order to 

evaluate training result. 

 To have training in a topic of end-stage patients care. 

 Different community may affect the training module. 

 To have case discussion before having home visit.  
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Key participants’ opinion scores of proposed family planning training module 

(n=9) 

ข้อ ค ำถำม 

(Question) 

No. 

1 

No. 

2 

No. 

3 

No. 

4 

No. 

5 

No. 

6 

No. 

7 

No. 

8 

No. 

9 

Mean±SD 

1 หลกัสูตรการอบรมที่
น าเสนอดีกวา่รูปแบบของ
การอบรมท่ีเคยมีการจดัมา 
(Relative 

advantage) 

5 5 3 5 5 3 3 5 4 4.2±1.0 

2 หลกัสูตรการอบรมที่
น าเสนอตรงกบัความ
ตอ้งการ และภาวะสังคม
ในปัจจุบนั 

(Compatibility 

with existing 

values and 

practices) 

5 5 4 4 5 4 4 5 4 4.4±0.5 

3 หลกัสูตรการอบรมที่
น าเสนอมีความเป็นไปได ้

ไม่ยุง่ยาก  
(Simplicity and 

ease of use) 

5 4 4 5 5 4 4 5 3 4.3±0.7 

4 หลกัสูตรการอบรมที่
น าเสนอสามารถน าไป
ทดลองใช ้และเรียนรู้เพื่อ
ปรับใชใ้ห้ไดผ้ลท่ีดีข้ึน 

(Trialability) 

5 5 4 5 5 4 4 5 4 4.7±0.5 

5 หลกัสูตรการอบรมที่
น าเสนอสามารถท าให้เกิด
ความเปล่ียนแปลงท่ี
มองเห็นไดจ้ากผูม้าเขา้รับ
บริการ 
(Observable 

results) 

5 5 3 5 5 4 4 5 4 4.6±0.7 

Note. A 5-point Likert scale was used, ranging from 1=strongly disagree to 5= strongly agree 

 

Opinions/Suggestion: 

 Portfolio should be prepared every 6-months or 12-months. 

 Timing for training should be 1-day training. 
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    Total mean of participants’ opinion for the proposed training programs (n=9) 

Element Screening Home visit Family planning 

 Mean SD Mean SD Mean SD 

Relative advantage 4.3 0.7 3.8 1.1 4.2 1.0 

Compatibility with existing values and 

practices 

4.8 0.4 4.2 0.7 4.4 0.5 

Simplicity and ease of use 4.2 0.4 4.3 0.7 4.3 0.7 

Trialability 4.6 0.7 4.2 0.8 4.7 0.5 

Observable results 4.6 0.5 4.0 0.7 4.6 0.7 

Total  4.5 0.4 4.1 0.5 4.4 0.6 

Note. A 5-point Likert scale was used, ranging from 1=strongly disagree to 5= strongly agree 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX M 

SCREENING PROPOSED TRAINING MODULE AND 

SCREENING TESTS   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

โครงสร้างหลกัสูตร ระยะเวลาการฝึกอบรม 2 วนั 

รายละเอียดหลกัสูตร  

1. ภาพรวมของอุบติัการณ์และความชุกของโรคซึมเศร้าในผูป่้วยกลุ่มต่างๆ ไดแ้ก่ ผูสู้งอาย,ุ เด็กวยัรุ่น, หญิงหลงัคลอด  

2. การทบทวนอาการโรคซึมเศร้าในผูป่้วยกลุ่มต่างๆ ไดแ้ก่ ผูสู้งอาย,ุ เด็กวยัรุ่น, หญิงหลงัคลอด    

3. การแลกเปล่ียนความเห็นในการใช้เคร่ีองมือต่างๆ  

3.1 วธีิใชเ้คร่ีองมือคดักรองโรคซึมเศร้าในผูป่้วยกลุ่มต่างๆ ไดแ้ก่ ผูสู้งอาย,ุ เด็กวยัรุ่น, หญิงหลงัคลอด และการให้คะแนน  

3.2 วดิิทศัน์แสดงการใชแ้บบคดักรองโรคซึมเศร้าในคนไข.้  
4. สรุปการรักษาและติดตามผล รวมถึงการส่งต่อ ผูป่้วยท่ีมีภาวะซึมเศร้า  

วตัถุประสงค ์  

1. เพื่อเพิ่มความรู้ในการคดักรองและประเมินโรคซึมเศร้าในผูป่้วยกลุ่มต่างๆ ไดแ้ก่ ผูสู้งอาย,ุ เด็กวยัรุ่น, หญิงหลงัคลอด และสามารถประยกุตใ์ช้

ความรู้ดงักล่าวไดอ้ยา่งมีประสิทธิภาพ   

2. เพื่อมีทกัษะในการคดักรองดว้ยเคร่ีองมือต่างๆ  

3. เขา้ใจแนวคิด สามารถริเร่ิมงานเพื่อดูแล ส่งต่อและติดตามผูป่้วยโรคซึมเศร้า 

รายละเอียดการอบรม 

เวลา เนือ้หา วิทยากร 

วนัท่ี 1   

09.00-09.15 น. การทดสอบก่อนการอบรม   

09.15-10.30 น. ภาพรวมของอบุติัการณ์และความชกุของโรคซมึเศร้าในผู้ ป่วยกลุม่ต่างๆ ได้แก่ ผู้สงูอาย,ุ 

เด็กวยัรุ่น, หญิงหลงัคลอ  

ผู้ เช่ียวชาญ 

10.45-12.00 น. การทบทวนอาการโรคซมึเศร้า  ผู้ เช่ียวชาญ 

13.00-14.30 น. หลกัการและขอบเขตของการคดักรอง ในการท างาน ของเภสชักรชมุชน ผู้ เช่ียวชาญ 

14.45-16.00 น. การใช้แบบคดักรองโรคซมึเศร้าในคนไข้ 

 

ผู้ เช่ียวชาญ 

วนัท่ี 2   

09.00-10.00 น. การแลกเปล่ียนความเห็นในการใชเ้คร่ีองมือต่างๆ  ผูเ้ช่ียวชาญ 

10.00-10.30 น. วิดิทศัน์แสดงการใช้แบบคดักรองโรคซมึเศร้าในคนไข้  ผูเ้ช่ียวชาญ 

10.45-12.00 น. การฝีกใช้แบบคดักรองโรคซมึเศร้าในคนไข้  ผูเ้ช่ียวชาญ 

13.00-15.45 น.   การส่งต่อ ผู้ ป่วยท่ีมีภาวะซมึเศร้า และการรักษา. ผูเ้ช่ียวชาญ 

15.45-16.00 น. ความถ่ีของการตรวจคดักรอง การทดสอบหลงัการอบรม และสรุปการอบรม  

 

กำรวัดผลกำรฝึกอบรมและกำรส ำเร็จกำรฝึกอบรม   

 ผลการประเมินระหวา่งการฝึกปฏิบติั และการสอบขอ้เขียน  

 การส าเร็จการฝึกอบรม โดยผูเ้ขา้รับการฝึกอบรมตอ้งผา่นการประเมินระหวา่งการฝึกปฏิบติั อยา่งนอ้ยร้อยละ 80 ของคะแนนทั้งหมด และการ

สอบขอ้เขียนอยา่งนอ้ยร้อยละ70 ของคะแนนทั้งหมด  ผูเ้ขา้รับการฝึกอบรมตอ้งจดัท าแฟ้มปฏิบติังาน (portfolio) พร้อมการประเมิน

ตนเองในการคดักรอง ดูแล และติดตามผูป่้วย และส่งให้แก่หน่วยงานท่ีรับผดิชอบหลกัสูตร เช่น สมาคมเภสัชกรรมชุมชนแห่งประเทศไทย เม่ือ

เสร็จส้ินการฝึกอบรม ทุก 3 เดือน เพื่อเป็นส่วนหน่ึงของการสัมฤทธ์ิผลการอบรม  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ชุดท่ี 1 แบบคัดกรองโรคซึมเศร้ำด้วย 2 ค ำถำม (2Q) 

ขั้นตอนการใช ้ 

1. ช้ีแจงการคดักรองโรคซึมเศร้าให้กบักลุ่มเป้าหมายเพื่อขอความร่วมมือและสร้างความเขา้ใจความส าคญัของการคดักรอง  

2. ในขณะท่ีถามหากผูถ้ามไม่เขา้ใจ ให้ถามซ ้ า ไม่ควรอธิบายหรือขยายความเพิ่ม ควรถามซ ้ าจนกวา่ผูถู้กถามไดต้อบตามความเขา้ใจของเขาเอง  

 

แบบคดักรองโรคซึมเศร้าดว้ย 2Q 

ค ำถำม ข้อค ำถำม มี ไม่มี 

1 ใน 2 สัปดาห์ท่ีผา่นมารวมวนัน้ีท่านรู้สึกหดหู่ เศร้า หรือ
ทอ้แทส้ิ้นหวงัหรือไม่ 

  

2 ใน 2 สัปดาห์ท่ีผา่นมารวมวนัน้ีท่านรู้สึกเบ่ือ ท าอะไรก็
ไม่เพลิดเพลินหรือไม่ 

  

 

1. เม่ือไดค้  าตอบให้แปลผลดงัน้ี  

- ถา้ค าตอบ “ไม่มี” ทั้ง 2 ค  าถาม ถือวา่ ปกติ ไม่เป็นโรคซึมเศร้า 

- ถา้ค าตอบ “มี” ขอ้ใดขอ้หน่ึงหรือทั้ง 2 ขอ้ค าถาม หมายถึง ผลการคดักรองเป็นบวก คือเป็นผูมี้ความเส่ียงหรือมีแนวโนม้ท่ีจะเป็นโรคซึมเศร้า ให้แจง้

ผลอยา่งตรงไปตรงมาดว้ยภาษาท่ีเขา้ใจง่าย เช่น “ผลการคดักรองพบวา่ คุณมีแนวโนม้ท่ีจะป่วยดว้ยโรคซึมเศร้า แต่ยงัไม่สามารถบอกไดว้า่คุณเป็นโรค

ซึมเศร้าหรือไม่ และอาการซึมเศร้ามีความรุนแรงระดบัใด ตอ้งประเมินดว้ย 9Q จึงจะรู้ชดัเจน” และแนะน าความรู้เร่ืองโรคซึมเศร้า แลว้แนะน าให้รับ

ประเมินดว้ยแบบประเมินโรคซึมเศร้า 9Q 

แบบประเมินโรคซึมเศร้ำด้วย 9 ค ำถำม (9Q) 

ขั้นตอนการใช้ 
1. ช้ีแจงท่ีมาและความส าคญัในการคน้หาผูป่้วยโรคซึมเศร้าให้กบัประชาชนกลุ่มเป้าหมายเพื่อขอความร่วมมือ  
2. กรณีท่ีไดรั้บการอนุญาตให้ประเมิน ควรแจง้ผลการคดักรองโรคซึมเศร้าให้ทราบก่อน และใชท้กัษะการให้ขอ้มูล โดยทวนสอบความเขา้ใจเร่ือง
โรคซึมเศร้าและเม่ือพบวา่ มีส่วนท่ีผูป่้วยไม่รู้หรือเขา้ใจไม่ถูกตอ้งจึงให้ขอ้มูลท่ีถูกตอ้งเพิ่มเติม 

3. อธิบายให้ทราบถึงการประเมินดว้ย 9Q เช่น แนวค าถาม การตอบเนน้ให้ตอบตามความเป็นจริง แนวทางการแปรผลและประโยชน์ท่ีจะไดรั้บ
จากการประเมิน 

4. เม่ือเกิดความเขา้ใจตรงกนัและเห็นประโยชน์แลว้ ห้ถามดว้ยแบบประเมินโรคซึมเศร้าดว้ย 9Q  “9Q เนน้การถามเพื่อคน้หาอาการท่ีมีในระยะ 
2 สัปดาห์ท่ีผา่นมาจนถึงวนัน้ีท่ีสอบถาม” 
5. ในขณะท่ีถาม/ประเมิน ถา้ผูถู้กถามไม่เขา้ใจให้ถามซ ้ า ไม่ควรอธิบายหรือขยายตามเพิ่ม ให้ถามซ ้ าจนกวา่ผูถู้กถามจะตอบตามความเขา้ใจของเขา
เอง 

 

แบบประเมินโรคซึมเศร้าดว้ย  9Q 

ภำษำกลำง 
ในช่วง 2 สัปดำห์ที่ผ่ำนมำ 

รวมทั้งวนันี ้
ท่ำนมีอำกำรเหล่ำนี้บ่อยแค่ไหน 

ไม่มีเลย 
(บ่เคยมี 
บ่เคยเป็น) 

เป็นบางวนั 
(เป็นลางเทือ) 

1-7 วนั 

เป็นบ่อย 
(เป็นดู๋ ) 
> 7 วนั 

เป็นทุกวนั 
(เป็นชุม่ือ) 

1. เบ่ือ ไม่สนใจอยากท าอะไร 0 1 2 3 
2. ไม่สบายใจ ซึมเศร้า ทอ้แท ้ 0 1 2 3 
3. หลบัยาก หรือหลบัๆ ต่ืนๆ หรือหลบัมากไป 0 1 2 3 
4. เหน่ือยง่าย หรือ ไม่ค่อยมีแรง 0 1 2 3 
5. เบ่ืออาหาร หรือ กินมากเกินไป 0 1 2 3 
6. รู้สึกไม่ดีกบัตวัเอง คิดว่า ตวัเองลม้เหลวหรือท าให้

ตนเองหรือครอบครัวผิดหวงั 
0 1 2 3 

7. สมาธิไม่ดีเวลาท าอะไร เช่น  
ดูโทรทศัน์ ฟังวิทย ุหรือท างานท่ีตอ้งใชค้วามตั้งใจ 

0 1 2 3 

8. พูดชา้ ท าอะไรชา้ลงจนคนอ่ืนสงัเกตเห็นได ้หรือ
กระสบักระส่าย ไม่สามารถอยูน่ิ่งได ้เหมือนท่ีเคยเป็น 

0 1 2 3 

9. คิดท าร้ายตนเอง หรือคิดว่า ถา้ตายไปคงจะดี 0 1 2 3 
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คะแนนรวม ………………………  

6 รวมคะแนน แลว้แปรผลตามตารางแปรผล 

ตารางการแปรผลการประเมินโรคซึมเศร้าดว้ย  9Q    

คะแนนรวม กำรแปรผล 

7 – 12  คะแนน เป็นโรคซึมเศร้า  ระดบันอ้ย  (Major  Depression, Mild) 
13 – 18  คะแนน เป็นโรคซึมเศร้า  ระดบัปานกลาง  (Major  Depression, Moderate) 
> 19  คะแนน เป็นโรคซึมเศร้า  ระดบัรุนแรง  (Major  Depression, Severe) 

แจง้ผลการประเมินโรคซึมเศร้าตามขั้นตอนดงัต่อไปน้ี 

6.1 ประเมินความคาดหวงัของผูรั้บบริการต่อผลการตรวจประเมินดว้ย  9Q  และความเขา้ใจผลการประเมิน ตวัอยา่ง เช่น 

“จำกท่ีเรำคุยกัน คุณคิดว่ำ คุณมีโอกำสท่ีจะเป็นโรคซึมเศร้ำม๊ัย” 

“คุณคิดว่ำ ผลกำรประเมินจะเป็นอย่ำงไร” 

“ถ้ำผลเป็นบวกหมำยถึงอะไร” และ 

“คุณคิดว่ำจะท ำอย่ำงไรถ้ำผลเป็นบวก”   

6.2 แจง้ผลการประเมินอยา่งตรงไปตรงมา ดว้ยภาษาท่ีเขา้ใจง่าย ยดึหลกัการส่ือสารทางบวกเพื่อแจง้ข่าวร้าย เช่น 

“จากการคดักรองดว้ย  2Qพบวา่ คุณมีโอกาสเป็นโรคซึมเศร้า ซ่ึงเราไดพู้ดกนั 

ในเบ้ืองตน้ ซ่ึงคุณก็เขา้ใจแลว้วา่โรคซึมเศร้ามีอาการอยา่งไรและเม่ือมีอาการก็ควรไดรั้บการรักษาอยา่งถูกตอ้งแต่เน่ิน ๆ เพื่อป้องกนัการป่วยเร้ือรัง เราจึงมี
การประเมินต่อดว้ย 9Q และผลการประเมินพบวา่ คุณมีอาการของโรคซึมเศร้าอยูใ่นระดบั...  ซ่ึงโรคซึมเศร้าสามารถรักษาได”้ 

6.3 แสดงความใส่ใจในความรู้สึกของผูรั้บบริการ และตรวจสอบความเขา้ใจพร้อมทั้งให้ขอ้มูลท่ีถูกตอ้ง 

6.4 กรณีทีมีผลเป็นลบหรือคะแนนรวม <7 ให้สุขภาพจิตศึกษาโดยการทวนสอบความถูกตอ้งและพอเพียงในความรู้ เร่ืองโรค
ซึมเศร้าแลว้เพิ่มเติมในส่วนขาดหรือไม่ถูกตอ้งอาจมอบเอกสารหรือแนะน าเทคโนโลยสี าหรับส่งเสริมสุขภาพจิตและควรประเมินดว้ย
วา่มีปัญหาดา้นสังคมจิตใจหรือไม่ ถา้มีควรไดรั้บการให้การปรึกษาเพื่อแกไ้ขปัญหาดงักล่าว 

6.5ในรำยที่ได้ผลบวก หรือมีคะแนนตั้งแต่ ≥ 7 ข้ึนไป ควรประเมินการฆ่าตวัตายดว้ยแบบประเมินการฆ่าตวัตาย 8Q ทุกราย 
แลว้จึงส่งพบแพทยเ์พื่อให้การวนิิจฉัย จากนั้นให้การดูแลรักษาตามแนวทางการดูแลช่วยเหลือผูป่้วยโรคซึมเศร้าตามความรุนแรงของ
อาการ อาจมอบหนงัสือท่ีมีความรู้เร่ืองโรคซึมเศร้าและการปฏิบติัตวั หรือแนะน าเทคโนโลยสี าหรับลดอาการซึมเศร้าดว้ยตวัเอง 

 ในรายท่ีมีผลบวกและไดรั้บการประเมินท่ีสถานีอนามยัหรือศูนยสุ์ขภาพชุมชนท่ีไม่มีแพทยป์ระจ าตอ้งส่งต่อผูป่้วยไปรับการตรวจประเมิน
เพิ่มเติมและวนิิจฉัยจากแพทยท่ี์โรงพยาบาลชุมชนหรือโรงพยาบาลทัว่ไป และให้สอบถามวนัเวลาท่ีสะดวกไปรับการรักษาต่อ รพช. หรือ รพท. 

ใกลบ้า้น ซ่ึงไม่ควรเน่ินนานหากผูป่้วยไม่ยอมไปรับการรักษาควรติดตามประเมินของอาการดว้ยแบบประเมิน  9Q  เป็นระยะ พร้อมทั้งหาทาง
ให้ผูป่้วยไดเ้ขา้รับการรักษาท่ีถูกตอ้ง 
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Screening with the PHQ-2 is only a first step. Patients who screen positive 

(score ≥ 1) should be further evaluated with the PHQ-9, other diagnostic instruments, 

or direct interview to determine whether they meet criteria for a depressive disorder. 
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แบบคดักรอง.ควำมซึมเศร้ำในเด็ก (Children’s Depression Inventory-CDI) 
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พฒันาเคร่ืองมือโดย ศ. พญ. อุมาพร ตรังคสมบติั ภาควิชาจิตเวชศาสตร์ จุฬาลงกรณ์มหาวิทยาลยั 
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CHILD DEPRESSION INVENTORY (CDI) 

The Children’s Depression Inventory (CDI) is a self-report test that helps in assessing 

cognitive, affective, and behavioral signs of depression. Informants are required to answer 27-

items using the paper-and-pencil format and should be between the ages of 7 and 17.  

Approximately 5-10 minutes is necessary for completion. 

CHILD DEPRESSION INVENTORY (CDI) TEST 

I will now be reading to you sentences which are listed together in groups. After I read one 

group of sentences, pick out ONE in the group that best describe your feelings and ideas 

during the past 2 weeks. I will do the same thing tor each of the groups of sentences. 

Remember - - pick out the sentence that describes your feelings and ideas in the past 2 weeks. 

1._____ I am sad once in awhile.  

  ______I am sad many times.  

   _____I am sad all the time. 

2. _____ Nothing will ever work out for me.  

    _____ I am not sure if things will work out for me.  

       ____ Things will work out for me O.K. 

3. _____ I do most things O.K.   

    _____ I do many things wrong.   

    _____ I do everything wrong. 

4. _____ I have fun in many things.   

    _____ I have fun in some things.   

    _____ Nothing is fun at all.  

5. _____ I am bad all the time. 

    _____ I am bad many times.  

    _____ I am bad once in awhile. 

6.   _____ I think about bad things happening to me once in awhile.   

_____ I worry that bad things will happen to me.   

_____ I am sure that terrible things will happen to me. 

7. _____ I hate myself.  

    _____ I do not like myself.  

    _____ I like myself. 

8. _____ All bad things are my fault.  

    _____ Many bad things are my fault.  

    _____ Bad things are not usually my fault. 
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9. _____ I do not think about killing myself.   

    _____ I think about killing myself, but I would not do it.   

      _____ I want to kill myself. 

10.  _____ I feel like crying every day.   

       _____ I feel like crying many days.   

       _____ I feel like crying once in awhile.  

11.  _____ Things bother me all the time.  

_____ Things bother me many times.  

_____ Things bother me once in awhile. 

12. _____ I like being with other people.   

_____ I do not like being with people many times.   

_____ I do not want to be with people at all. 

13.   _____ I cannot make up my mind about things.   

_____ It is hard to make up my mind about things.   

_____ I make up my mind about things easily 

14.  _____ I look O.K.   

_____ There are some bad things about my looks.   

_____ I look ugly. 

15.______I have to push myself all the time to do my schoolwork.   

_____ I have to push myself many times to do my schoolwork.   

_____ Doing schoolwork is not a big problem. 

16. _____ I have trouble sleeping every night.   

_____ I have trouble sleeping many nights.   

_____ I sleep pretty well.  

17. _____ I am tired once in awhile.   

_____ I am tired many days. 

_____ I am tired all the time. 

18.  _____ Most days I do not feel like eating.   

_____ Many days I do not feel like eating.   

_____ I eat pretty well. 

19.  _____ I do not worry about aches and pains.  

 _____ I worry about aches and pains many times.   
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_____ I worry about aches and pains all the time. 

20.  _____ I do not feel alone.   

_____ I feel alone many times.   

_____ I feel alone all the time. 

21.  _____ I never have fun at school.   

_____ I have Am at school only once in awhile.   

_____ I have fun at school many times. 

22.  _____ I have plenty of friends.   

_____ I have some friends, but I wish I had more.   

_____ I do not have any friends.  

23. _____ My schoolwork is all right.   

_____ My schoolwork is not as good as before. 

_____ I do very badly in subjects I used to be good at 

24. _____ I can never be as good as other kids.   

_____ I can be as good as other kids if I want to.   

_____ I am just as good as other kids. 

25. _____ Nobody really loves me.   

_____ I am not sure if anybody loves me.   

_____ I am sure that somebody loves me. 

26. _____ I usually do what I am told.   

_____ I do not do what I am told many times.   

_____ I never do what I am told 

27. _____ I get along with people.   

_____ I get into fights many times.  

 _____ I get into fights all the time. 

Scoring: Group 1 -  Question 1,3,4,6,9,12,14,17,19,20,22,23,26,27 

the 1st sentence, score = 0, the 2nd sentence, score = 1, the 3rd sentence, score = 2  

Group 2 – Question 2,5,7,8,10,11,13,15,16,18,21,24,25 

the 1st sentence, score = 2, the 2nd sentence, score = 1, the 3rd sentence, score = 0 

Scoring guidance: Total scores > 15 suggests Depressive Disorder 

 

Ref.: Kovacs, M. (1992). Children's Depression Inventory: Multi-Health Systems. 
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แบบคดักรองภำวะซึมเศร้ำในหญงิหลงัคลอด (THE EDINBURGH POSTNATAL DEPRESSION SCALE) 

คุณก าลงัรู้สึกอยา่งไรบา้ง? เน่ืองจากคุณเพิ่งคลอดบุตรเม่ือเร็วๆ น้ี เราจึงอยากทราาบวา่คุณก าลงัรู้สึกอยา่งไร โปรดท าเคร่ืองหมาย x หนา้
ค าตอบท่ีใกลเ้คียงกบัความรู้สึกของคุณในระยะ 7 วนัท่ีผา่นมา โดยไม่ใช่ความรู้สึกวนัน้ี ต่อไปน้ีคือตวัอยา่ง 

 ฉนัรู้สึกมีความสุข: (  ) ใช่ เกือบตลอดเวลา (X  ) ใช่ เป็นบางเวลา (  ) ไม่ ไมค่่อยมีความสุข (  ) ไม่ ไมมี่ความสุขเลย 

ค าตอบน้ีหมายความวา่ “ฉนัรู้สึกมีความสุขเป็นบางคร้ังระหวา่งสปัดาห์ท่ีแลว้” 

โปรดตอบค ำถำมต่อไปนีต้ำมวธิีดงักล่ำวข้ำงต้น: ในระหว่ำง 7 วนัทีผ่่ำนมำ 

1. ฉนัสามารถหวัเราะและมองดูส่ิงต่างๆ ในแง่ท่ีขบขนั: 

(  ) 0. เท่าท่ีฉนัสามารถท าไดเ้สมอๆ (  ) 1. ตอนน้ีไม่สามารถท าไดม้ากหมือนอยา่งท่ีเคยท า 

(  ) 2. นอ้ยลงมากอยา่งเห็นไดช้ดั (  ) 3. ไม่สามารถท าไดเ้ลย 

2. ฉนัมองไปขา้งหนา้เพื่อหาความเเพลิดเพลินใจกบัส่ิงต่างๆ: 

(  ) 0. เท่าๆ กบัท่ีฉนัเคยท า (  ) 1. นอ้ยลงกวา่ท่ีเคยท า (  ) 2. นอ้ยลงมากอยา่งเห็นไดช้ดั (  ) 3. ไมมี่เลย 

3. ฉนัโทษตวัเองเม่ือมีหตุการณ์เลวร้ายเกิดข้ึน: (  ) 0. ไม่มีเลย (  ) 1. ไม่บ่อยนกั (  ) 2. บางเวลา (  ) 3. เกือบตลอดเวลา 

4. ฉนัรู้สึกกระวนกระวายหรือกงัวลโดยไม่มีเหตุผลสมควร: 

(  ) 0. ไมมี่เลย (  ) 1. เกือบจะไมม่่ี (  ) 2. มีบางเวลา (  ) 3. มีบ่อยมาก 

5. ฉนัรู้สึกหวาดผวาหรือตกอกตกใจโดยไม่มีเหตุผลสมควร: 

(  ) 0. ไมเ่่คยเลย (  ) 1. ไม่บ่อยนกั (  ) 2. บางเวลา (  ) 3. รู้สึกมากจริงๆ 

6. มีเร่ืองต่างๆ เกิดข้ึนทบัถมฉนัไปหมด: 

(  ) 0. ฉนัสามารถจดัการไดเ้หมือนอยา่งท่ีเคย (  ) 1. เกือบตลอดเวลาฉนัสามารถจดัการไดดี้ 

 (  ) 2. บางเวลาฉนัไม่สามารจดัการได ้ (  ) 3. เกือบตลอดเวลาฉนัไม่สามารถจดัการไดเ่้ลย 

7. ฉนัไม่มีความสุขเอามากๆ จนนอนไมห่ลบั: (  ) 0. ไมเ่่คยเลย (  ) 1. ไมบ่่อยนกั (  ) 2. บางเวลา (  ) 3. เกือบตลอดเวลา 

8. ฉนัรู้สึกเศร้าใจและไมมี่ความสุข:  (  ) 0. ไมเ่่คยเลย (  ) 1. ไม่บ่อยนกั (  ) 2. ค่อนขา้งบ่อย (  ) 3. เกือบตลอดเวลา 

9. ฉนัไม่มีความสุขจนถึงกบัตอ้งร้องไห:้ (  ) 0. ไมเ่่คยเลย (  ) 1. ไม่บ่อยนกั (  ) 2. ค่อนขา้งบ่อย (  ) 3. เกือบตลอดเวลา 

10. ความคิดท่ีจะท าร้ายตวัเองเคยเกิดข้ึนกบัฉนั: (  ) 0. ไม่เ่่คยเลย (  ) 1. เกือบจะไม่เคย (  ) 2. บางเวลา (  ) 3. ค่อนขา้ง
บ่อย 

กำรแปรผล: คะแนนรวม 0 -30 คะแนน โดยคะแนนท่ี ≥ 10 แสดงวา่เป็นผูมี้ความเส่ียงหรือมีแนวโนม้ท่ีจะเป็นโรค
ซึมเศร้า ควรไดรั้บค าแนะน าในการดูแล 

Ref.: Vacharaporn, K., Pitanupong, J., & Samangsri, N. (2003). Development of the Edinburgh 

postnatal depression scale thai version. Journal of Mental Health of Thailand, 11(3), 164-169.  
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APPENDIX N 

HOME VISIT PROPOSED TRAINING MODULE  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

โครงสร้ำงหลักสูตร 

ระยะเวลำกำรฝึกอบรม 3 วัน ภำคทฤษฎี 2 วนั และ ภำคปฏิบัติ 1 วัน 

รำยละเอียดหลักสูตร 

1. หลกัการของโครงการเภสัชกรชุมชนเยีย่มบา้น  

2. บทบาทของเภสัชกรในการดูแลผูป่้วย Home Health Care กลุ่มต่างๆ 

3. การเตรียมตวั ขอ้ควรระวงัและทกัษะปฏิบติัในการเยีย่มบา้น 

4. การสืบคน้ปัญหาและพฤติกรรมของผูป่้วย 

5. การใชแ้บบบนัทึกขอ้มูลการเยีย่มบา้น  

6. การวางแผน และติดตามผลการรักษาดว้ยยาของผูป่้วยหลงัจากรับบริการจากสถานพยาบาลทั้งในดา้นประสิทธิภาพ และความปลอดภยั  

วัตถุประสงค์ 

1. เพื่อให้เภสัชกรท่ีผา่นการฝึกอบรมมีทกัษะในการดูแลผูป่้วยหลงัจากรับบริการจากสถานพยาบาล  

2. เพื่อให้เภสัชกรท่ีผา่นการฝึกอบรมมีความรู้ เขา้ใจแนวคิดในการดูแลผูป่้วยหลงัจากรับบริการจากสถานพยาบาล สามารถวางแผนและติดตาม

ผลการรักษาโดยมีการประยกุตใ์ชค้วามรู้ รวมถึงทกัษะดงักล่าวไดอ้ยา่งมีประสิทธิภาพ 

3. สามารถสืบคน้ปัญหาและพฤติกรรมของผูป่้วยเพื่อสามารถดูแล และติดตามการใช้ยาของผูป่้วยอยา่งมีประสิทธิภาพ ปลอดภยั 

รำยละเอียดกำรอบรม 

เวลำ เน้ือหำ วิทยำกร 

วนัท่ี 1   

09.00-10.00 น. หลกัการของโครงการเภสัชกรชุมชนเยีย่มบา้น  ผูเ้ช่ียวชาญ 

10.15-12.00 น. บทบาทของเภสัชกรในการดูแลผูป่้วย Home Health Care กลุ่มต่างๆ ผูเ้ช่ียวชาญ 

13.00-15.00 น. การเตรียมตวั ขอ้ควรระวงัและทกัษะปฏิบติัในการเยีย่มบา้น (ก่อนเยีย่ม, ขณะเยีย่ม, หลงั
เยีย่ม) 

ผูเ้ช่ียวชาญ 

15.15-16.00 น.  อุปกรณ์การเยีย่มบา้น และการใชแ้บบบนัทึกขอ้มูลการเยีย่มบา้น ผูเ้ช่ียวชาญ 

วนัท่ี 2   

09.00-10.30 น. วธีิการสืบคน้ปัญหาและพฤติกรรมของผูป่้วย ผูเ้ช่ียวชาญ 

10.45-12.00 น. คู่มือการปฏิบติังานของเภสัชกร* และสมุดสุขภาพของผูป่้วย ผูเ้ช่ียวชาญ 

13.00-15.45น  . ฝึกการใชเ้คร่ืองมือ และอุปกรณ์การเยีย่มบา้น ผูเ้ช่ียวชาญ 

15.45-16.00 น. การทบทวน การวางแผน และสรุปการอบรม  

วนัท่ี 3 ภาคปฏิบติั 1 วนั  

* ตวัอยา่งจาก คู่มือส าหรับเภสัชกร ในการด าเนินงานเภสัชกรรมในหน่วยบริการปฐมภูมิ  

 ภำคปฏิบัติ: ฝึกปฏิบติัในสถานปฏิบติัการเภสัชกรรมชุมชนของมหาวทิยาลยั หรือหน่วยงานปฐมภูมิท่ีเป็นแหล่งฝึกของมหาวทิยาลยั 

กำรวัดผลกำรฝึกอบรมและกำรส ำเร็จกำรฝึกอบรม   

 ผลการประเมินระหวา่งการฝึกปฏิบติั และการสอบขอ้เขียน  

 การส าเร็จการฝึกอบรม โดยผูเ้ขา้รับการฝึกอบรมตอ้งผา่นการประเมินระหวา่งการฝึกปฏิบติั อยา่งนอ้ยร้อยละ 80 ของคะแนนทั้งหมด และการ

สอบขอ้เขียนอยา่งนอ้ยร้อยละ70 ของคะแนนทั้งหมด   

 ผูเ้ขา้รับการฝึกอบรมตอ้งจดัท าแฟ้มปฏิบติังาน (portfolio) พร้อมการประเมินตนเองในการดูแลผูป่้วย และส่งให้แก่หน่วยงานท่ีรับผดิชอบ

หลกัสูตร เช่น สมาคมเภสัชกรรมชุมชนแห่งประเทศไทย เม่ือเสร็จส้ินการฝึกอบรม ทุก 3 เดือน เพื่อเป็นส่วนหน่ึงของการสัมฤทธ์ิผลการอบรม  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX O 

FAMILY PLANNING PROPOSED TRAINING MODULE  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

โครงสร้ำงหลักสูตร 

ระยะเวลาการฝึกอบรม 2 วนั  

รำยละเอียดหลักสูตร 

1. ภาพรวมของการวางแผนครอบครัว 

2. ภาพรวมของเทคโนโลยกีารคุมก าเนิด  

3. ความรู้เร่ืองโรคติดต่อทางเพศสัมพนัธ์ และมะเร็งปากมดลูก 

4. บทบาทของเภสัชกรในการให้ความรู้ และค าแนะน าปรึกษาในเร่ืองการคุมก าเนิด โรคติดต่อทางเพศสัมพนัธ์ มะเร็งปากมดลูก และทอ้งไม่พร้อม 

5. ทกัษะในการส่ือสารเพื่อการเก็บบนัทึกขอ้มูล และให้ค  าแนะน าปรึกษาอยา่งมีประสิทธิภาพ 

6. การส่งต่อเขา้สู่ระบบการดูแลรักษา 

วัตถุประสงค์ 

1. เพื่อให้เภสัชกรท่ีผา่นการฝึกอบรมมีทกัษะในการให้ความรู้ ค าแนะน าปรึกษา พร้อมการเก็บบนัทึกขอ้มูล ในเร่ืองการคุมก าเนิด โรคติดต่อทาง

เพศสัมพนัธ์ มะเร็งปากมดลูก และทอ้งไม่พร้อม 

2. เพื่อให้เภสัชกรท่ีผา่นการฝึกอบรมมีความรู้ เขา้ใจแนวคิดในการสร้างเสริมป้องกนัโรค สามารถวางแผนและติดตามผลโดยมีการประยกุตใ์ช้

ความรู้ รวมถึงทกัษะดงักล่าวไดอ้ยา่งมีประสิทธิภาพ 

3. เขา้ใจระบบส่งต่อ และสามารถส่งต่อผูป่้วยเขา้รับการดูแลรักษาไดอ้ยา่งมีประสิทธิภาพ 

รำยละเอียดกำรอบรม 

เวลำ เน้ือหำ วิทยำกร 

วนัท่ี 1   

09.00-10.00 น. ภาพรวมของการวางแผนครอบครัว ผูเ้ช่ียวชาญ 

10.15-12.00 น. ภาพรวมของเทคโนโลยกีารคุมก าเนิด ผูเ้ช่ียวชาญ 

13.00-15.00 น. ความรู้เร่ืองโรคติดต่อทางเพศสัมพนัธ ์และมะเร็งปากมดลูก ผูเ้ช่ียวชาญ 

15.15-16.00 น.  แบบฟอร์มกิจกรรมการสร้างเสริมสุขภาพและป้องกนัโรค พร้อมการส่งต่อเขา้สู่ระบบ ผูเ้ช่ียวชาญ 

วนัท่ี 2   

09.00-10.30 น. บทบาทของเภสัชกรในการสร้างเสริมสุขภาพและป้องกนัโรค ผูเ้ช่ียวชาญ 

10.45-12.00 น. ทกัษะในการส่ือสารเพื่อการเก็บบนัทึกขอ้มูล และให้ค  าแนะน าปรึกษา ผูเ้ช่ียวชาญ 

13.00-15.45 น  . ฝึกการใช้แบบฟอร์มกิจกรรมการสร้างเสริมสุขภาพและป้องกนัโรค ผูเ้ช่ียวชาญ 

15.45-16.00 น. การทบทวน การวางแผน และสรุปการอบรม  

 

กำรวัดผลกำรฝึกอบรมและกำรส ำเร็จกำรฝึกอบรม   

• ผลการประเมินระหวา่งการฝึกปฏิบติั และการสอบขอ้เขียน  

• การส าเร็จการฝึกอบรม โดยผูเ้ขา้รับการฝึกอบรมตอ้งผา่นการประเมินระหวา่งการฝึกปฏิบติั อยา่งนอ้ยร้อยละ 80 ของคะแนนทั้งหมด และการ

สอบขอ้เขียนอยา่งนอ้ยร้อยละ70 ของคะแนนทั้งหมด   

• ผูเ้ขา้รับการฝึกอบรมตอ้งจดัท าแฟ้มปฏิบติังาน (portfolio) พร้อมการประเมินตนเองในการดูแลผูป่้วย และส่งให้แก่หน่วยงานท่ีรับผดิชอบ

หลกัสูตร เช่น สมาคมเภสัชกรรมชุมชนแห่งประเทศไทย เม่ือเสร็จส้ินการฝึกอบรม ทุก 3 เดือน เพื่อเป็นส่วนหน่ึงของการสัมฤทธ์ิผลการอบรม 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX P 

SCREENING TRAINING MODULE (AFTER DISCUSSION) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

โครงสร้ำงหลกัสูตร ระยะเวลำกำรฝึกอบรม 1 วนั 

รำยละเอยีดหลกัสูตร  

1. ภาพรวมของอุบติัการณ์และความชุกของโรคซึมเศร้าในผูป่้วยกลุ่มต่างๆ ไดแ้ก่ ผูสู้งอายุ, เด็กวยัรุ่น, หญิงหลงัคลอด  

2. การทบทวนอาการโรคซึมเศร้าในผูป่้วยกลุ่มต่างๆ ไดแ้ก่ ผูสู้งอายุ, เด็กวยัรุ่น, หญิงหลงัคลอด    

3. การแลกเปล่ียนความเห็นในการใชเ้คร่ีองมือต่างๆ  

3.1 วิธีใชเ้คร่ีองมือคดักรองโรคซึมเศร้าในผูป่้วยกลุ่มต่างๆ ไดแ้ก่ ผูสู้งอายุ, เด็กวยัรุ่น, หญิงหลงัคลอด และการใหค้ะแนน  

3.2 วิดิทศันแ์สดงการใชแ้บบคดักรองโรคซึมเศร้าในคนไข.้  

4.  สรุปการรักษาและติดตามผล รวมถึงการส่งต่อ ผูป่้วยท่ีมีภาวะซึมเศร้า  

วตัถุประสงค์   

1. เพื่อเพิ่มความรู้ในการคดักรองและประเมินโรคซึมเศร้าในผูป่้วยกลุ่มต่างๆ ไดแ้ก่ ผูสู้งอายุ, เด็กวยัรุ่น, หญิงหลงัคลอด และสามารถ

ประยุกตใ์ชค้วามรู้ดงักล่าวไดอ้ยา่งมีประสิทธิภาพ   

2. เพื่อมีทกัษะในการคดักรองดว้ยเคร่ีองมือตา่งๆ  

3. เขา้ใจแนวคิด สามารถริเร่ิมงานเพื่อดูแล ส่งต่อและติดตามผูป่้วยโรคซึมเศร้า 

รายละเอียดการอบรม 

เวลา เนือ้หา วทิยากร 
การอบรมออนไลน์ 

ภาพรวมของอบุตักิารณ์และความชกุของโรคทางจิตเวชและความผิดปกตทิางระบบประสาท  

การทบทวนสญัญาณ และอาการโรคซมึเศร้า   
หลกัการและขอบเขตของการคดักรอง ในการท างาน ของเภสชักรชมุชน 

การใช้แบบคดักรองโรคซมึเศร้าในคนไข้ 

ผูเ้ช่ียวชาญ 

วนัที ่1 หลังจากผ่านการอบรมออนไลน์  

09.00-10.00 น. การแลกเปล่ียนความเห็นในการใชเ้คร่ีองมือต่างๆ  ผูเ้ช่ียวชาญ 

10.00-10.30 น. วิดทิศัน์แสดงการใช้แบบคดักรองโรคซมึเศร้าในคนไข้  ผูเ้ช่ียวชาญ 

10.45-12.00 น. การฝีกใช้แบบคดักรองโรคซมึเศร้าในคนไข้  ผูเ้ช่ียวชาญ 

13.00-15.45 น.   การแลกเปล่ียนความเห็นในการใชเ้คร่ีองมือ การส่งต่อ ผู้ ป่วยท่ีมีภาวะซมึเศร้า และ
การรักษา. 

ผูเ้ช่ียวชาญ 

15.45-16.00 น. ความถ่ีของการตรวจคดักรอง และสรุปการอบรม  

 

กำรวัดผลกำรฝึกอบรมและกำรส ำเร็จกำรฝึกอบรม   

 ผลการประเมินระหวา่งการฝึกปฏิบติั  

 การส าเร็จการฝึกอบรม โดยผูเ้ขา้รับการฝึกอบรมตอ้งผา่นการประเมินระหวา่งการฝึกปฏิบติั อยา่งนอ้ยร้อยละ 80 ของคะแนนทั้งหมด ผูเ้ขา้รับ

การฝึกอบรมตอ้งจดัท าแฟ้มปฏิบติังาน (portfolio) พร้อมการประเมินตนเองในการคดักรอง ดูแล และติดตามผูป่้วย และส่งให้แก่

หน่วยงานท่ีรับผดิชอบหลกัสูตร เช่น สมาคมเภสัชกรรมชุมชนแห่งประเทศไทย เม่ือเสร็จส้ินการฝึกอบรม ประมาณ 6 เดือน เพื่อเป็นส่วนหน่ึง

ของการสัมฤทธ์ิผลการอบรม 

 ผูเ้ขา้รับการฝึกอบรมท่ีผา่นการประเมินจะไดรั้บประกาศนียบตัรรับรองการผา่นหลกัสูตร  

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX Q 

HOME VISIT TRAINING MODULE (AFTER DISCUSSION) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

โครงสร้ำงหลกัสูตร 

ระยะเวลำกำรฝึกอบรม 1 วนัเป็นภำคทฤษฎ ีพร้อมกำรลงพืน้ทีเ่ป็นผู้สังเกตกำรณ์  ภำคปฏบิัตเิป็นกำรนัดหมำย 

รำยละเอยีดหลกัสูตร 

1. หลกัการของโครงการเภสชักรชุมชนเยี่ยมบา้น  

2. บทบาทของเภสชักรในการดูแลผูป่้วย Home Health Care กลุ่มต่างๆ 

3. การเตรียมตวั ขอ้ควรระวงัและทกัษะปฏิบติัในการเยี่ยมบา้น 

4. การสืบคน้ปัญหาและพฤติกรรมของผูป่้วย 

5. การใชแ้บบบนัทึกขอ้มูลการเยี่ยมบา้น  

6. การวางแผน และติดตามผลการรักษาดว้ยยาของผูป่้วยหลงัจากรับบริการจากสถานพยาบาลทั้งในดา้นประสิทธิภาพ และความ

ปลอดภยั  

วตัถุประสงค์ 

1. เพื่อใหเ้ภสชักรท่ีผา่นการฝึกอบรมมีทกัษะในการดูแลผูป่้วยหลงัจากรับบริการจากสถานพยาบาล  

2. เพื่อใหเ้ภสชักรท่ีผา่นการฝึกอบรมมีความรู้ เขา้ใจแนวคิดในการดูแลผูป่้วยหลงัจากรับบริการจากสถานพยาบาล สามารถวางแผน

และติดตามผลการรักษาโดยมีการประยุกตใ์ชค้วามรู้ รวมถึงทกัษะดงักล่าวไดอ้ยา่งมีประสิทธิภาพ 

3. สามารถสืบคน้ปัญหาและพฤติกรรมของผูป่้วยเพื่อสามารถดูแล และติดตามการใชย้าของผูป่้วยอยา่งมีประสิทธิภาพ ปลอดภยั 

รำยละเอยีดกำรอบรม 

เวลำ เน้ือหำ วทิยำกร 

กำรอบรมออนไลน์ 
บทบาทของเภสชักรในการดูแลผูป่้วย home health care 
ลกัษณะการเยี่ยมบา้น ความรับผิดชอบของเภสชักรชุมชน การเตรียมตวั ขอ้ควรระวงัและทกัษะปฏิบติัในการเยี่ยมบา้น 
(ก่อนเยี่ยม, ขณะเยีย่ม, หลงัเยีย่ม) 
อุปกรณ์การเยี่ยมบา้น และการใชแ้บบบนัทึกขอ้มูลการเยี่ยมบา้น 

ผูเ้ช่ียวชาญ 

วนัที ่1 หลงัจำกผ่ำนกำรอบรมออนไลน์  

09.00-10.30 น. วธีิการสืบคน้ปัญหาและพฤติกรรมของผูป่้วย ผูเ้ช่ียวชาญ 

10.45-12.00 a.m. ทกัษะการส่ือสารดว้ยวาจาและท่าทาง / ทบทวนกระบวนการเยี่ยมบา้น  ผูเ้ช่ียวชาญ 
13.00-16.00 p.m.  การลงพื้นท่ีเป็นผูส้งัเกตการณ์   ทีม

ผูเ้ช่ียวชาญ 
16.00-16.30 p.m. การแลกเปล่ียน สะทอ้นความคิดเห็น ค าถาม และขอ้สงัเกต ทีม

ผูเ้ช่ียวชาญ 
 หลงัจำกผ่ำนกำรอบรม 1 วนั  
 การวางแผนเพื่อฝึกการปฎิบติั โดยมีการนดัหมายกบัทีมงานเยีย่มบา้น  ตามจ านวนคร้ังท่ี

ก าหนด 
ทีม
ผูเ้ช่ียวชาญ 

ภำคปฏบิัต:ิ ฝึกปฏิบติัในสถานปฏิบติัการเภสชักรรมชุมชนของมหาวิทยาลยั หรือหน่วยงานปฐมภูมิท่ีเป็นแหล่งฝึกของมหาวทิยาลยั 

กำรวัดผลกำรฝึกอบรมและกำรส ำเร็จกำรฝึกอบรม   

 ผลการประเมินระหวา่งการฝึกปฏิบติั  

 การส าเร็จการฝึกอบรม โดยผูเ้ขา้รับการฝึกอบรมตอ้งผา่นการประเมินระหวา่งการฝึกปฏิบติั อยา่งนอ้ยร้อยละ 80 ของคะแนนทั้งหมด  

 ผูเ้ขา้รับการฝึกอบรมตอ้งจดัท าแฟ้มปฏิบติังาน (portfolio) พร้อมการประเมินตนเองในการดูแลผูป่้วย และส่งให้แก่หน่วยงานท่ีรับผดิชอบ

หลกัสูตร เช่น สมาคมเภสัชกรรมชุมชนแห่งประเทศไทย เม่ือเสร็จส้ินการฝึกอบรม ประมาณ 6 เดือน เพื่อเป็นส่วนหน่ึงของการสัมฤทธ์ิผลการ

อบรม  

 ผูเ้ขา้รับการฝึกอบรมท่ีผา่นการประเมินจะไดรั้บประกาศนียบตัรรับรองการผา่นหลกัสูตร 
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APPENDIX R 

FAMILY PLANNING TRAINING MODULE (AFTER 

DISCUSSION) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

โครงสร้ำงหลกัสูตร 

ระยะเวลาการฝึกอบรม 1 วนั  

รำยละเอยีดหลกัสูตร 

1. ภาพรวมของการวางแผนครอบครัว 

2. ภาพรวมของเทคโนโลยีการคุมก าเนิด  

3. ความรู้เร่ืองโรคติดต่อทางเพศสมัพนัธ์ และมะเร็งปากมดลูก 

4. บทบาทของเภสชักรในการใหค้วามรู้ และค าแนะน าปรึกษาในเร่ืองการคุมก าเนิด โรคติดต่อทางเพศสมัพนัธ์ มะเร็งปากมดลูก และ

ทอ้งไม่พร้อม 

5. ทกัษะในการส่ือสารเพื่อการเกบ็บนัทึกขอ้มูล และใหค้  าแนะน าปรึกษาอยา่งมีประสิทธิภาพ 

6. การส่งต่อเขา้สู่ระบบการดูแลรักษา 

วตัถุประสงค์ 

1. เพื่อใหเ้ภสชักรท่ีผา่นการฝึกอบรมมีทกัษะในการใหค้วามรู้ ค  าแนะน าปรึกษา พร้อมการเก็บบนัทึกขอ้มูล ในเร่ืองการคุมก าเนิด 

โรคติดต่อทางเพศสมัพนัธ์ มะเร็งปากมดลูก และทอ้งไม่พร้อม 

2. เพื่อใหเ้ภสชักรท่ีผา่นการฝึกอบรมมีความรู้ เขา้ใจแนวคิดในการสร้างเสริมป้องกนัโรค สามารถวางแผนและติดตามผลโดยมีการ

ประยุกตใ์ชค้วามรู้ รวมถึงทกัษะดงักล่าวไดอ้ยา่งมีประสิทธิภาพ 

3. เขา้ใจระบบส่งต่อ และสามารถส่งต่อผูป่้วยเขา้รับการดูแลรักษาไดอ้ยา่งมีประสิทธิภาพ 

รำยละเอยีดกำรอบรม 

เวลำ เน้ือหำ วทิยำกร 

กำรอบรมออนไลน์ 
าพรวมของการวางแผนครอบครัว และเทคโนโลยีการคุมก าเนิด 
ความรู้เร่ืองโรคติดต่อทางเพศสมัพนัธ์ท่ีพบบ่อย เอชไอวี และมะเร็งปากมดลูก 

ผูเ้ช่ียวชาญ 

วนัที ่1 หลงัจำกผ่ำนกำรอบรมออนไลน์  

09.00-10.00 น. บทบาทของเภสชักรในการสร้างเสริมสุขภาพและป้องกนัโรค ผูเ้ช่ียวชาญ 

10.15-12.00 น. ความรู้เร่ืองโรคติดต่อทางเพศสมัพนัธ์ท่ีซบัซอ้น  ผูเ้ช่ียวชาญ 
13.00-15.45 น  . ทกัษะการส่ือสาร และการใชเ้อกสารช่วยในการใหค้วามรู้ แก่คนไข ้ ผูเ้ช่ียวชาญ 
15.45-16.00 น. การทบทวน การวางแผน และสรุปการอบรม   

 

การวดัผลการฝึกอบรมและการส าเร็จการฝึกอบรม   

 ผลการประเมินระหวา่งการฝึกปฏิบติั  

 การส าเร็จการฝึกอบรม โดยผูเ้ขา้รับการฝึกอบรมตอ้งผา่นการประเมินระหวา่งการฝึกปฏิบติั อยา่งนอ้ยร้อยละ 80 ของคะแนนทั้งหมด  

 ผูเ้ขา้รับการฝึกอบรมตอ้งจดัท าแฟ้มปฏิบติังาน (portfolio) พร้อมการประเมินตนเองในการดูแลผูป่้วย และส่งใหแ้ก่หน่วยงานท่ี

รับผิดชอบหลกัสูตร เช่น สมาคมเภสชักรรมชุมชนแห่งประเทศไทย เม่ือเสร็จส้ินการฝึกอบรม ประมาณ 6 เดือน เพื่อเป็นส่วนหน่ึงของการ

สมัฤทธ์ิผลการอบรม 

ผูเ้ขา้รับการฝึกอบรมท่ีผา่นการประเมินจะไดรั้บประกาศนียบตัรรับรองการผา่นหลกัสูตร
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