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KEYWORD: needs analysis, primary care services, professional development program,
community pharmacist, mixed-method study
Surangkana Puengrung : NEEDS ANALYSIS AND DEVELOPMENT OF
PROFESSIONAL DEVELOPMENT PROGRAM FOR THAI COMMUNITY
PHARMACISTS. Advisor: SUNTAREE WATCHARADAMRONGKUN, Ph.D.

Background: Primary care services, as recommended by the National Health
Security Office (NHSO), are crucial for Thai community pharmacists. Training needs for the
services and a professional development or training program however remained unexplored.
Obijectives: To analyze community pharmacists' training needs and develop professional
development programs to meet their needs. Methods: A mixed-methods study with two
phases was conducted during 2018-2019. Phase 1 was involved in the needs assessment using
semi-structured interview with 10 key informants who were community pharmacists and
stakeholders based on three levels (i.e. tasks, person, and organization) and needs
confirmation with a self-administered questionnaire surveyed in community pharmacists.The
questionnaire was specially designed, checked for content validity and posted to randomly
selected pharmacists using a systematic sampling technigue. Some professional development
programs were then constructed according to the gaps analysis of important tasks and
performance levels. Phase 2 was the pharmacists' perceptions and verification of the
programs using a focus group of nine key participants who were pharmacy preceptors and
practicing pharmacists. Results: Pharmacists' training needs for primary care services were
qualitatively analyzed with 14 themes. The themes, together with core competencies and
NHSO's specified duties, were used to draft the questionnaire containing seven domains with
44 tasks, i.e., management (8 tasks), basic services (4), follow-up plan (5), advanced
services (11), health promotion for community services (5), health promotion for service
users (5), and behavioral modifications (6). The response rate of the survey was 28%
(365/1,289). Three development programs, i.e. depression screening, home visit, and family
planning, were proposed based on the top three widest gaps between the important tasks and
performance levels. For the focus group, they sll agreed on the three model programs and
preferred a one-day training session. Conclusion: Training needs for primary care services
were successfully analyzed and three professional development programs were proposed and
accepted. Further studies are required to adjust and assess the priority training programs for
community pharmacists.
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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.
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Figure 2. Research framework
1.5 Definition of Terms
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.

Needs assessment refers to the first process of the needs analysis in the study which
assessed the O-T-P model in three needs levels, i.e., organizational, tasks, and personal,

using in-depth interviews with key informants.
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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.qg., 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
2. Manpower Inventory

3. Skills Inventory

4. Organizational Climate Indices

5. Analysis of Efficiency Indices

6. Changes in System or Sub- system

7. Management Requests or
Management Examination
8. Exit Interviews

9. Management by Objectives (MBO) or
Work Planning and Review Systems

Where training importance can and
should be placed.

Where training is needed to fill gaps
caused by retirement, turnover, age, etc.
Number of employees in each skill
group, knowledge and skill levels,
training time per job, etc.

These "quality of working life"
indicators at the organization level may
focus on problems that have training
components.

Cost accounting sub-categories may
represent ratio between actual
performance and desired or standard
performance.

New or changed equipment may
present training problem.

One of the most common techniques of
training needs determination.
Information of problem areas and
supervisory training needs.

Provide performance review, potential
review, and long-term business
objectives. Deterioration of
performance can be identified and
analyzed.




Table 2. Sources of TNA data at task level
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Data Sources Recommended

Training Need Implications

1. Job Descriptions

2. Job or Task Specifications
3. Performance Standards

4. Perform the Job

5. Observe Job

6. Review Literature concerning the
Job

7. Ask Questions about the Job

8. Training Committees or
Conferences
9. Analysis of Operating problems

10. Card Sort

Outlines the job in terms of typical duties
and responsibilities

List specified tasks required for each job.
Obijectives of the tasks of job and standards
by which they are judged.

Gaps between performance and resulting
outcomes

Work Sampling

In comparison analyses of job structure

Ask from job holder, supervisor, and higher
management
Inputs from several viewpoints

Problem indications of task interference,
environmental factors, etc.

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
2. Observation - Work Sampling
3. Interviews

4. Questionnaires

5. Tests
6. Attitude surveys

7. Checklists or Training Progress
Charts

8. Rating scales

9. Critical Incidents

10. Diaries

11. Devised Situations, e.g., role play,
case study
12. Diagnostic Rating

Include weaknesses and areas of
improvement as well as strong points.
Both employee behavior and results of the
behavior.

Individual is the only one who knows
what he (she) needs to learn.

To be tailored to specific characteristics of
the organization.

Can be tailor-made or standardized.
Determining morale, motivation or
satisfaction of each employee.

Up-to-date listing of each employee’s
skills. Indicate future training
requirements for each job.

Relevant, reliable, and objective employee
ratings.

Observed actions which are critical to the
successful or unsuccessful job
performance.

Individual employee records details of his
(her) job.

Certain knowledge, skills, and attitudes
are demonstrated in these techniques.
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  Provides actual performance data on a

Systems 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).

. Organlzathn Strategic capabilities’ needs
»1 fold analysis dimension (S)
Training
Task fold
needs analysis Performance gap needs
P dimension (P)
Individual
fold analysis
Competency gap
C needs dimension (C)

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.

il

TNA Fold TNA Analysis
Dimensions
Organization Strategic Interview Questionnaire Observation Focus Process map
fold analysis > capabilities group
needs
Tasks fold Performance Interview Questionnaire Observation Focus AW1H Cause
analysis | =] gap needs group analysis
Individual 9 Competency Interview Questionnaire Observation Document
fold analysis gap needs analysis

i)

Mastering problems
and analysis

Mastering org.
development

i)

i)

Mastering resource
application

Capability for Intervention
Implementation

TNA influential factors on training performance

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
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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.

High
On the job training | Continuous training
(high frequency, low (high frequency,
importance) high importance)
>
=
=
5
T
No training (low Selected short-
frequency, low course training (low
Low importance) frequency, high
importance)
Low Importance High

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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Problem/Need Designed Outcomes
*Educational needs *Designed to change
(knowledge, competence, performance,
competence, or or patient outcomes

performance) that
underlie the professional
practice gaps of your

*Context of desirable
physician attributes
*Need to be measurable

own
Evaluation Vsapning Cycle Teaching
*Analyze changes in *Choose educational
learners (competence, formats appropriate for
performance, patient setting, objectives and
outcome) desired results

*Analyze CME program’s
role in meeting mission

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.

Delivery of patient care
Competencies Rating

a = Initial self- assessment b = Four -month facilitation ¢ = Eight -month facilitation d = Twelve- month self- assessment

a. h. e dwill he chosen to niit in each hox related ta the activitv

Provision of A iat A iat A iat

- Appropriate Appropriate Appropriate Did NOT provide
written information is information is information is L .
information ALWAYS provided | USUALLY provided | SOMETIMES provided | 3PPropriate information

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).
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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 A list of all required and elective learning experiences
2. The duration for each learning experience
Medication management including comprehensive
medication management and targeted medication
intervention services
2. Health and wellness
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.

=

=

Education and training

w

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.

Medication Therapy Review Intervention and/or Referral
Possible referral of Personal
patient to physician, N\ Medicati
another pharmacist or on
other healthcare create Record
professional (PMR)
Interview Review List Lo
patient and medications medication S Medicati
create a for indication, related e o ] on
database effectiveness, problem(s) b Intervention directly with create Related
with patient safety and and k= patient Action
information adherence prioritize s} Plan

Intervention via Docume

collaboration ntation
conduct &

Physician and follow-

healthcare professional up

Implement plan

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.
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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

The draft of competency framework for Thai pharmacists from 2017 to 2026
(Suwannaprom, Eakanunkul, & Chanakit, 2018) is proposed in four aspects that are
Functional competency for specific track, Common functional competency,
Professional core competency for all pharmacists, and Core competency for career and
personal growth. The attitudes that are mentioned for all pharmacists are composed of
patient safety concern and professional pride & awareness. All pharmacists’ skills

should include drug information literacy and conducting research. The core
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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? Standard of Pharmacyb GPP°©

Domain 1. Professionalism, Domain 4. Law, regulation Domain 3. Pharmaceutical

moral and ethics and ethics practice (personnel)

1.1 Standard of morality x x

1.2 Professional practice by v v

law and regulation

1.3 Professional ethics v v

1.4 Patient-centered service v x

Domain 2. Teamwork Domain 2. Quality control Domain 3. Pharmaceutical
management practice (personnel)

2.1 Effective quality system v x

2.2 Team work v v
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Competency standard?®

Standard of Pharmacyb

GPP°

2.3 Problem solving

v

Domain 3. IT, communication
and knowledge management

3.1 IT management
3.2 Effective communication

3.3 Knowledge management

Domain 1. Place, devices and
assistance for services

v
v

v

Domain 3. Pharmaceutical
practice (services)

v
x

v

Domain 4. Pharmaceutical
products, Thai traditional
pharmacy and 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 3. Good
Pharmaceutical Practice

Domain 3. Pharmaceutical
practice (quality control)

Domain 5. Drug procurement
and non-sterile
pharmaceutical product for
individual patient

5.1 Drug procurement

5.2 Quality and safety control
of Inventory

5.3 Non-sterile
pharmaceutical products for
individual patient

Domain 3. Good
Pharmaceutical Practice

Domain 3. Pharmaceutical
practice (quality control)

Domain 6. Pharmaceutical
care and Thai traditional
pharmacy

6.1 Patient care

6.2 Drug Used Assessment

6.3 Dispensing process

Domain 3. Good
Pharmaceutical Practice

Domain 3. Pharmaceutical
practice (services)

v

v
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Competency standard? Standard of Pharmacyb GPP°©
6.4 Rational Drug Use v x
6.5 Traditional medicine x x
dispensing
6.6 Adverse drug reaction v 4
management
Domain 7. Public healthand  Domain 5. Services and Domain 3. Pharmaceutical
health care system involvement in the practice (services)

community and society

7.1 The public health system v v
7.2 Drug system X x
7.3 The consumer protection v v
system

7.4 Primary care and health v 4
promotion

Note. v'= 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

45

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.
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.

Specially-controlled drug means a modern or traditional drug notified by the
Minister of Public Health as a specially-controlled drug, e.qg., aspirin 81 mg,
steroid tablet, steroid inhaler, etc.

External drug means modern or traditional drugs notified as intended to use
externally, e.g., analgesic cream, ointment, inhaler, etc.

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.

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.

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 Drug Classification Person on duty
Classification

Modern community Ready-packed modern drug for - First-class
pharmacy especially for animal pharmacist

ready-packed drug for - Second-class
animal (Type 3) 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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Needs Needs Program
Assessment confirmation (Self- Program perceptions and
(Semi- — administered —> development —>> verification (Focus
structured questionnaire group)
interview) survey)
I I | T ]
Phase 1 Phase 2

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 Two key informants were
maintain standards and public trust in invited.

pharmacy, e.g., setting standards for

conduct, ethics, and competency,

accrediting pharmacy degree programs

and pharmacy educational institutions,

processing licensure examination and

registration.

Representatives of
professional pharmacy
associations in Thailand

Pharmacy experts are able to determine  Three experts or

the competencies required to deliver the  representatives were from
services that meet the needs of pharmacy associations in
employers and customers Thailand (e.g., the

e Bureau of Drug Control Community Pharmacy

o Office of Pharmacy
Accreditation
(Thailand)

e Community Pharmacy
Association of Thailand

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.

Deans and academic staff
were invited.

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.

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
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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, & Saldafia, 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 (a), Scott's Pi (x), 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= ZaZGZ/ez (2)
where Zo=1.96
c=194
e=0.20
a=0.05

According to the same population of Thai community pharmacists, this study
used a value of the Standard Deviation (c = 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 (I0C) 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 O (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 q72
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 (o) 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 6" 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 6" 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%).



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

63

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 e  Pharmaceutical care service in terms of drugs and
patient education. (R02, R03, R05, R10)
e  Community pharmacy is linked with healthcare
system. (R01, R04, R07, R09)
e Roles of primary care for patients included care for
individual, family, and community. (R09)
e  Consumer protection is a part of primary care.

(RO6)
2. Core pharmaceutical care e Dispensing and counseling. (R01, R02, R04, R07,
services R08)

e  Medication Therapy Management (MTM),
Screening, Health promotion & prevention. (R05,
R06, R08)

e Basic healthcare and education of drug & food
supplement. (R02, R04, R10)

e  Referral system (R01, R10)

3. Advanced in pharmaceutical e  Behavioral modification with recommendation of
care services food and drug or other products. (R02, R04, R05,
R09)

e  Home visit (R08, R10)
e  Applying technology for communication and
linkage. (R02, R07, RO8)
4. More advanced servicesinthe e To create trust of pharmacists’ roles in patients and
future customers. (R01, R02, R03, R06)
e Advance services need supporting by law and
certification program. (R01, R05, R09, R10)

e  Pharmacist fee for advance services (R04, R06)
5. Problems or threats of advance e  Limitation of Pharmaceutical Profession Act and
services law for pharmacists to provide vaccination and
access patients’ data. (RO1, R02, R03, R07, RO8,
R09, R10)
e No specific education program is arranged for
community pharmacists. (R04, R05)
e No regulation for pharmacist fee service. (R04,
R06)
6. Management e  Balance between business and professional service.
(RO2, R05,R06, RO7, RO8)
e Law, finance & account and tax management.
(RO1, R02, RO4, R08)
e  Drug system, drug selection, inventory
management, price, promotion, management of
drug expiration system and risk management. (R01,
R02, R03, R04, RO6, R08, R09, R10)
e Information Technology (IT) management for data
and patient profile. (R01, R09)
Note. Interviewees’ acronym was based on their characteristics. RO1: 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, RO7:
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.
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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” (RO1)

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” (RO1)

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

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.”

(RO5)

“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” (R0S)

“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”

(RO6)
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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” (RO1)
“Management under laws is no problem. There are supporting systems for

account and tax management.” (R0O8)

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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Level Theme

Description

Person 1. Knowledge

2. Skills

3. Attitude

4. Path of professional
development in future

5. Professional
improvement

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.
(RO1, RO6)

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)

More focus on business and profit than
professional practice. (R02, R06, R08, R09)

Unethical and less responsibility of professional
practices. (R03, R04, R05)

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)

To define and set-up community pharmacy
curriculum. (R04, R05)

To connect with other health professionals,
government units, and community pharmacies.
(RO1, 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.
(RO1, RO7, R09)

Note. Interviewees’ acronym was based on their characteristics. RO1: 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, RO7:
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” (RO1)
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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”

(RO5)

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 e  Good knowledge based on products,
pharmaceutical science track work but lack of disease knowledge and
in community pharmacy patient care services. (R01,R02,R04,

R05, R06, R09, R10)

e  Pharmacy license approval is
acceptable to work in community
pharmacy. (R03, R09)

e 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 e  Knowledge of common diseases in
community pharmacists community pharmacy. (R02, RO5,
R08, R10)
e  Training and examination after
training course (R01, R03, R04, R10)
e  Good communication skill to
approach patients with good services.
(R0O6, R09)
e On the job training (more practice).
(RO7, R0O8)
3. Strategies to support professional e  To be accepted as one of primary
development program healthcare services. (R02, R06, R07,
R09)
e  To separate pharmacy license of care
and science. (R01, R05)
e  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, RO5: Ex-president of the Pharmacy Council of Thailand, R0O6: community pharmacist no.1, RO7:
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” (RO1)

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” (RO1)

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
respondents? (%0)

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. *Total

Is 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
respondents® (%)

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)
Position® (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 practices® (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
respondents? (%)
6- 10 years 24 (17.8)
11- 20 years 13 (9.6)
21- 30 years 4(3.0)
> 30 years 2 (1.5)

Note. *Totals vary by missing data.
Pquestion 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 No Importanttask ~ Performance Gap
importance activity 1) (2) 1)-2
n (%) n (%) Mean SD Mean SD Mean SD
Q1. Dispensing & 0 5(1.4) 4.7 0.5 42 0.9 0.5 0.9
counseling
Q2. Prescription and refill 11 (3.0) 59 43 11 3.3 17 1.0 1.6
(16.2)
Q3. Medication problem 2(0.5) 32(8.8) 45 0.8 3.3 14 1.2 1.3
review
Q4. Medication therapy 0 9 (2.5) 4.7 0.6 3.7 1.0 1.0 11
review
Q5. To refer patients to 6 (1.6) 79 4.2 1.0 25 1.6 1.7 1.7
physicians or other (21.6)
healthcare
professionals
Q6. Personal medication 7(1.9) 101 3.8 11 2.1 1.6 1.7 1.6
record 7.7
Q7. Patient profile record 9(2.5) 100 3.9 11 2.1 1.6 1.8 1.6
(IT, computer record) (27.4)
Q8. Medication use 0 22 (6.0) 44 0.7 3.3 13 11 1.2
review
Q9. Care plan for self- 0 18 (4.9) 44 0.7 35 1.2 0.9 11
management
Q10. To provide 0 7(1.9) 4.6 0.6 4.0 1.0 0.6 1.0

information of
specific technique
medications, i.e.,
inhaler, suppository

Q11. Medication related 4(1.1) 41 4.1 0.9 3.0 14 11 14
action plan (11.2)

Q12. Documentation and 4(11) 50 42 0.9 2.7 14 15 15
follow-up (13.7)

Q13. To provide 0 12 (3.3) 44 0.7 3.7 11 0.7 11
information of basic
health care

Q14. To provide 3(0.8) 14 (3.8) 39 0.9 32 1.1 0.7 1.1

information of
herbs and herbal
medicines for safety
treatment

Q15. To provide 2(0.5) 13 (3.6) 4.0 0.9 35 1.2 0.5 11
information of
health care
products, e.g..,
supplementary food
for safe usage

Q16. To provide 0 28 (7.7) 4.1 0.9 33 14 0.8 13
information of
medical devices,
e.g., blood pressure
monitor for
practical usage

Q17. To provide 5 (1.4) 81 3.7 1.1 2.4 1.6 1.3 1.6
information of (22.2)
medical equipment
e.g., crutch,
patient’s bed for
practical usage

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 No Important Performance Gap
importance activity task (1) ) @) -()
n (%) n (%) Mean SD Mean SD Mean SD
Q18. Screening and risk 2(0.5) 52 (14.2) 4.3 0.9 3.0 15 13 15

assessment of chronic
diseases, i.e., high
blood pressure,
diabetes, obesity
Q19. Screening and risk 5(1.4) 101 4.0 1.0 2.3 1.7 1.7 1.6
assessment of asthma (27.7)
or chronic obstructive
pulmonary disease

Q20. Screening and risk 6 (1.6) 115 3.9 11 19 16 2.0 1.7
assessment of (31.5)
depression

Q21. Risk assessment of 5(1.4) 102 41 1.0 2.3 1.7 18 1.7

stroke (27.9)



Task

No
importance

No
activity

Important
task (1)

Performance

@

Gap
M-

n (%)

n (%)

Mean

SD

Mean SD

Mean SD

Q22. Screening and risk
assessment of
sexually transmitted
diseases.

Q23. Home visit for
patients with chronic
diseases, peritoneal
dialysis, stroke or
others

Q24. Home visit cooperate
with other healthcare
professionals for
patients with chronic
diseases, peritoneal
dialysis, stroke or
others

5(1.4)

27 (7.4)

28(7.7)

80 (21.9)

185
(50.7)

195
(53.4)

4.1

3.4

3.4

1.0

1.4

15

2.6 17

13 1.6

1.2 15

15 1.6

21 1.7

2.2 1.8

Total screening & risk
assessment

3.9

1.0

2.1 13

1.8 1.4
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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%).



Table 17. Mean of importance, performance and gaps of behavioral modification

(n=365)
Task No No Important Performance Gap
importance activity task (1) ) 1)-(2)
n (%) n (%) Mean SD Mean SD Mean SD
Q25. Advice to promote 2 (0.5) 45 (12.3) 4.2 1.0 28 15 14 15
smoking cessation
Q26. Recommendations to 2(0.5) 40 (11.0) 4.0 1.0 3.0 14 1.0 14
control the calories
from food.
Q27. To provide guidance on 0 15 (4.1) 4.3 0.8 35 1.2 0.8 11
diet for patients with
chronic diseases such
as diabetes, high blood
pressure, or gout
Q28. Advice to reduce 4(1.1) 40 (11.0) 4.1 1.0 3.0 15 11 14
alcohol
Q29. Recommendations to 6 (1.6) 82 (22.5) 4.0 1.0 24 1.7 1.6 1.6
reduce substance abuse
or psychotropic drugs
Q30. To provide guidance on 0 12 (3.3) 4.3 0.8 3.7 1.2 0.6 11
appropriate exercise
Total behavioral 4.1 0.8 3.1 11 1.0 11

modification
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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 No Important Performance Gap
importance  activity task (1) ) @) -(?)
n (%) n (%) Mean SD Mean SD Mean SD
Q31. To provide information 2 (0.5) 73 3.9 11 25 1.6 14 1.6
of the fundamental rights, (20.0)

such as access to the
national health insurance,
social security.
Q32. Advice on family 2 (0.5) 18 43 0.9 3.6 13 0.7 11
planning, or sexually (4.9)
transmitted diseases such
as the use of the
emergency contraceptive

pill, condoms

Q33. Knowledge or advice 8(2.2) 75 3.8 11 25 1.6 13 15
about antenatal care (20.5)

Q34. Providing advice on 10 (2.7) 96 3P 1.2 2.2 1.6 15 1.6
screening for cervical (26.3)

cancer or HPV
vaccination in children
between the ages of 9-14

years.
Q35. To provide guidance on 7(1.9) 88 4.0 11 24 1.7 1.6 1.7
unintentional pregnancy (24.1)
Q36. Surveillance and trace the 14 (3.8) 121 338 1.2 21 1.7 1.7 1.7
problem of healthcare (33.2)

products in the

community, such as

monitoring of products

containing steroid.
Total health promotion & 3.9 0.9 25 13 14 1.2
prevention

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 No Important Performance Gap
importance activity task (1) ) @) -(?)
n (%) n (%) Mean SD Mean SD Mean  SD
Q37. Drug selection 2 (0.6) 26 (7.2) 43 0.9 34 14 0.9 1.3
management
Q38. Inventory control and 1(0.3) 7(1.9) 44 0.8 4.0 11 0.4 1.0

management of
pharmaceuticals,
dietary supplements,
such as temperature
record.
Q39. Risk analysis, i.e., 2(0.6) 11 (3.0) 45 0.7 39 11 0.6 1.0
medication error,
expired products
Q40. Risk management in 0 5(1.4) 4.6 0.6 42 1.0 0.4 0.9
drug stores, such as
short expired drug

system.
Q41. Financial 2 (0.6) 21(5.8) 44 0.9 3.6 1.3 0.8 1.3
management
Q42. Tax management 3(0.8) 35(9.7) 4.3 1.0 3.2 15 11 15
Q43. Verbal and non-verbal 1(0.3) 4(1.1) 4.6 0.7 41 0.9 0.5 0.9
communication skills
Q44. Understand or resolve 0 13(3.6) 4.4 0.8 3.7 1.2 0.7 1.2

the barriers of
communication in
customer with
reading/hearing
impairment
Total management 44 0.6 38 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 (h=365)

Task Important task (1) Performance (2) Gap (1) -(2)
Mean SD Mean SD Mean SD
Q5. To refer patients to physicians 4.2 1.0 25 1.6 1.7 1.7

or other healthcare
professionals

Q6. Personal medication record 3.8 1.1 2.1 1.6 1.7 1.6

Q7. Patient profile record (IT, 3.9 1.1 2.1 1.6 1.8 1.6
computer record)

Q18. Screening and risk 4.3 0.9 3.0 15 1.3 15

assessment of chronic
diseases, i.e., high blood
pressure, diabetes, obesity
Q19. Screening and risk 4.0 1.0 2.3 1.7 1.7 1.6
assessment of asthma or
chronic obstructive
pulmonary disease
Q20. Screening and risk 3.9 1.1 1.9 1.6 2.0 1.7
assessment of depression
Q21. Risk assessment of stroke 4.1 1.0 2.3 1.7 1.8 1.7



Task Important task (1) Performance (2) Gap (1) -(2)
Mean SD Mean SD Mean SD
Q22. Screening and risk 4.1 1.0 2.6 1.7 15 1.6
assessment of sexually
transmitted diseases.
Q23. Home visit for patients with 34 14 13 1.6 2.1 1.7
chronic diseases, peritoneal
dialysis, stroke or others
Q24. Home visit cooperates with 34 15 1.2 15 2.2 18
other healthcare professionals
for patients with chronic
diseases, peritoneal dialysis,
stroke or others
Q36. The surveillance and trace 3.8 1.2 2.1 1.7 1.7 1.7
the problem of healthcare
products in the community,
such as monitoring of
products containing steroids.

Factor 1: Advanced services 39 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 11
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 13 11 1.2
Q9. Care plan for self-management 4.4 0.7 3.5 1.2 0.9 11
Q11. Medication related action 4.1 0.9 3.0 14 11 14

plan
Q12. Documentation and follow- 4.2 0.9 2.7 14 15 15
up
Q13. To provide information of 4.4 0.7 3.7 1.1 0.7 11
basic health care
Factor 4: Follow-up plan 4.3 0.6 3.2 1.0 11 1.0
Total services 4.1 0.7 2.7 1.0 14 1.0
Q37. Drug selection management 4.3 0.9 34 14 0.9 13
Q38. Inventory control and
management of
pharmaceuticals, dietary 4.4 0.8 4.0 1.1 0.4 1.0
supplements, such as
temperature record.
Q39. Risk analysis, i.e.,
medication error, expired 45 0.7 3.9 1.1 0.6 1.0
products
Q40. Risk management in drug 4.6 0.6 4.2 1.0 0.4 0.9
stores, such as short expired
drug system.
Q41. Financial management 44 0.9 3.6 13 0.8 13
Q42. Tax management 4.3 1.0 3.2 15 11 15
Q43. Verbal and non-verbal 4.6 0.7 4.1 0.9 0.5 0.9
communication skills
Q44. Understand or resolve the 4.4 0.8 3.7 1.2 0.7 1.2
barriers of communication in
customer with
reading/hearing impairment
Factor 3: Management 44 0.6 3.8 0.9 0.6 0.8

90



Task

Important task (1)

Performance (2)

Gap(1)-(2

Mean

SD

Mean

SD

Mean

SD

Q25. Advice to promote smoking
cessation

Q26. Recommendations to control
the calories from food.

Q27. To provide guidance on diet
for patients with chronic
diseases such as diabetes,
high blood pressure, or gout

Q28. Advice to reduce alcohol

Q29. Recommendations to reduce
substance abuse or
psychotropic drugs

Q30. To provide guidance on
appropriate exercise

4.2

4.0

4.3

41
4.0

4.3

1.0

1.0

0.8

1.0
1.0

0.8

2.8

3.0

3.5

3.0
2.4

3.7

15

1.4

1.2

15
1.7

1.2

14

1.0

0.8

11
1.6

0.6

15

14

11

14
1.6

11

Factor 2: Total behavioral
modification

4.1

0.8

3.1

11

1.0

11

Q10. To provide information of
specific technique
medications, i.e., inhaler,
suppository

Q14. To provide information of
herbs and herbal medicines
for safety treatment

Q15. To provide information of
health care products, e.g.,
supplementary food for safety
usage

Q16. To provide information of
medical devices, e.g., blood
pressure monitor for practical
usage

Q17.To provide information of
medical equipment e.g.,
crutch, patient’s bed for
practical usage

4.6

3.9

4.0

3.7

0.6

0.9

0.9

0.9

11

4.0

3.2

3.5

3.3

24

1.0

11

1.2

1.4

1.6

0.6

0.7

0.5

0.8

13

1.0

11

11

1.3

1.6

Factor 5: Health promotion for
service users

4.0

0.7

3.3

1.0

0.7

0.9

Q3L1. To provide information of
the fundamental rights, such
as access to the national
health insurance, social
security.

Q32. Advice on family planning,
or sexually transmitted
diseases such as the use of the
emergency contraceptive pill,
condoms

Q33. Knowledge or advice about
antenatal care

Q34. Providing advice on
screening for cervical cancer
or HPV vaccination in
children between the ages of
9-14 years.

Q35. To provide guidance on
unintentional pregnancy

3.9

43

3.8

3.7

4.0

11

0.9

11

1.2

11

2.5

3.6

2.5

2.2

24

1.6

1.3

1.6

1.6

1.7

14

0.7

13

1.5

1.6

1.6

11

15

1.6

1.7

Factor 7: Health promotion for
community services

3.9

0.9

2.6

13

13

1.2
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Task Important task (1) Performance (2) Gap (1) -(2)
Mean SD Mean SD Mean SD
Total health promotion & 4.0 0.7 2.9 1.0 11 1.0

prevention

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 3.9 1.1 19 1.6 2.0 1.7
assessment of depression

Q23. Home visit for patients with 34 14 13 1.6 21 1.7

chronic diseases, peritoneal
dialysis, stroke or others
Q32. Advice on family planning, 4.3 0.9 3.6 13 0.7 11

or sexually transmitted
diseases such as the use of
the emergency contraceptive
pill, condoms

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 Chain & franchise
pharmacy pharmacy?
(n=270) (n=94)

M SD M SD t df p (2-tailed)
Advanced services 1.7 1.3 2.0 14 -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 0.8 1.0 0.8 0.9 0.25 362 .80
service users
Health promotion for 1.2 1.2 1.8 13 -3.90 146.4° .00*
community services
Management 0.6 0.8 0.8 0.8 -1.61 362 11

¥Type of pharmacy combined chain and franchise pharmacy.
°Levene’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), 1 (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 Non-Accredited
pharmacy? pharmacy
(n=192) (n=173)

M SD M SD t df p (2-tailed)
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  349.4° .23
Health promotion for 0.8 0.9 0.8 1.0 0.10 363 .92
service users
Health promotion for 1.4 1.3 1.3 1.2 0.80 363 42
community services
Management 0.7 0.9 0.6 0.8 1.30 363 .20

2Accredited pharmacy combined complete accredited and on-going accredited pharmacy
PLevene’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.Pharm? PharmDP
(n=253) (n=112)
M SD M SD t df p (2-tailed)

Advanced services 1.7 1.3 1.8 1.3 -0.43 363 .67
Basic services 1.0 1.0 0.8 0.7 2.99 294.1°¢ .00*
Follow-up plan 11 1.0 1.0 0.9 1.23 363 22
Behavioral modification 11 1.1 1.0 0.9 1.55 248.44 A2
Health promotion for 0.8 1.0 0.7 0.8 0.78 363 44
service users

Health promotion for 1.3 1.2 14 12 -0.94 363 .35
community services

Management 0.6 0.8 0.7 0.8 -1.08 363 .28

4B.Pharm combined Bachelor degree program in pharmacy 4 and 5 years.

®PharmD combined Doctor of pharmacy, industrial pharmacy and pharmaceutical care.

‘Levene’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 Develops an action plan for on the job training with experts (on appointment)
1-day class
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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
guestionnaires 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.

i F harmaci
General General .|st ocused pharmacists
pharmacists
(common diseases to (unique setting or
more complex conditions) population, or a narrow
disease focus)
©
>
i)
P
E Advanced generalist Advanced focused
pharmacists pharmacists
(more complex health (focused patient
care issues) populations, medically
complex patients,
Advanced therapies, or technologies)

Board Patient focus Narrow

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
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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.

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

U

A B

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




126

B: How well do you consider that you currently perform this activity?

A: How important is this activity to the successful performance of your job?

Ratina of 1- 7- not at all imnortant = 1: verv important = 7

l

A

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:
L.
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
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Core competencies of Thai pharmacists
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Nauin15UJUR (Performance criteria)
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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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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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Element
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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 procurem

ent 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 di

mension

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 § 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 § 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
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The comparison of competency standard

Standard of pharmacy? 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 Practice® (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 competency® that was announced by PhC in 2012 as in the
comparison table.

NEUTANTIOUE 2adUszNaU nasinsUfUR (Performance wasgdum wanSufufimandunsau
(Competency (Element) criteria) YU (GPP)
standard)
L AAdwA918n ANsTIN 9330 IIU Professionalism, moral and ethics wnsgud 4 msufteoung | 5. vnedSufiimandonssy
sndou uazalvssiu BUBU (YAAING)
1.1 msuthugil 111 Asusznfiny 1.1.1.1 flaag monandila

Aussmnugy | Tnodinussaiugiu v-]i;'.ﬁnﬁug"ru 8 Uszms
Standard of 8 Usznms 1.1.1.2 gnaosziiunts
morality weinsmuilimmngauii
onRdaRuETTLIE U lR
1.2 maUfoe 1.2.1 aarAuang 1211 fraf romidile flan 3.1 wndenaiugiieon]
Guvimgndes | nguneiifedasty | eemiddly waewdanisees Auamnsalunslinisuiag
ATUAVHE T wazn ngmneiiall naeiinediag HETNTTI Y
suiiioy Ui fumaUfindn
Professional 1.2.1.2 a#unandua
practice by law RN dadedy
and regulation suilioy
nusiaNTIOUE 29AUT=NBY nusinTUfUR (Performance wnsgien winISufjuAmandunsiy
(Competency (Element) criteria) Yt (GPP)
standard)
122 nufjuEndn | 1221 derwd el Tu 4.2 pasdinsufjlfnmungmns

insUfiRe vie uazFzleu (laws and

ABRATENTUNT MU IEY

naalAneriuiuliliviald e | regulations) Tadaniadeei

wsyswUaRolutels FIUULEA

4.3 spabitionihinsanulsznm
oy v 1 b w
flasuauge Liflombignea
AIngMNG

4.4 spafivludion uazienansn
- 2 v o - -
erndaaliidumdngiu o e
dweniuaaietadon 1 7 uaz

gy o wiludaen
46 laldni 1r1m{f‘ur_.:'.wwu
Sufimmavranndung Tuvasi
wdnshlagufdemina

123 nralhumisonils | 1.23.1 e eonidila Ty

VHDIWNT/ MBI | BaRnTmhoIndnin way

G ananszyideulody
SEUU 19U @NLNATATIY A
uinean)
1.3 b 1.3.1.1 firad edila a7 épdaidszwn@Ufiemale o | Liegfluszwiegnidnlilu
Aommdeiussenussal | deaduanndunssudinag fdamanszmulumad Usznouiniwndunsamsagn
G ATTOITITN Fyimnduns i wWnnaululssneuiednndu

1.3.1.2 anuansaiunns nssy

nadldnwriniulu wishidhly




WnENTIOuE
(Competency
standard)

2aAUszNaY
(Element)

anﬁmiﬂﬁﬁﬁ (Performance

criteria)

wnsgrudue

winIBuufimandvnssu
YUty (GPP)

mutevIUTIIUTRT Tutie

Tn

v -~ -
14 ashinEnisn
AR
e
divvsnaih
dfiny
Patientcentered

service

1.4.1 nsbirudndy
AOANBHLRE uavEINTy

Ui

1.4.1.1 firna eonandila Tu
dvagan nasmernEuiln
1.4.1.2 firamg aonndila Tu
WANATI uu‘.n:iﬂﬁ'sl'c-w:;ﬁ'uu%\n':

Wty

45 Fadirrmarswasiv
Fnweaii Tayavoan
(patient confidentiality) lan
a']'m:uuﬂm|’{u1'fagmmz'nm1uﬂ

havaagilae

2. fadumavinamaniuity Teamwark

wnsgudl 2 nsuimsdants
dlanmnm

3. v U URnandunsu
U (UARINT)

2.1 MSANTITEUY

At | m m
yiaszdvan

Effective quality

2.1.1 sFszapu waz

wannsusmIsdazu

2.1.1.1 feug eandila
vanmrauawrsauaa Jado

i nszuunTs uaswadws

2.2 AESUIUATSALN N

- s a
221 umnd“ﬁr}mmwmnﬂu
uaztmnzey iy Tudaen

system 2112 feamd poudile n1s | ngmnedeteiuiifestouen
WannssuuAuaay runde | thimosmassaom iasg
AN Wauumransguagthed
2.1.13 annaaiwuadadi vidatle (standard practice
N GERH] suidelines) usu
222 spvunsdamsendrs
anmuazdoyaiiduiiuuas
RUTETH
223 i]nwﬂ'::mmaﬂﬁéﬂwﬁ
AslasusInmIuinng
228 i]ﬁ?‘gﬂ"w?]mmﬂﬁﬁnﬁ'm v
AnyeaiuWiaRUanelata
nauianTIONY aafiUTzNaY nausinTUfUR (Performance wasgide wanTufiAmandunimu
(Competency (Element) criteria) uwy (GPP)
standard)

#3ULAns Seuasvaansfum

- A o
Tl’a&qﬂﬂ‘!ﬂﬁ‘lﬂu\'ﬁ]’a\l'ﬂﬂd

- o -
JUU’N]‘HHL%UHMWU"\ U
vy i o - u
IVJ'IJ‘QI'J‘HHH‘HUH?Tf1ﬂ33']ﬂfﬂﬂ‘ﬂﬂ?

i

212 mshimudan
FERLNNTAINTS

Ufiaau

21.21 fierarg it Ty
aszuaumsanamlums

Tinssns

- " ]
225 fnsAumAruRBanTTh
winTewesgnen iy

v o o v
il SPURSUUANISTILiaG
U SEYRIMIADIMIUATATTI
AN

e o P
226 uiinaslRuinsdmiy

o - - o

dIuAmanfasineusaiion
vy wililszSinmsldon wie
wenA1sAMA ™ 1L $1897U
giinsn Teansthseds
113 auliialszasdanasld
tATHERN LTI

2.2 vy
-
i

Team work

22.1 msiidusmly
iy

R -

2211 firrmt il

pouTuRFvaan e i
f -1 -

mjraz atUlTImIgLe

FRUBIRE

2.2.1.2 sen3u wazirmud )

FOANS Viney uazmsLasnIaan

o o
wnsauinliuiin

2.1 yRang
Ve wa
212 gihoUfjiwms (o)
A. udsAuuazuaaniali
amsummauini grendy
A3
. v e
w. UfjiRrunelamamiuaua
ar ped U e oaem
wandunsgimi iU dEnns

3.2 Wi fsaling
1 rTungwmnmua:wuq
TS ummumnesuansg
UfiRrlifuazimmaaunl
athareliipaazinme

3.5 fmsuwenumum wi
wazATMSURATE UTELNEYnS
wiledue uas uranTIu

143



nouiauTIouL
(Competency
standard)

ERGUEEG)
(Element)

nausin13Uf iR (Performance

criteria)

wmsgden

wAnABufiimandunsay
YUY (GPP)

- TR .
. !Ji!‘i‘.lﬂ"lw'ﬂ‘l.l"l!.lﬂbl "Lmﬂuuwm

[ ST TR
LLW'!L’GEHH%')UU'WT?

moluiwneelunsliGans
Vatheiiou landtai
AITGN SRR AT
tuazngweiwaeiein
ndnaT

222 duefiu
Uszdvn s
o

i

2221 vy vila Ay
wanmmanalunisyinamadhuiiy
2222 unsaszylaniaiann
wazwadnga sy

2.3 msudbullgm
& w
Wiy

Problem solving

231 m3aaTsitgm
- it as

wiatauluniifnonn

Tunrsrialmiaiigm

23,11 dunszylym uny
ﬂ‘ﬂﬁ"zlaﬁm}u'.lvmﬁ'um'aanu
NINENTNTIUINT

23.1.2 ANTOTEYUINN 11T
Trusilumsdan g uas
ATIULALD

2313 dAnsmiuminns

AULUATS

224 dinvhasriiasisyan
Husitoraifeiu niowhun
vmmdvadansitug e
Ly ATiUasnsiuaens
Tiu3ms masoaia uiu
227 iinvmsmdaud (double
check) luusiaztureuiingte:
r'furé'%‘uu%m'zn‘:mwmmmm

A - &
LARBUNDANATY

3. fiddansauma n1sdaans uaznslfard IT, communication and

knowledge management

wnsg il 1 aomwil gunsal
warfmivauuuingg

3. nuATsufiRmangunssy
A (nslduinmamands
naauludm)

3.1 ArsdRnTs
REGWIT]

3.1.1 prsdams
NIWYING UAZIEUY

3.1.1.1 awmadienunisteya
YR wazuentes wions

13 daadvayguuinig

- o o -
13.1 ilundedoya drs1
vanzadlumaldiubauas

5.9 dalitlumndadayasabain
- A ¥ a = g

pimnzay Watals dmiuld

Tumsliuams mandnssu

IT management | #3dumne anlitioyaudazazion B
., A - 2 ' Eg
B ueduifiunilisnatagnies
HRT e ITE aufiUsznay s 1UfUR (Performance waigde wanBufiimandvnsay
(Competency (Element) criteria) tuyu (GPP)
standard)

3.1.1.2 dwrmanUaziaiuea
o A - e
ideiiovewndtioya

Unaady umemsbivims
LNt

P o
3.2 madaiu
Uszdvianw
Effective

communication

3.2.1 nrshimadnAn
. ar ar -

sinlladivnedanuiiiing
' A

AanSABANS

3.2.1.1 flp mnngle
. -
HANTEMURA Aoy AT
| .
uazgimda e iuims

322 annsauszng
winnsadsasauRqy
nntaaraludaunisal
neland izl

3.2.2.1 fiprmd mndle
winmsdaa ot
Uwwdntamdlaume uahil
MM

3.2.22 fipr mnndle
gsammsnsaTilud
ginfinT

3223 hineslumsiiaamite
dnlszivEnmnague
HEUUENTS

3.2.24 gnisnssyuiamauns
FanmsgUasinsnaeimns
A

- m e -
133 flgumeifiawiivai

L . -
arwiwiialunsldon (unsd
Fuiw)

3.3 msbaem
Knowledge

man ar;t:rm'nt

331 W'JLHEJLL‘H'JIHTI)Ji
in o wes

Tngiuuinalaiiteya
- o
wenadaiila

3311 dwndaden
udstayalidenndoafiuaI
ATV

3.3.1.2 gnisnbiteya uaziion
wumnshiinsuAgivims
Tnmeamnzay

132 famnte ndrseom
AN ITUEATTaL MY

a el "
5.10 misderadalieiuas
A o w w .
dolsundmiuguniuiinms
v g e o
azpnalatudntusey athaily
aednvalhwsanndynagl
¥ e e L i
wiiiRns wasbitedy
o A w -
P Subintaumndv il

144



wneusiaussnue asfsznau
(Competency (Element)
standard)

mmﬁnfﬁuﬁﬁ'ﬁ (Performance

criteria)

wimsgruitum

udnIBufiAmandenssy
YuTY (GPP)

33.1.3 AnNTARRUAEMATUEN
ungFuuinslaadagneia
Ay WeduaiusavEnm
mslfioinnza wasea
Uasnsis

33.1.4 gunsoentamanis
wouwsde umzmshidayals
stz dmiutayausias

Uspumuaziiuuins

bl e e w
wihifoRnsasdeirIuRy
Tnosaahilan Litisdiau

o v o
ALeie lladamudilatin
Tiuilan uazdoariuns
BYNIAGARBAN NG

4. Bafundui ayulng wdnalling waznsruquauam

wasgwd 3 nMauEniandy

3. winAdSuuAmandunaay

145

Pharmaceutical products, Thai traditional pharmacy and quality control nssuild TUYY (NTATUANAINTHED)
4.1 MIYIUIATT 4.1.1 ATUUMSWhD) | 4.1.1.1 AnnsafmnToasbon
mowdrmugiuuy | lnuuadidosiuas | s ARERuNIETe
wndAaus fums m{ulmiﬂ'ﬁﬁﬂum \"Tu’ﬁmamnuudﬁi)apmqm&'w
ViR fans
Integration 4112 i]ﬂ”ﬂui’ arandile
knowledee of rﬁ:uwwﬁzuwaummﬁﬂ way
product dosage mu1'mLaﬁnmﬁ%’urﬂfﬂvu@u wa
form and praclice sfupthundusiulsme s
4.1.1.3 fiemrf pomndlodas
FUnuue Wiadnsigun fiu
iUl
4.1.1.4 figang mnanile
Fvnaeai g
INEUATANTIOUS adUsznay nnsinTUGUR (Performance g wanBufuRnandunsiu
(Competency (Element) criteria) tutu (GPP)
standard)

1.01.1.5 duInszyuanay
WATIB' TP UASTARDD 109
sUuvususiazUszm oz
nansEvUIRaUsEAvEA Y uay
A mUAaAfEYDINTTINE
4.1.1.6 iy erantiloilede
Tilkansmuseunduiug Gty
ATAwa) wisdulsznauung
0

4007 dipj eutilacies
Wi uasuRe TR
it aufansTumsiio
4.1.1.8 flpruaaninlums
-i-imimsm?auﬂmmw unzITy

agaeen (beyond used date)

i

d.2msysans | 4.21 nshidEnen

RTEETUATE qr-m"mﬂmmmﬂﬂr]ﬁ
fumsUfiaeu Fedaaiuiniimaen
Integration LLaxm'manqﬂ%E
knowledge of
medicinal

chemistry and

practice

4211 firm enantl wedl
waen msdanguen lassaing
yralATiveEn fuR ARG
AUV wazEnNsnasLINE
fuypansm LM




neuANTIaUL
(Competency
standard)

2Aiznay
(Element)

mmﬁm‘sﬂﬁﬁ'ﬁ (Performance

criteria)

s

wanBufiAmandunsiy
YU (GPP)

1.3 MIAMIAY
AL THYBALIY
fsi

Product quality

control

1.3.1 anudnla
SZUIUATIATUAN
wn T Lo naula
FmmNeRnly
Awemisd nsduAutiaga

AT

1311 v rudla Gog
WANATTATURLANIA TG LAz

A v g W
winnnE Ty
4.3.1.2 e pruntila
iemmanms S
g s
4313 amsngnliiiasmd
uaswlarmmmmndliduganos
4.3.1.4 ndufutayaan
umdsiioya waFTsenimn
FUsE

3.1 msdam nsAIURNE LA
atisToust

311 dnnsilunsdenasse
un:uﬁmﬁmﬁqwmﬁﬁﬂm
$ine vy mTSENAR AT
HTUMIFUSOIRTUNIAT NS
HERTIA (GMP) uAzNaAUE
I

T s
0.1 daadinsAndonen wa
. Y e w o
Samerangdn i ¢

B o '
Smmhefignsiosaml ngwiei
#ane uasihimIgue

. P -
VALNSTIRATI VR LN TTHAR

daufiu waz AsTUdd

4.4 dyulns uaznis
ATUAMAR W
Traditional
medicine and

quality control

4.4.1 arulasiuns
.

aumzdiouenaulng
UASATEUIUNTTATUAN

AETH

) -
4.4.1.1 frmg maidila Gae
. .
WANATS uATTURBUMTIY
nzifouedlng
A tyo .
a.4.1.2 firamd mnndile wn
NRNTTAIUALALINMATY
auulng

5. fiddwnisdaiie wazmaaionerdwiviiuamsne

Drug procurement

individual patient

and non-sterile pharmaceutical product for

mmfmﬁ 3 nauinandy
nysudia

3. R TBUfUAmandunsu
FUBU (NIATUAUALN NG )

5.1 andueyun s

o A o
dmnen 1o linns

v El
5.1.1 Auueusvaem
.
il

Voo
paliimwdrnlums

5.1.1.1 dleag mrnnila

A a ar -
WERAUMSITAUARTENIHILEE T

3.1 msdam MFIUANELA

SUAT

v v A
0.1 ABIUNTIARABNEN LAY

o Yo we v ow
ARVOE TR WU

wimisleintail o $iosdn (drug specification) | 311 Tinasiluns@iandssen | Swnheiigndpanl nguueh
AR 5.1.1.2 fierg muniila ui\:uﬁmﬁmﬁqmmﬁﬁwm #oEn unsiimIg LA
Drug procurement aarvsznavveluTiATIEN $nite i MsseHARAET
NN BIAUTNBY NuTin15UGUR (Performance wmsgudmen wanFufuimandunsiu
(Competency (Element) criteria) 1w (GPP)
standard)

AruRuRun (certificate of
analysis)
5.1.13 annsowlanaluin szt

FATURANAMNIN

AT TUTENATU AT TUTS
- 1o
wAAR (GMP) Uaztna AU
oA
uniana

e T
daufu waz ansouds

1.4 doglszuunsdsiunie
Ve imaeng Wistide
annibidaau gndes a
waniwans hidhligmdu
Auwmden TaFsEUUMS
tlaarumnirmmananll
Ty

4.5 AesiszuunsATINEDY
A MERsEUAsuriou
AduNanie Taodts da
UszAvBmmade wagaal
Uneaivvaslden

5.1.2 msaduayuen
BRIz LU 1S
Sanidanndaaiu
anudBans P
Iz

5.1.2.1 firg mmndile

W dameidenadeai
Wium anudiaams ifinm
AN wazuoa

5.1.2.2 fleamtg frwdtha nns
atuayuszUILU myrudiians
AT TTUATUHE TR

A
LATETNE

31 madem ATIATUANELAZ
]

315 fnsdessuasioe
i usamsgmea
Wi mteTin o
Fuilu win msdsoswuaz
T T RN
veutu

5.2 mimuA Wi

ar -
TWIEURDAL

5.2.1 ATIaIEUUn T
deuiu UASNTAIUANET
L]

y ]
5.2.1.1 i ernudile 5aq

- -
anme uaziaullumsivinm

3.1 midmn NTIFTUANE LAY

N

4.2 segimsiiuimm als

e
anmzgumivmnzal
el e
vitndnawasuan Wl

146



147

NN ANTIOUS
(Competency
standard)

adAlsznau
(Element)

mmﬁmsdﬁfiﬁ (Performance

criteria)

s

wanSufiRmandunyiu
U (GPP)

F']ﬂJ.ﬂTW WATAIY
Uaoafb

Quality and
safety control of

Inventory

5.2.1.2 fienw arndila uwn
vamseauAy madnde wilu
WAL TMLAgIATEUY

5213 mmmﬁ:qﬁiml'ﬂ ERALT
nvaraua N5y Tuns
ATURMALSIWET LIS LD
AIRMATH U0z ATIREA;Y
5.2.1.4 fimd rrnndile Hee
ATIIAIATUETIIM TN T

312 fmsduinwdaitime
TiereUsganinmlunsinniia
uaztaonioprasaal

3.1.3 fgdmuaisasiiiuen
niAeE

3.1.4 oslssuumuRtELEmia
Tl Tagpanqrisredauay
Ussehm uaz  BIRTURLTILAY
u 1 ﬁ'?cn‘}uua:mm’mmwm}u

2
“LF’I ARBALIAT

= Te E
AN e lientung
,4
AN
P -4
1.3 fpalszuunsadauni
- ol =
wiaagWBLdasAunTHIN]
o -
Uszdvisnm el o on
SR
oo o
4.6 FORALITZUUENETT
- ar a =
mdasiunsdam Sams
AdsAuAuaznT e b
. . "
gnae Wudlagiu ansodu
Y aw
fiaule
» - -l
4.7 FRAURBnN YU UTIIN
- ar y
mnzay watlasnulilnem
- ' s
HBNANHRBULIATUANATS

wiunang

5.3 ANSIASUNDN
dwiugiuams
T8

non-sterile
pharmaceutical
products for

individual patient

53,1 gmnsawEoto
P -
dwiudthoanwzse ¥
1 nonsterile
pharmaceutical

products

5.3.1.1 flal3 avwasaly
AR
5.3.1.2 fianw arnndila d
AuaaRNRT roam i
ATMARR AP TS
5.3.13 fiew el
wnen sl non-
sterile pharmaceutical

products

ok - o
5.7 nsaminrssangwnallud
srwasUsznauiTinatnss
- v - ol ol
winveuUsznou Lenfiasnds
dmFumdldianzs wionw
Tudwmelsznauitdnmg
o) wmddmiudnilamnz o
n -
ungnIIuTIguTludnm
e W driiafia nstudiou
2 ¥ w8 wed -
arswnien lnosasdnlilanun

NausiaNTTINE
(Competency
standard)

24AUszNAU
(Element)

mmv‘lmsuﬁﬁﬁ (Performance

criteria)

wmsgudmien

winFBuimundunsu
Uy (GPP)

53.1.4 anmsadududayaio
SR E

53.15 ﬁs-mu_%" mmtnla ns
WIBIeAENT TuiinnsAIo
sudafvuniuds
(pha"'ﬂi](:f)p[)ﬁ}l‘a]

5.3.1.6 e muntla ns
FamsaoufiemsAIeam
BRIz

5317 ivnezlunmseTo uns
ATIAM KRB gNABY Al
WEnnTIHARETIE e
Sunlszmu wazenlinnguen
5.3.1.8 #uNInIzUN IS uazs
msdminamnlaadiamnga
5.3.1.9 annsnimuseignsy
wmarn (beyond used date) le

B

el
Al 1wsgun1TUsEnay
Fudwndunssusnunseang
dmiveiliamsnonas am
LndnaTy

6. Tndunrsduiamandunssudasdy uaznisldalng

Pharmaceutical care and Thai traditional pharmacy

wasgwil 3 nsuinisnde
nssuild

3. wnaiSufuRmandvnsy
guwy (Mildudnmiandy
nrauluiwen)

6.1 nsguasihe

Patient care

6.1.1 nrsguadauuuy
B9FTI

6.1.1.1 fanwf mntila ssuy
- - ol

e uazwainTailuas

Ve ww

fthe fuvinm

LI 1

3.2 wanemImuEnITLaEY
nTT

ar - -
3.2.2 FBTTUNSULIITSTILES

LaSAUIAYILAPINTLASATIL

5.1 mahiEnEnandsnsa
o v
maiiin e
uagngueieae Jndnndy
Y e .
nyaudelfialnanduns




148

BN EANTIOUD
(Competency
standard)

adAlsznau
(Element)

neusin13UG IR (Performance

criteria)

wnzgudme

wanIBufURimandunTu
Uy (GPP)

6.1.1.2 flmmii e deda
ﬁﬂnaﬂ'wwqﬁnimaﬁmw

6.1.1.3 Sl Ardile szuy
vinsehnilaaudugwd
(humanized healthcare)
6.1.1.4 iﬂuwm?i‘aﬁ"liw’fué’ﬂ'm
wazgni e liliToyalums
Uszidivrnusnainlunislion

AMUIIRINMTENINIBINTG
Uszianslien sadafineain
winsziRmslionEni) Aaunns
dawnvuen T]IWH%\I el
snzafugihoewgsny

o,
u?iﬂiﬂﬂufﬂib‘]uﬂﬂuﬂ‘lil

6.2 maUszifiuids
14
Drug Used

Evaluation

6.2.1 nrstszidivuas
Usziumnignaasuas
o dma »oa W
Adalion laud wila
-~ -
uazssuslgmi
- = 2
Wnanumslion (drug

related problermn)

6.2.1.1 g arnandila
eeAtsEnEUTRIETE DY We
wnasEAg RN TasiuN
Hal

6.2.1.2 fimrg paadile
VANATS UABRUINNANTIATIEN
Tufan etlasiuenu
AEALAREL

6.2.1.3 flmri panatile
aartaznavradtuday ddald
pimnza uasdenndasiy
ALy sz

6.2.1.4 flmmii mmananly
mEEMnANANd TR e
Uizﬁ'w-l'nugnﬁﬂwam‘nﬁqw
AT9IBET NTTUTWIIET0E1
wLnzE

223 fwuamamslsaiiulud
o

n. AealrTmAwnIalunTE T
e uazlszdivany
mnzaadludan

9. dmsaauamuazlaiuau
u'ﬁu‘d’n‘um1‘w§ﬁ"«]'“|ﬂﬂw}r1fﬁz\1 e
finseuiiunla 4 Midesiu
Asusily wie nsUFuingluds
o

5.2 favinnusdayaiisuiues
HnTuning desznounns
Weanawdene wie
Nﬁwﬁwﬁqmmmﬁﬂﬂixﬁﬂﬁmw
Unoais mnzauiuglaomu
WANTIINNG AR TURER Y

UIRIFIUN TilszneuieiEn

nusaNTIIUY
(Competency
standard)

24AU3znau
(Elernent)

nausin1TUfUR (Performance

criteria)

wasguie

uanigujiimandunsu
YUy (GPP)

6.2.1.5 IAu mitla
USHAVUBIRT AR IALAAB I
B UATATNIOARNTEYTZY
AR I il
6.2.1.6 A3 Ardile
uiﬂnm%mﬁ'wnmmmgnﬁm
sasluio mddldoiu
wannTs 5 Armgnsies (five
rights) tailaarue
ARMIAABY

6.2.1.7 ansosaiiuen
gndies Asuduvedludeen e
Taafumuaaariou

6218 ﬂﬂ'ﬂui uazernle
WANATT UAZANNTREUIENTS
wisszLavuasilgitiioaiu
nskiiels (drug related
prablem)

6.2.1.9 ansnszyuudiums
doens uasuAluilywiasiu
wnAdd

- - '
A WILAREY 13 B‘ll.l LEE

6.3 NIzUIUNITEIY
B uaznTE e

Dispensing process

6.3.1 nmaUsziuegn
-
ABY

6.3.1.1 T mnitile
awlTznauaIRa g

324 wuananmsad e
A w a w -
n. Sndnniuddaeuetiiug

i uuimaleons

5.3 daliilaanuuteausagm
Wiangusus

S9BUATE Uy
- - .
senuAusidnauby




149

InEUNFUTTOUY asAvIzNaY AN UR (Performance wmsguduen wanFBuiimandunsu
(Competency (Element) criteria) gty (GPP)
standard)
s - - a v - s e [ 2
63.1.2 Iinsslunsdiousan | v deawnerds Ussneusao o | ASuuinnilaoAeuansdoya
-l -~ = - - \ w - . w o e
v melssiinBnmnisine une | anwuing dedthe Tundie e | edinley Awalull
. d . . I
Aaasaiy naf Geaulgymaen veudld | 5.3.1 ¥ Neguasiureeuns
o e P a ar o red o
63.1.3 fineslunsufodisn | Bl deanssets sazfwunen | woaulnsdmifianisofnse
o ' o -
ARMANATSIE TR f. fowsuemsiowasms |18
e o . . -l o
63.1.4 fiavwg Arauttle UfjiRfvesniuuinisedn | 5.3.2 deyaiebigiuuinaly
- ' A A a o X a '
wanmsdnsvein weteeiu | dau vilasneuasaiednen | onldedagaies bazel
- - w A w o w X
ATIIAAIRLARDY WAZASH0ET | Snws dedewauo Unandufarmils fail
i ! & e s a el
e 1. himsdweunbiiindiflows | uidwon
3 - . o - -
63.1.5 annsassyuuanidtums | nh 127 laglinswdngussaed | degiuuing
ar - - o - - o s - A ar -
dan1iilede auvg mhliAa | lunsdlduduestinnme wasi3 | Seenniuleaulynen wia
- ' e ol 0 -
ArmeaEARauYoINsIEe | UfdRidaauuasmza Famsi
63.1.6 dunTofndionussanng | 2. Wudweuouaniabilng ATLTY
- - ar A - - ]
Aumnzafuan wasingeengVaResAuaz M | Snude
- - - | Lo = '
6317 aumiobisuuniend | Widusnnewsnd 12 Tlugn | gevdd
- P - £ o ar v '
Atian T Lo Nl 5l Mdawanlane
aante A Adieu
- 2 o v
Winlenas G (6
duihi)
- a
apilaTainduns
5.0 MsdauESunTE 81
erruguies iiuguivuin
anzie AeanTsh lnoundy
O
g ien s i
wisubid et erumdn
NUNANTIONE 8aAUTzNBY nausin IR (Performance s wanufiRmandunTin
(Competency (Elerment) criteria) tuty (GPP)
standard)

THIMFUAZITIE UTTAUURS
. P
T Inodadlwdeyadsil
-
e
.
danald
et aw
Wum wazianisld
Yo o
HatLaAta (Side effect) (9l)
uazamshifalszarnnms
it (Adverse Drug Reaction)
a4 .
naafntu
. . -
dorrTizTmastemsUfinlu
A3l
e
nfiadiafailywainms
e

6.0 M3dAIInTT
Tiathamnzau
Rational Drug Use

6.0.1 nITuTItma

tsznaumsidanlden

6.0.1.1 vila uazTugard ey
yaamsdun ity
6.0.1.2 A3 enudlaun

¥ooa W aw v
wimslen@atoyatse nsld
&

- 8
6.0.1.3 ganandedns dunmeal
- [y o
wamtayaathailidmng uaz
REEH
6410 awnndufudoyenld
- A . -

Usznauninisuiedadiains
Tieradminzay

3.2.1 fimsdadiliiinglden
atawnzay wu nmshidmning
41 maAiiAn Y
fuATunsidon

325 dmviseiEnlion
(patient’s drug profile) 984
gFuvinsitiapAs ket
souiloa

326 Annumantalivilugthe
Uiulguwasuunihnssuunild

o1 N G wazmals




NATANTIOUG
(Competency
standard)

aAUsznau
(Element)

mmﬁm‘suﬁifﬂ (Performance

criteria)

wasgudm

wanABufUAmandunssu
quvu (GPP)

T I
VBULUATBIRTIENUTIOL VLD
. v n X
dabinamsldefintiulasgegn

6.0.2 Asidantdoad

Lz

6.42.1 farns mitle ndy
.

Sveueaen valusuindy
WARERS LEaaURaRT Was
AUASEEMDE
6022 ﬂmm\ﬂﬁ:qmﬂﬁmﬁ
A fmandeingluns

¥ o v oW Y -l
Tiudms Tnauulfifansinei
e .
dussdnsnm Uaando
6423 ansaUssonanaug

3 w o owe gl A .
sundudtstimnzan el
AUTD uazARARGEY

- 2
aeuluthe
6.0.24 mmmﬁ::qﬂmmumi
Snwtlundulsaddiy
6.0.25 fiarg amudile ns
P = W . -
i@ miungulaai
dFity ANaYaIN TR
6.0.26 fiams mnndtlaluna
MR wasmalduan
soafjifns lunisine nns

mergfhnlunaulsadei

328 duwrmanisiaiuuzii
e & W Wy ey '
Wmdnsugteiiinamiadi

A
ABLue

NUAALTIOUS
(Competency
standard)

NG
(Element)

mm'rimmﬂﬁ'ﬁ (Performance

criteria)

wasguiue

wanISufuRmandunTIy
qutu (GPP)

6.5 malieulne
graneuln
Traditional
medicine

dISPCﬂS\ﬂ(j

6.5.1 nsduasunsld
ayulws enanayulng
Tumisuagunm

A v
[RUGRIZY)

6.5.1.1 Jandulng enaan
dyulws uaznunveiinslE
Ty Bomdnuviari uaz
ayulwrludsnguag
wiauannsltadlaandn
6.5.1.2 flemmuj el wiml
ﬁI‘mmmﬁ:qUi:mﬂ uaz
Uszlamivasdyulns lunsgua
q-ﬂxnmﬁaaﬁu

6.5.1.3 dnmandurtoga
ayulwshunigdamdnudsg
6.5.1.0 anmnuuzinsld 1e
mrrda lunsldaylng e
ATNAAULEA

6.6 NMIIANTEINTG
Tiaszasdannmg
e

Adverse drug
reaction

ma rmgc:mon[

6.6.1 ArsALiunEAY
analifiaszasdan
0

" ]
6.6.1.1 e ponndnla (5o
omslifinlszasdang as
wirdsELam
6.6.1.2 e ponndnl wasdl
A maEnsmlsEiuA T
Hh auvevasamishifalszan
o ol v

Mnenein
6613 dumntiuinlusisau

P v
omslifnlszasdaneldadn

aneiad
g

329 ihszTeinsaulii

Uszasdnnns bt wazudeios

dun uazswaamsaulais

o w ' -
UszasdimulUdnbnamm
SurAay

5.5 1 aszuaumsiunstlaaiy
v
, « a
ATLETE Ui ULinTs 9
TlszvEnmmnzay

150



NOUEaNTIOUE
(Competency
standard)

aAUsENaY
(Element)

mmﬁmwﬁﬁ'ﬁ (Performance

criteria)

wasgudtue

wanifufuimundunssy
gutu (GPP)

. e o
6.6.1.0 aansodnlsziime
Haafunmiineinslaiiolszad

w e - arn o
s lieiwmeivs Hmsun

7. T uszuun s 1sugy uazsruuaunT™

Public health and health care system

wasgil 5 mstivinuas
milduiwlugurusasing
mﬂig']uﬁ 3 mIudnands

nysuiA

3. nuaisUfuRmandnsy
guvu (nliudmmmandy
naauludue)

7.1 ssuuna
ATETIMEY
The public health

systermn

711 nlassuums
ST

7.1.01 firnaf el
. I
svAlssnouididarading unz
A
W UUEI e
e
Ussine saenuiladonil
HANTINU
7.1.1.2 farnd enwdile uas
- ‘ '
naenleansrin mioaushu
BT

7.1.2 pvnausuudle

" -
7.12.1 fiard erwdila G

- w o o
5.1 ummwi)gmmﬂvlﬂmu:m

5.8 fnsdnlinszuiumseh

Ugpmaasag MFALNT WAz daa L USnwuneaiy ansiy ouamin | siseinsliinssde
Arnidwgatilapnasug wilumsileai tiie S | wg@nssumsoihimnzay
7.1.2.2 firrw el A yanitdaulumssm Aoy Tgyaauninen wazswanla
rni'nquuul.'i':al,ﬁlﬂﬂn‘!m BUATATIANAR mhsnuiiAdam
A0 5.2 himnsailedumynishy

nsudannsua viehiteyai
ftdiasiuauazaianin
naUANTIOUE GRGEEHEL ineusin 15U UR (Performance s wanfufiAimandenssy
(Competency (Element) criteria) wuY (GPP)
standard)

7.2 3zuuen

Drug system

721 whlaszuuenues
Uszind wEnATS Wiz
ATSAITNIY

7211 darwg sl
ULHUEIR TR WaEANT
Manszuvavanszme
7.2.1.2 finrn mndla

. - .
osrsznaudialasaine wos

A '

autesloanadng e
suszuunaelulszme

7.2.2 szuueilu
ANTUMENUTA

7.2.2.1 darng st Uade
! .
filanszvudoizuumly
AUNETUTA
7.2.2.1 fiarng mnidtha
e =
mIrausaunle waztaaiy
a
Uyywinnleduiidamanszm

7.3 sEuuns

x v - M
qmﬁmw“uﬁm—nu
UIATHUNH

The consumer

protection system

731 wilowdnns uaz
AEFEILUTUTENTE U
nsruATaR kA
HATATN TN

7.3.1.1 fiarnig mnudla
a - & .
winmsiuss e LUy
y -
7.3.1.2 darng mnndtla Ges
- 4o
R RTEE e TE RRTCRN
7.
. - .
puitznouiialaseaing uas

1.3 Sienmd eomutle lu

- v -
wifwnssEuuiRTeguIlg
FNEAZdUn TN

5.3 fuimstayauazbiduuni
W Foasnuazgurmility
iz deUslonilunmstesiu
TsA mathwiden nsadinaei
qunm uazuvumdy q T
dueuguam uazduAne e
Bty

5.4 dudunsldoredn
ozl gy sty

Lrsansssaneugun e q

5.11 nsauiiufangsud
qﬂmmﬁHmﬁmﬁuéuﬁ'u
winmludwelayeens o
Failldundenswiaminmud
o szdmalafuiiusmuiiua
anwalones snundsng uazli
faurmuiuiinteuitadens
sgFpnualiiumsiuiu
fianssweing 1 Tuanwitngsn
Tngnemeaungmne o

- A A e
Winngwaneau viineaany

151



NHANTTOUS
(Competency
standard)

24AUszna
(Element)

mmﬁmﬁuﬁﬁﬁ (Performance

criteria)

wasgudum

wanFBufuimanduntau
guwu (GPP)

ninTousigua g T

nmheheneininandtne

7.4 Mgy
Afl uazmsAT
g
Primary care and

health promation

7.0.1 anundnasugy
ail uazmsai1aety
ganm

7.4.1.1 flpnug mnantila i
unumndenssmundnsangy
off Pilummdadglufoums
afdiu matlasfumadus
WA TR UAUBIR I BN TS
LiTi]J;u'lli]ﬂN:’{iJlJ%f\ﬂ?’ ATAUAT
m\::m";n‘quw

7.4.1.2 g el
winAIMTAT AU T
7413 eunaouuzii daefy
aifuau Faansaiat
dunm matleaiulan

7.1.4.4 flmn3 eanth ssuy
msdsagla

7.1.45 S il Gas
msguwanaiosy

55 ldnsnlunsteaiulgm
o o
s enitlimmnzaly
YUt
[ R )

5.6 wxfodliilBedusiitunou
' ' El -
SIBEDITII LT U3 9 1A
i I3 -
niluoanesed v agly
- Y
R TR TERIRT
3.2 wwvnansbiuinsnnandy
AT
327 MMUALLIN HUASTa LA

o -
madsnasUaomdususssy

5.6 NIUIUMIAANTE WAL

. v -

sngUaoiimminzay

5.12 hifmurdiadasiuagu
Al e

nAziATe IR T Ta

ueaANBERA

Ref.: a. The Pharmacy Council of Thailand. (2002). Standard of Pharmacy. Retrieved from
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The comparison of competency standard (English translation)
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Competency Element Performance Standard of GPP

standards criteria pharmacy

1. Professionalism and ethics Standard No.4: 3. Theme 3 of
comply with laws, | GPP (personnel)
rules, regulations
and moral
standards

1.1 Fundamental 1.1.1 comply 1111

morality with “the 8 acknowledge and

basic morals”

understand eight
moral
characteristics
1.1.1.2able 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

1221
acknowledge,
understand and
able to evaluate
feasibility in
professional
practice or case
studies , according
Medicine Act

4.2comply 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 loghook
4.5 drugs that be
dispense by
pharmacist must
not be dispensed
when the
pharmacist is not
on duty
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Competency Element Performance Standard of GPP
standards criteria pharmacy
1.2.3 being a 1.23.1
part of Acknowledge,
professional understand
institution or professional
organization organizations and
their associations
such as Pharmacy
Council and other
professional
organizations.
1.3 Professional 131 1.3.1.1 4.7 must not On-duty
ethics professional Acknowledge and | alleged conduct of | pharmacist’s
practice understand Code assault or licenses must
according to of Pharmacy indecency that is not be
code of ethics | Council on the derogatory suspended or
Ethics of to the dignity of revoked
Pharmacy the pharmacy
Profession B.E. profession and
2538 and the other professions
Amendment.
1.3.1.2 Able to
evaluate feasibility
in professional
practice or case
studies, according
to Code of Ethics.
1.4 Patient-centered | 1.4.1 Patient 1411 4.5 patient
service and service Acknowledge and | confidentiality
recipient’s understand must be kept by
rights patient’s rights and | implementing
concerns confidentiality. patient data and
1412 reports protection
Acknowledge and | system
understand client
centered theory
2. Communication and collaboration Standard no.2: 3. Theme 3 of

administration and
management for
quality

GPP (personnel)

2.1 Effective system
management

2.1.1 Elements
and principle
of systematic
management

21.11
acknowledge and
understand the
principle of
management
covering inputs,
processes and
outcomes

2112
acknowledge and
understand quality
system
development
according to
Deming cycle
2.1.1.3 ableto
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

200%D 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

2211
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

3.2pharmacy
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 Element Performance Standard of GPP
standards criteria pharmacy
considering drug
related and
pharmacy
profession laws.
222 2.2.2.1 Accept and
teamwork understand
efficiency diversity in
promotion teamwork
2.2.2.2 Able to
identify chance for
improvement and
teamwork
outcomes
2.3 Fundamental 2.3.1problem | 2.3.1.1 ableto 2.2.4 perform risk
problem solving or potential identify problems assessment and
threats and basic factors analysis including
analysis covering resource actual risk
management management
2.3.1.2 able to guidelines such as

identify guidelines,
problem solving

service safety and
dispensing error

strategy and 2.2.7 perform
presentation double checking in
2.3.1.3 able to each process
perform operation | involving customer
recordings in order to
minimize errors
3. IT, communication and knowledge management Standard no.1: 3. Theme 3 of
place ,equipment GPP (pharmacy
and service services in
supports drugstore)

3.1 Information 3.1.1resource | 3.1.1.1 Able to 1.3 support 5.9 provide
technology and choose proper service suitable and
management information sources for drug 1.3.1 Have sources | reliable drug

technology information and of information and | reference

system able to identify textbooks suitable | sources for

management advantages and for reference and pharmacy
disadvantages or publication. service
how to choose provision to
each type of promote rational
information. and safe drug
3.1.1.2 able to use including
evaluate drug
information information
sources liability services

3.2 Effective 3.2.1 concern 3.2.11

communication

of social
factors
effecting
communicatio
n

Acknowledge and
understand the
effects of value,
beliefs and other
backgrounds of
service recipients.

3.2.2 Able to
apply o
communicatio
n principles
covering every
channel
appropriately

3.2.21
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

3.22.2
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

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

safety. permission from
3.3.1.4 able to authorized
choose appropriate agency.
channel for media
and education for
each type of
information and
recipients.
4. Pharmaceutical products, Thai traditional pharmacy and Standard no.3: Theme 3 of GPP
quality control good pharmacy (drug quality
service control)

4.1 integration of
dosage forms and
practice

411
Preparation of
dosage forms
and herbal
medicine

4.1.1.1ableto
locate detailed
information about
basic drug
preparations from
source of
pharmaceutical
information
4112
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
4114
acknowledge and
understand
biologics and
biological products
4.1.15ableto
identify difference,
advantages and
disadvantages
among dosage
forms and their
effects of efficacy
and safety.

4116
acknowledge and
understand factors
effecting
pharmaceutical
products (such as
stability) or
products
compositions
4117
acknowledge and
understand
principle and
process of drug
development to
drug registration
4.1.1.8 ableto
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

4211
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

431
understanding
of quality

4311
acknowledge and
understand

4.1 must
perform drug
selection and
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Competency Element Performance Standard of GPP

standards criteria pharmacy
control principles of drug acquisition from
process such and related legit
as certification | products quality manufacturers,

of analysis
interpretation,
retrieval of
information
from
pharmacopeia

control

4312
acknowledge and
understand about
basic analysis
methods and drug
chemistry
4.3.1.3ableto
understand and
correctly interpret
certificate of
analysis

4.3.1.4 able to
retrieve
information from
legit sources or
references.

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

4411
acknowledge and
understand the
principles and
process of herbal
medicine
registration
4412
Acknowledge and
understand herbal
quality control
guidelines.

5. Drug procurement an

d 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

5111
acknowledge and
understand about
drug specifications
that are important
for drug
procurement
51.1.2
acknowledge and
understand
components of
certificate of
analysis

5.1.1.3 able to
interpret certificate
of analysis

3.1drug 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

4.1drug
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 Element Performance Standard of GPP
standards criteria pharmacy
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 5121 3.1drugand
rational drug acknowledge and medical supplies
use such as understand selection and
supply drug in | principle of drug control
accordance supply to meet 3.1.5 Have vital
with needs demand and medications and
context at proper medical supplies
quantity and time that is necessary
5.1.2.2 for first-aid and
acknowledge and lifesaving. Have
understand drug adequate quantity
support system and | of necessary
transportation to antidotes or
maintain drug medication and
quality for hospital | medical supplies
and clinics in the stocks that is in
network consistent with the
community needs
5.2 drug control and 521drugand | 5.2.1.1 3.1 drug and 4.2 medications
storage for drug medical acknowledge and medical supplies are properly
quality and safety | supplies understand storage | selection and kept in suitable

maintenance

storage and
control system
planning

conditions and
regulations

5212
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
5214
acknowledge and
understand drug
stability after re-
packaging

control

3.1.2 medications
are stored for
maintenance of
their effectiveness
and safety

3.1.3 have control
inventory loghook
for expired drugs
3.1.4 have concise
narcotic,
psychotropic and
special controlled
medication control
system available
for inspection

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 Element Performance Standard of GPP
standards criteria pharmacy
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 5.3.1 non- 53.11 5.7 in case of
preparation sterile acknowledge and extemporaneous
pharmaceutica | understand preparation from
| products pharmaceutical drug
extemporaneo | calculations prescription
us preparation | 5.3.1.2 from medical
acknowledge and professions or
understand veterinarian

physicochemistry
essentials for drug
preparation
5.3.13
acknowledge and
understand
preparation of non-
sterile
pharmaceutical
products

5.3.1.4 able to
retrieve
information on
how to prepare
drugs

53.15
acknowledge and
understand
documentation and
records for drug
preparation
according to drug
monographs in
pharmacopoeias
5.3.16
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

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 Element Performance Standard of GPP
standards criteria pharmacy
5.3.1.9 able to
specify appropriate
beyond-use-date
6. .6 fundamental pharmaceutical care and herbal use Standard no. 3 3. Theme 3 of
good pharmacy GPP (pharmacy
service services in
drugstore)
6.1 patient care 6.1.1 6.1.1.1 3.2 guidelines for 5.1 provide
integrated acknowledge and pharmacy service pharmacy
patient care understand beliefs | 3.2.2 actual services

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

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

according to
roles given by
the rules of law
indicated that
pharmacy
profession must
be practice by
pharmacist.

adherence standards
6.2 drug prescription | 6.2.1 evaluate | 6.2.1.1 3.2.3 have 5.2 patients or
evaluation and reassure acknowledge and prescription customer must
rational drug understand evaluation be interviewed
prescriptions components of guidelines in order to
and medical records or | a. able to review, obtain necessary
medication important analyze and information for
orders documents evaluate choosing of
including involving care and | prescription medications and
drug-related treatments appropriateness health products
problem 6.2.1.2 b. any correction that are

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,

or alteration of
prescription must
be performed with
prescriber’s
consent

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.
6.2.15
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 Element Performance Standard of GPP

standards criteria pharmacy
principle of good c. clear instruction | pharmacy with
medication of how to take contact number.

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

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

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 Element Performance Standard of GPP
standards criteria pharmacy

obtain medication | effectiveness of

history medication

6.4.1.3 able to 3.2.5 perform

effectively and patient’s drug

appropriately profile for patient

communicate that required

6.4.1.4 know how | continuous drug

to obtain monitoring

information used 3.2.6 monitor the

to promote rational | effects of the

drug use 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 6.4.2.1 3.2.8 provide
appropriate acknowledge and counseling

drug selection

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

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 ableto
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 Element Performance Standard of GPP
standards criteria pharmacy
7. Public health and health care system Standard no.5: 3. GPP
service provision (pharmacy
and being a part of | service in drug
community and stores)
social
Standard no.3
good pharmacy
service
7.1 Public health 711 7.1.1.1
understand acknowledge and
public health understand
system 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 7121 5.1 provide 5.8 provide drug
health problem | acknowledge and information and adverse reaction,
solving understand how to | counselling for drug abusing,
strategy identify and toxic substances drug quality
prioritize public and drugs of abuse | problems
health problems by means of surveillance and
7.1.22 prevention, therapy | report to
acknowledge and and treatment, also | responsible
understand public involve in organizations
health problem campaigns against
solving strategies drug of abuse
7.2 Drug system 721 7.2.11

understand the
principles and
procedures of
national drug
systems

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

7221
acknowledge and
understand factors
affecting drug
system in the
hospitals
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Competency
standards

Element

Performance
criteria

Standard of
pharmacy

GPP

7221
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

7.3.1. acknowledge
and understand
principle of basic

5.3 provide drug
and health-related
information and

5.11 any health
related practice
by individuals

procedures of | epidemiology counselling for beside on-duty
drug and 7.3.1.2 community for pharmacist or
health acknowledge and disease prevention, | pharmacy staff
consumer understand basic health promotion, required written
protection risk management and other roles in consent from
7.3.13 health promotion on-duty
acknowledge and and health pharmacist and
understand education of the it is considered
structural community pharmacist
component and 5.4 encourage responsibility to
roles of drug and rational drug use in | direct such
health consumer community such as | activity in the
protection system participate in premise to be
health promotion conducted
campaigns according to the
drug-related
laws and other
regulations
related to drugs
and health
products and
pharmacy
profession laws
7.4 Primary care and 7.4.1 primary 7411 5.5 be a part of 5.6 patient
health promotion pharmacy care | acknowledge and drug-related screening and
and health understand the problem arisen transfer protocol
promotion roles of primary from improper 5.12 no tobacco

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
7.16 acknowl
edge and
understand patient
referral system
7.17 acknowl
edge and
understand first aid

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

and alcohol
products
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APPENDIX D
APPROVAL DOCUMENT
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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%.
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Operationalization of self-administered questionnaire

Construct Variable Definition Type Code
Organization Type of To define type of Nominal | 1= independent
pharmacy pharmacy as 2 = chain
independent, chain, 3 = franchise
and franchise
pharmacy.
Certified To define community Nominal | 1 =accredited
pharmacy pharmacy as complete 2 =on-going
accredited, on-going, 3 = non-accredited
and non-accredited
pharmacy.
Tasks Q1. Dispensing To rate how Ordinal/ | 0 =no importance
(importance) & counseling importance of Interval 1=very low
dispensing & importance
counseling task. 2=low
importance
3 =medium
importance
4 = high
importance
5 =very high
importance
Q2. Prescription | To rate how Ordinal/ | 0 =no importance
and refill importance of Interval 1= very low
prescription and refill importance
task 2=low
importance
3 =medium
importance
4 = high
importance
5 = very high
importance
Q3. Medication To rate how Ordinal/ | 0 =no importance
problem review importance of Interval 1=very low
medication problem importance
review. 2=low
importance
3=medium
importance
4 = high
importance
5 =very high
importance
Q4. Medication To rate how Ordinal/ | 0 =no importance
therapy review importance of Interval 1=very low
medication therapy importance
review. 2=low
importance
3 =medium
importance
4 = high
importance
5 =very high
importance
Q5. To refer To rate how Ordinal/ | 0 =no importance
patients to importance of referral Interval 1=very low
physicians or cases to physicians or importance
other healthcare other healthcare 2=low
professionals professionals. importance




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 | To rate how Ordinal/ | 0 =no importance
related action importance of Interval 1=very low
plan medication related importance

action plan. 2=low
importance
3 = medium
importance
4 = high
importance
5 = very high
importance
Q12. To rate how Ordinal/ | 0 =no importance
Documentation importance of Interval 1=very low
and follow-up documentation and importance
follow-up 2=low
importance
3 =medium
importance
4 = high
importance
5 = very high
importance
Q13. To provide | To rate how Ordinal/ | 0 =no importance
information of importance of Interval 1=very low
basic health care | Providing information importance
of basic health care 2=low
importance
3 =medium
importance
4 = high
importance
5 = very high
importance
Q14. To provide | To rate how Ordinal/ | 0 =no importance
information of importance of Interval 1=very low
herbs and herbal | providing information importance
medicines for of herbs and herbal 2=low
safety treatment | medicines for safety importance
treatment 3=medium
importance
4 = high
importance
5 =very high
importance
Q15. To provide | To rate how Ordinal/ | 0 =no importance
information of importance of Interval 1= very low
health care providing information importance
products, e.g.., of health care products, 2 =low
supplementary e.g.., supplementary importance
food for safe food for safe usage 3 =medium
usage importance
4 = high
importance
5 =very high
importance
Q16. To provide | To rate how Ordinal/ | 0 =no importance
information of importance of Interval 1=very low
medical devices, | providing information importance
e.g., blood of medical devices, 2 =low
pressure monitor | e.g., blood pressure importance
for practical monitor for practical 3=medium
usage usage importance
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Construct Variable Definition Type Code
4 = high
importance
5 = very high
importance

Q17. To provide | To rate how Ordinal/ | 0 =no importance
information of importance of Interval 1=very low
medical providing information importance
equipment e.g., of medical equipment 2=low
crutch, patient’s importance
bed for practical 3 =medium
usage importance
4 = high
importance
5 =very high
importance
Q18. Screening To rate how Ordinal/ | 0 =no importance
and risk importance of Interval 1=very low
assessment of screening and risk importance
chronic diseases. | 2Ssessment of chronic 2=low
. . " | diseases importance
i.e., high blood 3 = medium
pressure, importance
diabetes, obesity 4 = high
importance
5 =very high
importance
Q19. Screening To rate how Ordinal/ | 0 =no importance
and risk importance of Interval 1=very low
assessment of screening and risk importance
asthma or assessment of asth_ma 2= low
- or chronic obstructive importance
chronic . pulmonary disease 3 =medium
obstructive importance
pulmonary 4 = high
disease importance
5 =very high
importance
Q20. Screening To rate how Ordinal/ | 0 =no importance
and risk importance of Interval 1=very low
assessment of screening and risk importance
depression assessment of 2=low
depression importance
3 =medium
importance
4 = high
importance
5 =very high
importance
Q21. Risk To rate how Ordinal/ | 0 =no importance
assessment of importance of risk Interval 1=very low
stroke assessment of stroke importance
2=low
importance
3=medium
importance
4 = high
importance
5 =very high
importance
Q22. Screening To rate how Ordinal/ | 0 =no importance
and risk importance of Interval 1=very low
assessment of screening and risk importance
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Construct Variable Definition Type Code
sexually assessment of sexually 2=low
transmitted transmitted diseases importance
diseases. 3 = medium

importance
4 = high
importance
5 =very high
importance
Q23. Home visit | To rate how Ordinal/ | 0 =no importance
for patients with | importance of home Interval 1=very low
chronic diseases, visit for patients with importance
peritoneal chronic diseases 2 = low
dialysis, stroke gmfzézqﬁ;
or others importance
4 = high
importance
5 =very high
importance
Q24. Home visit | To rate how Ordinal/ | 0 =no importance
cooperate with importance of home Interval 1=very low
other healthcare | Visit cooperate with importance
professionals for other ht_aalthcare 2= low
. . professionals importance
patlen-ts VYIth 3 = medium
chronic diseases, importance
peritoneal 4 = high
dialysis, stroke importance
or others 5 = very high
importance
Q25. Advice to To rate how Ordinal/ | 0 =no importance
promote importance of advice Interval 1=very low
smoking to promote smoking importance
cessation cessation 2 = low
importance
3=medium
importance
4 = high
importance
5 =very high
importance
Q26. To rate how Ordinal/ | 0 =no importance
Recommendatio | importance of Interval 1=very low
ns to control the | récommendations to importance
calories from control the calories 2 = low
from food importance
food. 3=medium
importance
4 = high
importance
5 =very high
importance
Q27. To provide | To rate how Ordinal/ | 0 =no importance
guidance on diet | importance of Interval 1=very low
for patients with | Providing guidance on importance
chronic diseases diet for patients with 2=low
. chronic diseases importance
SL_Jch as diabetes, 3 = medium
high blood importance
pressure, or gout 4 = high

importance
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Construct Variable Definition Type Code
5 = very high
importance

Q28. Advice to To rate how Ordinal/ | 0 =no importance
reduce alcohol importance of advice Interval 1=very low
to reduce alcohol importance
2=low
importance
3 = medium
importance
4 = high
importance
5 = very high
importance
Q29. To rate how Ordinal/ | 0 =no importance
Recommendatio | importance of Interval 1=very low
ns to reduce recommendations to importance
substance abuse reduce substar_lce abuse 2 = low
. or psychotropic drugs importance
or psychotropic 3 = medium
drugs importance
4 = high
importance
5 = very high
importance
Q30. To provide | To rate how Ordinal/ | 0 =no importance
guidance on importance of Interval 1=very low
appropriate prowdmg gmdam_:e on importance
exercise appropriate exercise 2= low
importance
3 =medium
importance
4 = high
importance
5 =very high
importance
Q31. To provide | To rate how Ordinal/ | 0 =no importance
information of importance of Interval 1= very low
the fundamental | providing information importance
rights, such as of the fundamental 2=low
access to the rights, such as access importance
national health to the national health 3 =medium
insurance, social | insurance, social importance
security. security. 4 = high
importance
5 =very high
importance
Q32. Adviceon | To rate how Ordinal/ | 0 =no importance
family planning, | importance of advice Interval 1=very low
or sexually on family planning, or importance
transmitted sexually transmitted 2=low
diseases such as | diseases importance
the use of the 3=medium
emergency importance
contraceptive 4 = high
pill, condoms importance
5 =very high
importance
Q33. Knowledge | To rate how Ordinal/ | 0 =no importance
or advice about importance of advice Interval 1= very low
antenatal care about antenatal care 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 To rate how Ordinal/ | 0 =no importance
advice on importance of Interval 1=very low
screening for providing advice on importance
cervical cancer screening for cervical 2=low
or HPV cancer or HPV importance
vaccination in vaccination in children 3 =medium
children between | between the ages of 9- importance
the ages of 9-14 | 14 years 4 = high
years. importance

5 = very high

importance
Q35. To provide | To rate how Ordinal/ | 0 =no importance
guidance on importance of Interval 1=very low
unintentional providing guidance on importance
pregnancy unintentional 2=low

pregnancy importance

3 =medium

importance

4 = high

importance

5 =very high

importance
Q36. To rate how Ordinal/ | 0 =no importance
Surveillance and | importance of Interval 1= very low
trace the surveillance and trace importance
problem of the problem of 2=low
healthcare healthcare products in importance
products in the the community 3 =medium
community, such importance
as monitoring of 4 = high
products importance
containing 5 =very high
steroid. importance
Q37. Drug To rate how Ordinal/ | 0 =no importance
selection importance of drug Interval 1=very low
management selection management importance

2=low

importance

3=medium

importance

4 = high

importance

5 =very high

importance
Q38. Inventory To rate how Ordinal/ | 0 =no importance
control and importance of Interval 1= very low
management of inventory control and importance
pharmaceuticals, | management of 2=low
dietary pharmaceuticals, importance
supplements, dietary supplements 3 =medium
such as importance
temperature 4 = high
record. 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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Construct

Variable

Definition

Type

Code

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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Construct

Variable

Definition

Type

Code

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

199



Construct Variable Definition Type Code
5 = very high
performance

Q12. To rate how well to Ordinal/ | 0 =no activity
Documentation perform documentation | Interval 1=very low
and follow-up and follow-up performance
2=low
performance
3 = medium
performance
4 = high
performance
5 = very high
performance
Q13. To provide | To rate how well to Ordinal/ | 0 = no activity
information of perform providing Interval 1=very low
basic health care | information of basic performance
health care 2=low
performance
3 =medium
performance
4 = high
performance
5 = very high
performance
Q14. To provide | To rate how well to Ordinal/ | 0 =no activity
information of perform providing Interval 1=very low
herbs and herbal | information of herbs performance
medicines for and herbal medicines 2=low
safety treatment | for safety treatment performance
3 =medium
performance
4 = high
performance
5 =very high
performance
Q15. To provide | To rate how well to Ordinal/ | 0 =no activity
information of perform providing Interval 1= very low
health care information of health performance
products, e.g.., care products 2=low
supplementary performance
food for safe 3 =medium
usage performance
4 = high
performance
5 =very high
performance
Q16. To provide | To rate how well to Ordinal/ | 0 = no activity
information of perform providing Interval 1=very low
medical devices, | information of medical performance
e.g., blood devices 2 =low
pressure monitor performance
for practical 3 = medium
usage performance
4 = high
performance
5 =very high
performance
Q17. To provide | To rate how well to Ordinal/ | 0 =no activity
information of perform providing Interval 1= very low
medical information of medical performance
equipment e.g., equipment 2=low
crutch, patient’s performance
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bed for practical 3 =medium
usage performance

4 = high
performance
5 =very high
performance
Q18. Screening To rate how well to Ordinal/ | 0 = no activity
and risk perform screening and Interval 1=very low
assessment of risk assessment of performance
chronic diseases, chronic diseases 2=low
i.e., high blood performance
pressure, performance
diabetes, obesity 4 = high
performance
5 = very high
performance
Q19. Screening To rate how well to Ordinal/ | 0 =no activity
and risk perform screening and Interval 1=very low
assessment of risk assessment of performance
asthma or asthma or chronic 2=low
. obstructive pulmonary performance
chronic . disease 3 =medium
obstructive performance
pulmonary 4 = high
disease performance
5 =very high
performance
Q20. Screening To rate how well to Ordinal/ | 0 =no activity
and risk perform screening and Interval 1=very low
assessment of risk assessment of performance
depression depression 2=low
performance
3 =medium
performance
4 = high
performance
5 =very high
performance
Q21. Risk To rate how well to Ordinal/ | 0 = no activity
assessment of perform risk Interval 1=very low
stroke assessment of stroke performance
2=low
performance
3=medium
performance
4 = high
performance
5 =very high
performance
Q22. Screening To rate how well to Ordinal/ | 0 =no activity
and risk perform screening and Interval 1=very low
assessment of risk assessment of performance
sexually sgxually transmitted 2=low
; diseases. performance
tr_ansmltted 3 = medium
diseases. performance
4 = high
performance
5 =very high

performance
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Q23. Home visit | To rate how well to Ordinal/ | 0 =no activity
for patients with | perform home visit for | Interval 1=very low
chronic diseases, patients with chronic performance
peritoneal diseases 2=low
dialysis, stroke ge:rf;);g?tr};e
or others performance

4 = high
performance
5 = very high
performance
Q24. Home visit | To rate how well to Ordinal/ | 0 =no activity
cooperate with perform home visit Interval 1=very low
other healthcare cooperate with other performance
professionals for healthcare 2= low
. . professionals performance
patlen-ts VYIth 3 = medium
peritoneal 4 = high
dialysis, stroke performance
or others 5 = very high
performance
Q25. Advice to To rate how well to Ordinal/ | 0 =no activity
promote perform advice to Interval 1=very low
smoking promote smoking performance
cessation cessation 2=low
performance
3 =medium
performance
4 = high
performance
5 = very high
performance
Q26. To rate how well to Ordinal/ | 0 =no activity
Recommendatio | perform Interval 1=very low
ns to control the | recommendations to performance
calories from control the calories 2=low
from food performance
food. 3=medium
performance
4 = high
performance
5 =very high
performance
Q27. To provide | To rate how well to Ordinal/ | 0 =no activity
guidance on diet | perform providing Interval 1=very low
for patients with | 9uidance on diet for performance
chronic diseases patients with chronic 2=low
. diseases performance
SL_Jch as diabetes, 3 = medium
high blood performance
pressure, or gout 4 = high
performance
5 =very high
performance
Q28. Advice to To rate how well to Ordinal/ | 0 =no activity
reduce alcohol perform advice to Interval 1=very low
reduce alcohol performance
2=low
performance
3=medium

performance
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4 = high
performance
5 = very high
performance

Q29. To rate how well to Ordinal/ | 0 = no activity
Recommendatio | perform Interval 1=very low
ns to reduce recommendations to performance
substance abuse reduce substar)ce abuse 2=low
. or psychotropic drugs performance
or psychotropic 3 = medium
drugs performance
4 = high
performance
5 =very high
performance
Q30. To provide | To rate how well to Ordinal/ | 0 =no activity
guidance on perform providing Interval 1=very low
appropriate guidancg on . performance
exercise appropriate exercise 2=low
performance
3 =medium
performance
4 = high
performance
5 =very high
performance
Q31. To provide | To rate how well to Ordinal/ | 0 =no activity
information of perform providing Interval 1= very low
the fundamental | information of the performance
rights, such as fundamental rights, 2=low
access to the such as access to the performance
national health national health 3 =medium
insurance, social | insurance, social performance
security. security. 4 = high
performance
5 =very high
performance
Q32. Adviceon | To rate how well to Ordinal/ | 0 =no activity
family planning, | perform advice on Interval 1=very low
or sexually family planning, or performance
transmitted sexually transmitted 2=low
diseases such as | diseases performance
the use of the 3 =medium
emergency performance
contraceptive 4 = high
pill, condoms performance
5 =very high
performance
Q33. Knowledge | To rate how well to Ordinal/ | 0 = no activity
or advice about perform advice about Interval 1=very low
antenatal care antenatal care performance
2=low
performance
3=medium
performance
4 = high
performance
5 =very high
performance
Q34. Providing To rate how well to Ordinal/ | 0 =no activity
advice on perform providing Interval 1= very low
screening for advice on screening for performance
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cervical cancer cervical cancer or HPV 2=low
or HPV vaccination in children performance
vaccination in between the ages of 9- 3 =medium
children between | 14 years. performance
the ages of 9-14 4 = high
years. performance
5 =very high
performance
Q35. To provide | To rate how well to Ordinal/ | 0 =no activity
guidance on perform providing Interval 1=very low
unintentional guidance on performance
pregnancy unintentional 2=low
pregnancy performance
3 =medium
performance
4 = high
performance
5 =very high
performance
Q36. To rate how well to Ordinal/ | 0 =no activity
Surveillance and | perform surveillance Interval 1= very low
trace the and trace the problem performance
problem of of healthcare products 2=low
healthcare in the community, such performance
products in the as monitoring of 3 =medium
community, such | products containing performance
as monitoring of | steroids 4 = high
products performance
containing 5 = very high
steroids. performance
Q37. Drug To rate how well to Ordinal/ | 0 =no activity
selection perform drug selection | Interval 1=very low
management management performance
2=low
performance
3=medium
performance
4 = high
performance
5 =very high
performance
Q38. Inventory To rate how well to Ordinal/ | 0 = no activity
control and perform inventory Interval 1=very low
management of control and performance
pharmaceuticals, | management of 2=low
dietary pharmaceuticals, performance
supplements, dietary supplements 3 = medium
such as performance
temperature 4 = high
record. performance
5 =very high
performance
Q39. Risk To rate how well to Ordinal/ | 0 =no activity
analysis, i.e., perform risk analysis, Interval 1= very low
medication error, | i.e., medication error, performance
expired products | expired products 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
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4 = 56-65
5=>65

Graduated To define university of | Nominal | 1=CU

university graduation. 2=MU
3=SU
4=CMU
5=KKU
6 =UBU
7=SWU
8=MSU
9=NU
10=UP
11=BUU
12 =wWU
13=PSU
14 =RSU
15=SU
16 =PYU
17 =HCU
18 =EAU
19 = others

Graduated year To define year of Nominal | Year.........

graduation.

Curriculum To define curriculum Nominal | 1=B.Pharm 4-

as Bachelor degree year
program and Doctor of 2 = B.Pharm 5-
pharmacy. year
3 =PharmD (IC)
4 = PharmD (PC)
5 = others
Education To define the highest Nominal | 1= Bachelor
education. degree
2 = Master degree
3 = Doctoral
degree

Position To define position in Nominal

community pharmacy
as owner, pharmacist

on duty, manager, and
regional manager.

Owner 0=no,1=yes

Pharmacist on 0=no,1=yes

duty

Manager 0=no,1=yes

Regional 0=no,1=yes

manager

Working To define current Nominal | 1 =Full time

working as full time or 2 = Part time
part time. 3 = others

Working To define working Nominal

experience experience as full time

and part time.

Full time 0=no,1=yes

Part time 0=no,1=yes

Years of services | To define number of Interval

services years as full
time and part time.

Full time 1=<1year
2=1-10
3=11-20
4=21-30

5=31-40
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6 = > 40 years

Part time

1=<1year
2=15
3=6-10
4=11-20
5=21-30

6 = > 30 year

207



APPENDIX H
INVITATION LETTER



#l nav-an.n. 2561/112 angRTIMEmaRIAN] Undn/avTngin
aivundymanifinuuazuimsunnei)
Auzndvmans puasnsaiumiinendy
ouungly AjImwavIuAs 10330

17 Augey 2561
G0 velydufnsmandinnaiaisdonmside
Jou ndunsifen oAauUn
Aeidande 1. Tassireineiinug
2. uwuudauany

-

feutangsennn flege sauseshehiian 567 65555 33 dansedulBygien VanNgATInen
mansaufivudia muivindemanidnuuazuims (unnd) ausndsmand pnansaluminerds i
Wimeniinug Ges “malieneianufenisuasmaiaunlusunsumsiR i dndmiundunsgmulng”
WuduvilweamsAnwmumdngasinsmansauiitadia seieindvmanidnuuasims melEmsmuny
84 819738 tndunsvia As.qun3 Tusiisina s1sEivinuInetinug

a v, v - % o - '
welWnendmusiierugniowazanysalmuingusrasdiisaly Tunisil Sslasvemnueuinsiest
= ' v o - - Aav w4
Goudgyvinuiduinsigudiinsunieiedionsidesinan

- v a 4 a PR N A
QQﬁUuu'\L’ﬂaI\hﬁﬁQ'ﬁm'1tﬂu%ﬂsiﬁm?mﬂ379{ﬂ79m9n17799ﬂ4na'nﬁ'uﬂuﬁ?u ﬁ.ﬂLﬂuwssﬂ‘m

YpuansAMIiuiie

>t oH

(HHomans19nsd ndsnsmde sanvd asgi evdunled)
Usgsumdngnsinenaansauidnde/amdadin
AT LNdrransdinuuasuIng (Wnnma)

néngnsInemansnufundin
ns. 0-2218-8335, Insans 0-2218-8336



210

l nau-ame. 2561/113 wangnsinemansguivadie/amindin
avivindmanidinuuazuimsunni)
Auvndymans pnansaluminede
ouungiln nvmIMIUAT 10330

17 fluseu 2561

o a o - -
Gt veldgdudvsnandinnaniesdenside
Gou wndynavd as.A3sml dulyd
\ ot v | a a I3
dwdanme 1. lasasvinentinug

2. wuuasunm

feunamgsIvAn fejs sy whlan 567 65555 33 TAnseautiygien NANGATING
Fansaufindin avdvindumaniduuaruins (nund) ausademans puransalimineds did
Waneniimug Foe “nlieneimuieimsuarmisiailusunsumsianinindmiundenspoulng” g
Wudunilweinsfinnanmdngasinsmansaeitudin sviinindumaniduuasins nmeldmsmuay
989 19138 indnsudls as.auv3 Tusiisana orsdivinuninesiinug

P a - 03 o 4 ' ¢
welFimerdnusimmugnavauavauysaimaingussasdiiats Tunmsil Sdlesvernmmayiasist
= 7R, v ~a o aw v
Goudgyinuduinsinanaiansaeisdisnsidedngn

- -~ a - aw ' Y
Jafeundeluminunituinsgadesaeissdienmsiefinandeiumne Snidunseau

auansmnivile

xf@»’“

(Hemans19sd indunsmde Tannde a5 otunlyf)
UsysnuvdngnyinenmanSauitndin/amiudio
Mvinndmanidinuuasuivms (inmi)

vangniinemaniquivadin
3. 0-2218-8335, Insans 0-2218-8336



211

#l nau-m.n. 2561/114 wingasInemansauitndin/amudn
aivindumanisnuuaruinisununei)
AuLNEsMaRT PaInsalimIng sy
ouungln nFaMWLMIUAS 10330

17 fuwieu 2561

Gos veldguinssnandinmaisiesdionsidy
Gou fremans1sd ndnvds anguim gavug
& v oA a ¢
Awdanme 1. lassswineiinug

2. uuvasuaY

Meusangsenan g iauszdwhiidn 567 65555 33 TanseAuUiygien wangrsIne
mansnuiiadn avivindvemanifiauuaruims mned) ansindvenand poasnsauminetds fas
ineniineg Gos “msiierzdnudsimsussmsimnTusunsumsia T ndmiundsnsgumilne” 3
ti‘lud'mwﬂwaamsﬁnmmwé’nqm’mmmamquﬁﬁ’mﬁn awnvindumanifnuuazuims meldmsmuay
¥81 979758 ndunsnds asgun3 Srsshsana esiuinuniveiinug

weliimeninusimugnfssuaranysalnuingussasdiinily Tunisd alasvemmueyinsied
Geudgrinudunsuiiiosaneiesdionsidodna

- - a ] av w1 v v v a
FaFeunniielusaiansundudnsruydinnuaissdentsidedinandrsiusie Snduwseaou

YouanImiulie

(vermaninnnsd indunande sannde a0 etunled)

Usesundngasinenmaninuiivudin/amindia
AT LNdTFansAIrLLazuINS (WUNTR)

wingasinemansauivudin
ns. 0-2218-8335, Insans 0-2218-8336



APPENDIX |
CONTENT VALIDITY ITEM OBJECTIVE CONGRUENCE
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, oA v = A o A o
g9 1 ANUARINTIUNSHNBUTIHDWRRILTIZ TN

ATuas: wuvaauauduiidunsTIuTINANLTIu e uaRIUSTY e

1. anwdAy viunedis anuddgaestansalugusivihudundynsiiuen

o nvhudiuinfenssuiy “hifleuddas” Wiesemang v luges 0
o mavhudiuinfenssuiuiimuddnlminetomng v luresdinsaiusyiuanuiiuvesyiumuinast
ﬁaﬁ; 1=dAeytioennn; 2=dAatios; 3=dAgUrunans; d=aAeun; S:ﬁwﬁiyumﬁqﬂ
2. seRuvasuiiviilés vineds nsussdiuawesi swdiviidlsvinluaniunisaiass vnuvinlgalussdula

o snviululdiienssutuluduevewinu Wiesesne v Tutes 0
o mnvhuldeevhisnssutuluuevesiau lveSewuny v ludesdinsadussiuanumivvesvinuaunas

el 1=vilalaifiae; 2=vilalaif; 3=vhladuunans; d=viladunn; 5=vilafuniign

5783 ARy STAUVBINUTINUIN AR
Importance Performance
0 1 2 3 4 5 0 1 2 314(5

. MSYYINILBIANT

—

Dispensing & counseling

2. maumulazdteeeuludaunmd saudian sy
gvisednevaiewnsie
Prescription and refill

3. myvwsdeyaiiedieusuiudymilunislde
Medication problem review

4. msufidgymidenutymannsldevesde

Medication therapy review

5. msdssiaffie Tnsdeansuaniudsudeyaveaiiie
fluaninan
To refer patients to physicians or other
healthcare professionals

6. MstuiinUsziinnagunmuestheseynaa

Personal medication record

7. msdafiudeyadUisegraluszuu wu nslalus
unsupauiimes Msviuiiudeya
Patient profile record (IT, computer record)

8. mnuniunsldenvesitie Weliaseinnug
arudila viseauaaaatioulunslden

Medication use review

9. m3telgiedanisnisldemenuismiesiuile
Tunslden
Care plan for self-management

10. nslinuivsoruuz Sesenildinaliaiiey
wu msldemiululsanouitn nsldemndu
To provide information of specific technique

medications, i.e., inhaler, suppository

1. Mymausunsguan1sidevesdlie
Medication related action plan

12. Msfnmunanisshvvesthvegweliios

Documentation and follow-up

13. MSARASUNTAUATUNNAULDAL DA

To provide information of basic health care
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Importance
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Performance

0

1

2

0 1 2 |34

14.

msduaduguslnalidentdayulns e12n
anulnsldegavasnsieuaz e

To provide information of herbs and herbal
medicines for safety treatment

15.

msduaduguslaelindenldndndosiauninle
agUannfBLaTANAT WU HARSMTIESUD NS
To provide information of health care
products, e.g.., supplementary food for
safety usage

16.

msdsasuguslnalidenldgunsainnenisunmne
Iroghamnzauiunislidau wu wdesinanu
fuladin wdenasinsziuthmaluden wie
Yannanisunme

To provide information of medical devices,
e.g., blood pressure monitor for practical

usage

17.

msbirmuuzihnsldiedesdenenisuwnd wu
151 Wesdmsuging

To provide information of medical
equipment e.g., crutch, patient’s bed for

practical usage

18.

msfinnsesarUsefiurnundesedlsaiess
i Tsmpusiuladings lsaluvu lsagiuas
N

Screening and risk assessment of chronic
diseases, i.e., high blood pressure, diabetes,

obesity

19.

msfansearUszifiumiuidsmaslsaiin wie
Tsavongaiuiinsa

Screening and risk assessment of asthma or
chronic obstructive pulmonary disease

20.

AsAnnseslasUseliunnudeslsaduimsn

Screening and risk assessment of depression

21.

Asuszliuanudealoswrulsavasndondued
Risk assessment of stroke

22.

nsfnnsednazUszliuruLEsUDlsARARDNIS
INAFUAUS
Screening and risk assessment of sexually

transmitted diseases.

23.

nsliusnadesthudmiuinelsaisesa fiae
fndeaiieddlamgesies flielsavaen
Genaues visedun

Home visit for patients with chronic diseases,

peritoneal dialysis, stroke or others

24.

msbruinsiBsutuauduanigdn dusu
P d o vy a a v, P |
Htaelsasess gUhenifes fiiedslanisdes
vios fthelsavaanidienaues wiedun
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e o ” S o nwa
AUNEIAEY ‘i%ﬂij‘llil\?\i"lﬂ‘l/ﬁ/ﬂﬂ‘l/ﬂlﬂﬂ

Importance Performance

0 1 2 0 1 2

Home visit cooperate with other healthcare
professionals for patients with chronic

diseases, peritoneal dialysis, stroke or others

25.

nshiduusdLieduasunisidnguyns
Advice to promote smoking cessation

26.

M3 iRuUT LD MUANLAREIIND NS
Recommendations to control the calories

from food

27.

ﬂﬁiﬁﬂaﬁLLu:ﬁﬁ?ﬂﬁLaﬂﬂWWuaﬁMﬁiﬁQﬂﬁaﬂﬁ?ﬂ§U
éﬂaaiiﬂL%a%“ﬂ WU WU A uRulatings vse
Rhl]

To provide guidance on diet for patients with
chronic diseases such as diabetes, high

blood pressure, or gout

28.

AsmuugdiieannsNLeanagea
Advice to reduce alcohol

29.

AsmuugSoINsanasEnialilny e
Inqeengiasedausyam
Recommendations to reduce substance

abuse or psychotropic drugs

30.

AsALugAseenfdinevlivas

To provide guidance on appropriate exercise

31.

nslideyasuavsnsinundfildsu 1wy ns
WhdsavsnanUssiuguanuiand Yseiudsny
187

To provide information of the fundamental
rights, such as access to the national health

insurance, social security

32.

msbimuuziieinmsnununseunss wielsa
nmsiimeduiug wu n1sldennuanidu nasld
98198l

Advice on family planning, or sexually
transmitted diseases such as the use of the

emergency contraceptive pill, condoms

33.

D} Yy A o o A o I3
mﬂummg%samuuzmLﬂmﬂ‘umimﬂﬂiiﬂ
Knowledge or advice about antenatal care

34.

msliAuuzd GesnsnTadanseauzsaUin
A v A o I3 I3

ungn viseirdudesiuueisanuagn ludneny

5¥N19 9-14 Y

Providing advice on screening for cervical

cancer or HPV vaccination in children

between the ages of 9-14 years

35.

2o . a1 3w
AsliAugdn nsdiviosldnion
To provide guidance on unintentional

pregnancy

36.

P = = <
nshsgluasdviulymndaduriguainly
YUBY U N15ATIVERUNAR TS UNAL YD
asafiesoss
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Importance
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The surveillance and trace the problem of
healthcare products in the community, such

as monitoring of products containing steroid

37.

A153ANSISRINSARLERNEN

Drug selection management

38.

mﬁmmiL%‘aﬂizuumﬁmLﬁuuaxmimuam
YA HARANTLESLDIS WU nsUuiin
ERIRA

Inventory control and management of
pharmaceuticals, dietary supplements, such

as temperature record

39.

mylegiUssmaudeddudue wu s
IR EJ’]L?iamiumw

Risk analysis, i.e., medication error, expired
products

40.

mMsdnsansdesgduuusng qluduen wu
ICUUYLRYTNUNDE
Risk management in drug stores, such as

short expired drug system

41.

A5USISIANSAUASRUTUS e

Financial management

42.

ASUSMSIANsAUAEluSuen

Tax management

43.

JINEENSAENTNININILALYINN

Verbal and non-verbal communication skills

a44.

wilevseurlvguassavesnisdeansludiudunsu
U3n13 Nseuy/mslesu)

Understand or resolve the barriers of
communication in customer with

reading/hearing impairment

ANMUAATILLA Yo UBLUENIANA MU S vnuRBIN1TUI AN N EUnsSueAlsEinaus

Opinion and suggestion
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dauit 2 deyanaluvesdnauuuudauay
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ATYLLY Iﬂimw’“ﬂia\iﬂﬂ']ﬂ aﬂu%jam?d ‘WﬁaﬂﬂaaQﬂUmaﬂuasﬂﬂQW’]uﬂqﬂW?jﬂ
1w (Gender) [T (Male) [ wgja (Female)
o I _ ) Y ¥ Y
La?JVrL'UUi%ﬂaU'JSU']SUW (Professional license NO.).......cccouu...... a’?jLWaﬁ]ﬁ'ﬂﬂﬁaUﬂqimaU‘;ﬂqsﬂaﬂLLUUﬁaUa']JJLVI']UU)
2. 914 (AQE) ..oovveen TJ

3. @oUUNYINUAUASANELAGUAE@RTUBTR (Institution where you graduated)

L qunasnsalamnine sy L avninendeuiiea L avninende@auing

L wnminende@edi U uminerdgveuuniu L uvminenduguasivenil
U uvinendeasuesunsilsm U unminendeumeansany U unminendeusms

L umimendengien L umimendeysm L ammimendendednunl
[ wminendeaaiunsuns U uminendessdn U uninendeaeny

L uvimendemndn L ivinendeiideaadunsaiiesi

U uninendedaiisuendy 3 B0 (QUSATEY). .o

4. 9 wa. frumsinvindvenanssadin (Graduated year) ..............
5. MangnsminuIuNsAnwseAundmansiudia (Curriculum)
L a ¥ (ayear) I 5 U (5-year) [ 6T (6-year in) @1 (1%0)......ooo.... 1 8u¢) (others) (T ET RET) A

6. sEAUNIANYIZ9ER (Highest education level)
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L U3eygy»3 (Bachelor) L Useygyilvinafisuwin (Master) a1an.............. [ 3y
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7. Uszinienitagiuvinuvinuey (Type of community pharmacy)

[ $rupiden (ndependent) [ $ruse3etie (chain) [ $rueunsuwied (Franchise)

(] 3u (others) (WSATEY)..ooo

8. $eivivhauegduiueaunimiiolil (Do you work in Accredited pharmacy?)

Chdusenaunn (Yes) [ ldluduenaunimusieglugaseing/seunisiuses (In-process to submit)
O ldususnunnwasddlifinsandunsifestumssuseadudueginanin (No)

9. anwarauvewiuludue @eulduinnii 1 4e) Position in community pharmacy, can answer more than 1
choice

(131904357 (Ownen) L] indwnsguiu@nis (Pharmacy on duty) [ §3an1331u (Manager)

L] gdnn1sium (Regional manager) [ 3uq (others) (VT EAT) I

10. ;JULLUUM‘;VTNW Working in community pharmacy

[ indsnsiufiRmsidiune Ghanlagiads > 8 aluwiotu) (Full time > 8 hours/day)

[ indwnsiufuRnmsiedalutaaandiimun (Part time)

[ 3uq (others) (USATEY)....c....
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Clwndynsfuuinsifiucian (full time) S1uau (years of services) ........... Y

L indwnsguiRnsiasu (part time) 97u3u (years of services) ... 3

[ 8uq (others) (WSASEY).........



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 1% factor explained 20.45% of the variables, the 2™ factor explained
9.19%, the 3" factor explained 8.82%, the 4™ factor explained 7.85%, the 5" factor 7.08%, the
6" factor 6.84%, and the 7" 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 .826 1.7 1.6

assessment of
asthma or chronic
obstructive
pulmonary disease
Risk assessment of .816 1.8 1.7
stroke
Screening and risk .815 2.0 17
assessment of
depression
Home visit for .761 2.1 1.7
patients with chronic
diseases, peritoneal
dialysis, stroke or
others

Home visit 714 2.2 1.8
cooperates with other
healthcare
professionals for
patients with chronic
diseases, peritoneal
dialysis, stroke or

others
Personal medication .690 17 1.6
record
Surveillance and 631 1.7 1.7

trace the problem of
healthcare products
in the community,
such as monitoring
of products
containing steroids
Patient profile record | .628 1.8 1.6
(IT, computer
record)
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Task/item

Factor

4

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

15

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

14

To provide guidance
on appropriate
exercise

.650

0.6

11

To provide guidance
on diet for patients
with chronic diseases
such as diabetes,
high blood pressure,
or gout

.643

0.8

11

Advice to reduce
alcohol

.642

11

14

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

13

Risk management in
drug stores, such as
short expired drug
system.

.694

0.4

0.9

Tax management

.680

11

15

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

13
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Task/item

Factor

4

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

11

14

Documentation and
follow-up

.647

15

1.5

Care plan for self-
management

.589

0.9

11

Medication use
review

.550

11

1.2

To provide
information of basic
health care

514

0.7

11

Factor 5: Health
promotion for service
users

To provide
information of
medical devices, e.g.,
blood pressure
monitor for practical
usage

711

0.8

13

To provide
information of health
care products, e.g.,
supplementary food
for safety usage

.695

0.5

11

To provide
information of herbs
and herbal medicines
for safety treatment

.593

0.7

11

To provide
information of
medical equipment
e.g., crutch, patient’s
bed for practical
usage

469

13

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

13

Medication therapy
review

.653

1.0

11

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 .649 13 15
about antenatal care

To provide guidance .559 1.6 1.7
on unintentional

pregnancy

Advice on family .523 0.7 11

planning, or sexually
transmitted diseases
such as the use of the
emergency
contraceptive pill,
condoms

Providing advice on .508 1.5 1.6
screening for cervical
cancer or HPV
vaccination in
children between the
ages of 9-14 years.
To provide .506 1.4 1.6
information of the
fundamental rights,
such as access to the
national health
insurance, social

security
Eigenvalues 9.00 404 | 3.88 | 3.46 | 3.11 3.01 2.57
% of variance 2045 | 9.19 | 882 | 7.85 | 7.08 6.84 5.84

Cronbach’s alpha (o) 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



mmifudendngasmseusuiauotulmi
nzanldinseanune (') lugosiinsssuamnifusesinmniige
Taofinziuu 1-5, wiudeediiss ( Strongly agree) = 5,itude (Agree) =4, lilswuiudaouas hifuga
(Neither agree nor disagree) =3, hiniudio (Disagree) =2, liritudvedists (Strongly disagree) =1

UD Mo STAUANUITY

wiude | wiude | Nilyne | lidin | Taiwiu

oEhaBe (@) 1WivAe fe el
(5) naghi (2) 0B
Wiude Q)

@)

1 | wéngasnsovsuiinauednigduuuvesnmseusuiinefins
A1

(Relative advantage)

2 | néngasmseusuiiiauensafuanudoms nazanzdeny

Tulamaiu

(Compatibility with existing values and
practices)

3 | wangasmseusuiinauetamniiullle Tigeen
(Simplicity and ease of use)

o A o o 9 a £
4 ﬁaﬂ’qmmiamuwmmuammmm"lﬂ'vmaaﬂm Lasisguy

o1 I drafidi
(Trialability)

o o 0 q ¥a = a
5 14angmmsamwmmuﬂmmmwﬂwmﬂmm;ﬂaﬂuuﬂm‘w

< ) Y Yo a
ummu"lmm@mmﬂiummﬁ

(Observable results)
Note. A 5-point Likert scale was used, ranging from 1=strongly disagree to 5= strongly agree




230

Key participants’ opinion scores of proposed screening training module (n=9)

Mo No. | No. | No. No. | No. | No. | No. | No.
(Question) 1 2 3 4 5 6 7 8

Mean+SD

wangasmseusuindue 5 5 4 4 5 3 5 4
AngUuuuvesmseusufing
Tmsvam

(Relative advantage)

4.310.7

nangasmsousuiiiaue 5 5 5 4 5 4 5 5
ATINUANABINST 11AZNIL
daanlutlagiiu
(Compatibility with
existing values and
practices)

4.840.4

wa”nqmmiamnﬁﬁnﬁuaﬁ 5 4 4 4 4 4 5 4
Aty 18 higeenn
(Simplicity and ease
of use)

4.2+0.4

nangasmsousuiiaue 5 5 4 5 5 4 5 5
annsarh linaaesly uaz

3 o oY)
Foudiien Sl 1 dnaniau

(Trialability)

4.6+0.7

nangasmsousuiiiaue 5 4 4 5 5 4 5 5
aunsarhldifanam
wasunlasiiueaitu1dang
wudhiuusns
(Observable results)

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)

Mo

(Question)

Mean+SD

mi"nqmmmmuﬁﬁuaua
o a
ﬂﬂ’ﬂgﬂlmﬂﬂlﬁﬂﬂﬁﬁ'ﬂiﬂ‘ﬂ
nefinssan

(Relative advantage)

3.8+1.1

nangasmseusuminaue
ﬁiiﬁ/ﬂﬂ’ﬂlﬁg{ﬂiﬂﬁ Hagne
denulutagiiu
(Compatibility with
existing values and
practices)

4.2+0.7

wa”nqmmiamnﬁﬁnﬁuaﬁ
Al 18 higaen
(Simplicity and ease
of use)

4.31+0.7

nangasmseusuMinaue
awnsaihlnaaedld uaz
FoudiiierSu141% 1 dnana
2

Ty

(Trialability)

4.240.8

wangasmseusuiinaue
annsahidinan)
wasunlasiiveaitu1dang
AT ACATIEL BT
(Observable results)

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)

Moy

(¢, ]

(o]

MeanzSD

(Question)
m‘*”ﬂqmmiamnﬁ
ruednngluuuves
msousuiineiingsam
(Relative
advantage)

gl

w|

&~ ©

4.2+1.0

wa‘”ﬂqmmiamuﬁ
HuaueasINuAN
Wsllﬂ\'ifﬂi LazAZ AN
Tulamaiu
(Compatibility
with existing
values and
practices)

4.4+0.5

wa‘”ﬂqmmiamuﬁ
vinaedinrndiula 14
Tigaen
(Simplicity and
ease of use)

4.3+0.7

nangaInsousui
uaneansai

9 2 ¥ A
naaeald uazisoudino

oy
Y5141 1dmanavu

4.7+0.5

(Trialability)
nangasmsousud
thirueasohlding
anulasunlash

=1 3 9 Y o
woudndanduudhiy

SIELRES

(Observable
results)

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 11 4.2 1.0
Compatibility with existing values and 4.8 0.4 4.2 0.7 4.4 0.5
practices
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
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Patient Health Questionnaire-2 (PHQ-2)

Instructions:
Please respond to each question.

Over the last 2 weeks, how often have you been bothered by any of the following problems?

Give answers as 0 to 3, using this scale:
O=Not at all: 1=Several days: 2=More than half the days; 3=Nearly every day

1. Little interest or pleasure in doing things

Lo L1 (]2 3
2. Feeling down, depressed, or hopeless
(o ! (]2 3
Instructions

Clinic personnel will follow standard scoring to calculate score based on responses.

Total score:

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.



PHQ-9 modified for Adolescents

(PHQ-A)

Name: Clinician: Date:

Instructions: How often have you been bothered by each of the following symptoms during the past two
weeks? For each symptom put an “X” in the box beneath the answer that best describes how you have been
feeling.

(0) (1 (2) (3)
Not at Several More Nearly
all days than every
half day
the days

Feeling down, depressed, irritable, or hopeless?

rP =

Little interest or pleasure in doing things?

3. Trouble falling asleep, staying asleep, or sleeping too
much?

4. Poor appetite, weight loss, or overeating?

5. Feeling tired, or having little energy?

6. Feeling bad about yourself — or feeling that you are a
failure, or that you have let yourself or your family
down?

7. Trouble concentrating on things like school work,
reading, or watching TV?

8. Moving or speaking so slowly that other people could
have noticed?

Or the opposite — being so fidgety or restless that you
were moving around a lot more than usual?

9. Thoughts that you would be better off dead, or of
hurting yourself in some way?

In the past year have you felt depressed or sad most days, even if you felt okay sometimes?

OYes ONo

If you are experiencing any of the problems on this form, how difficult have these problems made it for you to
do your work, take care of things at home or get along with other people?

ONat difficult at all COSomewhat difficult OVery difficult CExtremely difficult

Has there been a time in the past month when you have had serious thoughts about ending your life?

CYes CNo
Have you EVER, in your WHOLE LIFE, tried to kill yourself or made a suicide attempt?
OYes CNo

**If you have had thoughts that you would be better off dead or of hurting yourself in some way, please discuss
this with your Health Care Clinician, go to a hospital emergency room or call 911.

Office use only: Severity score:

Modified with permission from the PHQ (Spitzer, Williams & Kroenke, 1999) by J. Johnson (Johnson, 2002)

Screening Guidance

For the PHQ-9, a score > 10 suggests MDD (Major Depressive Disorder), but requires clinical
validation by the PCC.

+« score of 5-9 | supportive self-care, common factors, monitoring

s score of 10-14, moderate

* score of 15-19, moderately severe

e score of 20-27, severe

uwusanses.mmduadhudn (Children’s Depression Inventory-CDI)
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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. | 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. lamsadonce in awhile.
1 amsad many times.
_____lamsad all the time.
2. Nothing will ever work out for me.
_____lamnot sure if things will work out for me.
___ Things will work out for me O.K.
3.__ 1 domostthings O.K.
__ 1 do many things wrong.
_ 1 doeverything wrong.
4. Ihave fun in many things.
__ I have fun in some things.
_____ Nothing is fun at all.

5. lambad all the time.

__ Il ambad many times.
_____lambad once in awhile.
6. __Ithink about bad things happening to me once in awhile.
__ l'worry that bad things will happen to me.
____lamsure that terrible things will happen to me.
7. | hate myself.
1 donot 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.



9. I do not think about killing myself.

I think about killing myself, but | would not do it.

I want to kill myself.

10. | feel like crying every day.

| feel like crying many days.

| feel like crying once in awhile.

11. Things bother me all the time.

12.

13.

Things bother me many times.

Things bother me once in awhile.

I like being with other people.

_ 1 donot like being with people many times.
| do not want to be with people at all.
_____ I cannot make up my mind about things.
____lItishard to make up my mind about things.

I make up my mind about things easily

14. | look O.K.

16.

15.

17.

There are some bad things about my looks.

I look ugly.

I have to push myself many times to do my schoolwork.

Doing schoolwork is not a big problem.

I have trouble sleeping every night.

| have trouble sleeping many nights.

| sleep pretty well.

I am tired once in awhile.

| am tired many days.

| am tired all the time.

18. Most days | do not feel like eating.

19.

Many days | do not feel like eating.

| eat pretty well.

I do not worry about aches and pains.

I worry about aches and pains many times.

I have to push myself all the time to do my schoolwork.
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20.

21.

22.

23.

24,

25.

26.

217.

245

I worry about aches and pains all the time.
______ldonot feel alone.

| feel alone many times.

|l feel alone all the time.

______I never have fun at school.

I have Am at school only once in awhile.
____ I have fun at school many times.

__ I have plenty of friends.

_ I'have some friends, but | wish I had more.
_____ldonot have any friends.

My schoolwork is all right.

My schoolwork is not as good as before.

I do very badly in subjects | used to be good at

I can never be as good as other kids.

_ lcanbeasgood as other kids if I want to.
__lamjustas good as other kids.

Nobody really loves me.

_____lamnot sure if anybody loves me.
_ lamsure that somebody loves me.

I usually do what | am told.

'l donotdo what I am told many times.

| never do what | am told

I get along with people.

| 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 1%t sentence, score = 0, the 2" sentence, score = 1, the 3" 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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BULAANIBINIZFMAS UMY adInasa (THE EDINBURGH POSTNATAL DEPRESSION SCALE)
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Edinburgh Postnatal Depression Scale' (EPDS)

Name: Address:

Your Date of Birth:

Baby’s Date of Birth: Phone:

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today.

Here is an example, already completed.

| have felt happy:

O Yes, all the time

Yes, most of the time  This would mean: “| have felt happy most of the time" during the past week.
O No, not very often Please complete the other questions in the same way.

O No, not atall

In the past 7 days:

1. | have been able to laugh and see the funny side of things  *6. Things have been getting on top of me

o As much as | always could o Yes, most of the time | haven't been able
o Not quite so much now to cope at all
o Definitely not so much now 0 Yes, sometimes | haven't been coping as wel
o Notatall as usual
o No, most of the time | have coped quite well
2. | have looked forward with enjoyment to things o No, I have been coping as well as ever
0 Asmuch as | ever did
o Ratherless than | used to *7 | have been so unhappy that | have had difficulty s
0 Definitely less than | used to 0 Yes, most of the time
0 Hardly at all 0 Yes, sometimes
0 Not very often
*3. | have blamed myself unnecessarily when things 0 No, not at all
went wrong
o Yes, most of the time *8 | have felt sad or miserable
o Yes, some of the time o Yes, most of the time
o Not very often o Yes, quite often
o No, never o Not very often
o No, not at all
4. | have been anxious or worried for no good reason
o No, notat all *9 | have heen so unhappy that | have been crying
0 Hardly ever 0 Yes, most of the time
o Yes, sometimes 0 Yes, quite often
o Yes, very often o Only occasionally
o0 No, never
*5 | have felt scared or panicky for no very good reascn
o Yes, quite a lot *10  The thought of harming myself has occurred to m:e
o Yes, sometimes o Yes, quite often
o No, not much 0 Sometimes
0 No, notat all 0 Hardly ever
o Never
Administered/Reviewed by Date

'Source: Cox, J.L, Holden, J.M,, and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786 .

*Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002,
194-199

Users may reproduce the scale without further permission providing they respect copyright by quoting the names of the
authors, the title and the source of the paper in all reproduced copies.
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Edinburgh Postnatal Depression Scale' (EPDS)

Postpartum depression is the most common complication of childbearing.2 The 10-question Edinburgh
Postnatal Depression Scale (EPDS) is a valuable and efficient way of identifying patients at risk for “perinatal”
depression. The EPDS is easy to administer and has proven to be an effective screening tool.

Mothers who score above 13 are likely to be suffering from a depressive illness of varying severity. The EPDS
score should not override clinical judgment. A careful clinical assessment should be carried out to confirm the
diagnosis. The scale indicates how the mother has felt during the previous week. In doubtful cases it may
be useful to repeat the tool after 2 weeks. The scale will not detect mothers with anxiety neuroses, phobias or
personality disorders.

Women with postpartum depression need not feel alone. They may find useful information on the web sites of
the National Women's Health Information Center <www.4women.gov> and from groups such as Postpartum
Support International <www.chss.iup.edu/postpartum> and Depression after Delivery
<www.depressionafterdelivery.com>.

SCORING

QUESTIONS 1, 2, & 4 (without an *)
Are scored 0, 1, 2 or 3 with top box scored as 0 and the bottom box scored as 3.

QUESTIONS 3, 5-10 (marked with an *)
Are reverse scored, with the top box scored as a 3 and the bottom box scored as 0.

Maximum score: 30
Possible Depression: 10 or greater
Always look at item 10 (suicidal thoughts)

Users may reproduce the scale without further permission, providing they respect copyright by quoting the
names of the authors, the title, and the source of the paper in all reproduced copies.

Instructions for using the Edinburgh Postnatal Depression Scale:

1. The mother is asked to check the response that comes closest to how she has been feeling
in the previous 7 days.

2. All the items must be completed.

3. Care should be taken to avoid the possibility of the mother discussing her answers with
others. (Answers come from the mother or pregnant woman.)

4. The mother should complete the scale herself, unless she has limited English or has difficulty
with reading.

Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786.

2Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002,
194-199
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APPENDIX N
HOME VISIT PROPOSED TRAINING MODULE
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APPENDIX O
FAMILY PLANNING PROPOSED TRAINING MODULE



Tassahendngas

syozamsineusy 2 u

Neazdeandngas
NMNTINYBINTVHURUATOUAS)
mmsamvounaluladmsguinia

4

adisealsadademanaduius uazuziSahnuagn

o A A 2w =2 Y 9 o o VoA a a
finyg lumsaeasiemsinutiuiindoya !Lﬁ$1‘1’iﬂ1L!u$u1lﬁﬂ}.ﬂﬂﬂwﬂﬂi$’ﬂ‘ﬂﬁﬂ1w

&)

1
2
3
4, vmnmveundrnslumsldanud uasdmuzninBnnludomsquiiia Tsndademamadniug wedauhnuagn uazieslindou
5
6

msdeaoingszuumsquasn

fngilszasd
A 99 o o - Ao o Y o o Y v o= Y A o a a

1. weldndwnsirmumsinevsuliines lumsldanug duuzihilSon ndeumsinuiuiindoya luGesmsquiniia Tsadasens
madniug uzSahnuagn uaziteslinieu
2. ilelfiadwnsiikiunisineusuiinnud whlanfaalumsaaeasudestulse musonaumunazAaaunalasiimslszgnd 4

Y 2 o o ' Y 1A a a
g swdainuzdenanldedlivsz@niam

3. hlaszundede azannsadesedihadiumsauaineldeddidsz@ntam

51azBEAMOUTH
p =
A o Inenns
fun l
09.00-10.00 w. AWTIWVOINTVIURUATOUATD iy
A Yy
10.15-12.00 w. awsveunaTuTagmsquriuiia Aive1m10y
13.00-15.00 w. amudisealsarademamsdiniug azussahnuagn Aidemny
3 9 g y
15.15-16.00 w. milesuianssumsauaiuguamuasfosiulsa wieumsdedehgszuy ATy
fuii 2
09.00-10.30 w. unnveandsns lumsaduasugunmiazesiulsa Aive1m10y
10.45-12.00 w. finpzlumsitemaiiomsifuiuindeya uag WA wuzinSnm Aive1m10y
13.00-15.45 v . | AamslFunuvlesuinssumsaiadiugunmuasdoeiulsn Aive1m10y
15.45-16.00 w. MINUNIY MINUWEY tazagilnsousy

v =1 o I =1
mydanamsineusutazmsdusamsinevsy
o wamsdsziusznnamsAnl{ia wazmsaeudedon
- Y Y o P a ' o fawa a9y 2
o msdudenstinensy Taedidrsumsinevsudesiumssziivssniamsinl§ia edrdosdesas 80 vesnzuuusisnua uazms
Y o oYY 2
aoufeilousdniosiosas 70 vosnzuuuimua
Y Y a ua

o Fhfumsiineusudesiariuifulfiidau (portfolio) wieumsisziinaueslumsquadie vazdaliurmissnuisuiavey

o ' o ' y g 2 § g % o £
‘Wﬁﬂq(ﬂi YU ﬁlﬂﬂlllﬂﬁ‘]fﬂiiN‘Ijl]“]fulwiﬂﬂiu'ﬂﬁ‘l'ﬂEJ lﬁﬂlﬁiﬂﬁuﬂ?iﬂﬂﬂlﬁﬂ nn 3 Lﬁau lﬁﬂlﬂuﬁ]uﬂﬁﬂﬂlﬂﬂﬂ?iﬁﬂqﬂﬁWﬂfﬂiﬂlﬁll



APPENDIX P
SCREENING TRAINING MODULE (AFTER DISCUSSION)
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APPENDIX Q
HOME VISIT TRAINING MODULE (AFTER DISCUSSION)
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APPENDIX R
FAMILY PLANNING TRAINING MODULE (AFTER
DISCUSSION)
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NAME

DATE OF BIRTH
PLACE OF BIRTH
INSTITUTIONS

ATTENDED
HOME ADDRESS

VITA
Surangkana Puengrung
29 August 1964
Bangkok
B. Pharm, Mahidol University, Bangkok in 1987

MBA, Thammasat University, Bangkok in 1995
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