a ¢y Y o e .
HnusAUaUY © Original Article

Y v Y A v
Uﬂummaaimmmmuﬁﬁwmaﬂumﬂwmnmnmnﬁmmz

= ‘A = v
msvlnﬂﬁzaumsmwwwmmnssu

o aa | o v J 4 a J a A va 4 @
WUNITTU NANTIANNTALY, Woon quiouniun™, g ganug™, 52509 Fund", Anded orauiia  vilsgie qold’’

] Y a o Y a
l!ﬂ?@7]7&/577«!87"1]8\71]74’737/15776"]85757\7!@'55J@'51]J77W 1/53!7’”7?7/]8

W18398MTUTLIAN NG YN TU AN FYIIAnT Wi Ine1asusas o.ivey lan Uszmalne

o % a o
‘ALNAYMITNT UH1INGINEUITITAIY DUWIAITAIY 1/55‘:!1’)?7"11/78

o s A o a s
‘AULNAYMIAAT NHI1INGINEANYATUATUNT 9.a9VA1 1/537!71?1’?7’]8

5 o 4 a v oA ] IS ]
ARLZIAAYMIAAT 1IN 18e8TeN [ 045091 1/53!7’1?777/)3
‘Aazndymans guadnsaun1INe1as ngann Uszmeang
7ﬂm3!ﬂﬁ%’ﬂ7ﬁﬁ§(ﬂﬂ75%575@/7]61!!!ﬂ’1l wmmm’u 1/55!1/”;)"17’)8

Roles of of University’s Pharmacies in Pharmaceutical Services

and Pharmaceutical Clerkships

Nantawarn Kitikannakorn"*, Phayom Sookaneknun'®, Suchada Soorapan', Surarong Chinwong"?,

Kittiyot Yotsombat"®, Nungruthai Suksai"’

" University Community Pharmacies Network in Health Promotion, Thailand

2 Faculty of Pharmaceutical Sciences, Naresuan University, Phitsanuloke, Thailand

3 Faculty of Pharmacy, Mahasarakham University, Mahasarakham, Thailand

* Faculty of Pharmaceutical Sciences, Prince of Songkla University, Songkhla, Thailand
® Faculty of Pharmacy, Chiangmai University, Chiangmai, Thailand

® Faculty of Pharmaceutical Sciences, Chulalongkorn University, Bangkok, Thailand

7 Faculty of Pharmaceutical Sciences, Khon Kaen University, Khon Kaen, Thailand

s s 4 o
wann1suazdnguseasa: anzndsmaniludssmealne
12 N ARAIFIUENURIN AN INENAELNDLFN TN TN IIN
Tituguaunavinilszaunisaldandwndanssaliun
AAndnAnwndaAans nsAneINaIRIN1741994

= P = = a oa o
ANenelaresidninAne e ndJimeuluiu
ANUBINMINGNAY WAzgnATAFULETNsenTaya
A wmFunisdfudgenisuinislugduuiiasetiesialil
TuaunAm
aa | = a v @ v
A8nsAnw: [unsAnETnsssANe NI LT ey
ANBULFLNNN TR UNNI AN DNADUNUNAN 2554
RFNULNUDINIANEIRLRINUIU 12 WIS AQ8NITLASN
nguFtat 1 uLuarAINaINgnALasiAntnAnL

o co A ~ = - = a ea
WndtANAnTTULN 4-5 NiredisraunisadnisiindfiReu
TuFugnraeumangnay antutndayanisanunas
ATIZATINAU

386

Background and objective: Twelve faculties of pharmacy
in Thai universities have their own pharmacies with the
primary focus to provide pharmaceutical practice to
public and provide professional experience training for
pharmaceutical students. This study aimed to evaluate
satisfaction of pharmaceutical students and customers to
improve services and missions of collaborative network
in future.

Method: The descriptive survey from questionnaires
collected during January to March 2010 at 12 university’s
pharmacies. Study participants were convenient selected
from customers and pharmaceutical students either in the
4t - 5 year in pharmaceutical program. The results were
pulled and analyzed by co-ordinated researchers.
Results: Two hundred and fourty-four pharmaceutical
students, majority were females with the average age
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of 23.7+3.4 years old, showed strongly satisfaction on
practice of selecting quality and safety medicines for
customers and emphazied on health promotion. Students
also satisfied expertises and discussion with various
trainers but they concerned over their different practice
of evaluation. Their least satisfaction on training is to
complete chronic patient profile. Three hundreds and
ninety seven customers were satisfied in all items,
particulary dressing and manner of attending pharmacists.
They showed least satisfaction in the special services
provided such as blood pressure monitoring device.
Conclusion: Pharmaceutical students highly satisfied
with training experiences in selecting quality medicines,
however, they concerned over evaluation of practice from
different trainers. They need more opportunity to practice
on home-health care service. Customers satisfied with
overall pharmaceutical services in university’s pharmacies
except accessory equipments e.g. spygnometer.
Pharmaceutical practices from experience of each
university should plan to enhance and co-operate
teamwork expertises.
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Introduction

There are 12 faculty of pharmacy in Thai universities
where have their own pharmacies across all regions in
Thailand. All of them primarily set goals of being the
role model of a clear professional identity to public and
good practice placements for pharmaceutical students.
Pharmaceutical practice for students has changed
focus from product-oriented to patient care and
expanded to variety of services e.g. screening of chronic
diseases.”® According to the same vision and missions,
all university’s pharmacy joined a collaborative
network named University Community Pharmacies
Network in Health Promotion (UCPNHP) since 2007
under supervision of The Pharmacy Network in Health

Promotion program (PNHP).® UCPNHP has a plan to

ATUATUNSNYANT 2555;27(4) * Srinagarind Med J 2012: 27(4)

strengthen pharmaceutical services and pharmaceutical
clerkships by knowledge management. As the variety
in contexts of setting and experiences, we aimed to
evaluate our situations of being a role model in
profession by examining the satisfaction of customers
and pharmaceutical students among 12 university’s
pharmacies.

Methods
This study has been approved for ethical committee
of Srinakharinwirot University. The survey research
was undertaken at university’s pharmacies in Thailand
during January to March 2010. Sample size for each
group in each university was estimated for at least
30 participants. Study participants were selected by

387
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convenient sampling from customers and students
either in the 4" - 5" year of pharmaceutical program
who had been in the training at least 4 weeks in
university’s pharmacies. Two written questionnaires
were developed and passed content validity test
by 5 pharmaceutical professionals. Perception of
participants were collected using items on a 5-point
Likert scale with anchors ranging from 1 = strongly
dissatisfied/agree to 5 = strongly satisfied/agree.
Scale interpretations were 1-1.5 (strongly dissatisfied/
disagree), 1.6- 2.5 (dissatisfied/disagree), 2.6-3.5 (fair),
3.6-4.5 (satisfied/agree) and > 4.6 (strongly satisfied/
agree). The co-ordinators of each university managed
to administer the questionnaires. The results were pulled
and analyzed by one researcher. Statistical analysis was
evaluated by mean and percentage of amount.

Result

Perception of pharmaceutical students on pharmaceutical
clerkship training in university’s pharmacies

According to the time of clerkships at the university’s
pharmacies, 244 pharmaceutical students were
participated and completed the questionnaire.
The majority of respondents were females with the
average age of 23.7+ 3.4 years old. In their opinion, the
university’s pharmacies provided highly competency
experiences as a health promotion place supporting
for quality medicines (4.6+0.2) and provided standard
pharmaceutical services (4.6+0.2). Less satisfied
items were privacy area for a pharmacist’'s counseling
(4.54+0.3), dispensing roles of pharmacist's assistants
(4.5+0.3), dressing of pharmacist’s assistants (4.3+0.3),
counseling service for information and activities against
toxic agent/illegal drugs (4.2+0.3), and documenting
system for chronic patientss (4.0+0.4). Students had
high satisfaction on expertise of pharmaceutical staffs
and offering opportunities to discuss training experience
with various trainers. However, one student concerned
about validation of training evaluation. In professional
competencies, the highest score was the clear concept
of health promotion in the pharmacies, while the lowest
score was rated for fair in the skill of home health care

388
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management (2.9+0.6) and collaborative work either
health organization in community (3.3+0.5). Home-health
care services had the lowest satisfaction score when
compared to other services. Eleven students (4.5%)
commented that university’s pharmacies should provide
more opportunities and time to practice in all activities,
particularly in home-health care service. Nevertheless,
the overall benefit and competencies from the
pharmaceutical clerkships were highly satisfied
(4.2+0.3). (Table 1)

Perception of customers on pharmacy service in
university’s pharmacies

All of the 397 customers were satisfied in all items
of the place and facilities; the score is highest in
pharmacist’s dressing (4.6+0.2) and pharmacist’s
personality (4.6+0.1). The next satisfied items were
cleaness and well-organised of drugstores (4.5+0.2)
and expertise of pharmacists (4.5+0.1). Customers
rated low satisfaction in the special services provided
such as pills cutting, blood pressure monitoring device
(4.1+0.3) and health promotion resources providing
(4.14+0.3). In products aspect, the customers rated
highest satisfaction in the good quality of medication
(4.5+0.1) and lowest in the variety of items (4.1+£0.1).
The difference in the location of each university’s
pharmacies influence to customers’ satisfaction on
pharmaceutical services, as a result, three university’s
pharmacies had most of their scores under the mean
scores, compare of with other pharmacies. (Table 2)

Discussion

The actual pharmaceutical care activities in a Thai
context consist of seven domains, which are patient
assessment, therapeutic planning, counseling,
medication monitoring, documentation, referral, disease
preventive and health promotion activities. Barriers
within the pharmacies to provide such a service were
price competition, lack of instruments to assist the
practice services, workload, pharmacist’s attitude.”™ The
university’s pharmacies primary focus on demonstrating
model of these pharmaceutical practices to public

Srinagarind Med J 2012: 27(4)
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on providing professional experience training for
pharmaceutical students. The management of the
university’s pharmacies was under a regulation of each
administrative committee, however, vision and missions
were mainly aimed to be a good practice site for
pharmaceutical students. Commonly, pharmaceutical
services in university’s pharmacies were satisfied by
customers. Most of the UCPNHP offered extra clinical
and educational services to customers in community
residents including blood pressure monitoring, health
screening and counseling for diabetes, osteoporosis,
and smoking cessation programs. These important
clinical services might not be often provid in general
pharmacies. It was particularly valuable in areas where
primary care could monitor efficacy and safety of
repeated medications and residents may otherwise
have to travel long distances for simple screening
procedures at the hospital. Pharmaceutical clerkships
were also satisfied by pharmaceutical students,
nonetheless, home- health care services showed
lowest score when compared to other services. This
may be due to the limited number of pharmacies’
staffs. Interestingly, available of facilitated equipments
for pharmaceutical service e.g. sphygnometer were
provided differently in each university’s pharmacy, then
customers’ satisfaction rate was varied between 3.6 to
4.7. As mentioned in the previous studies in the United
States, survival of pharmacies was not only ensures
retail access to pharmaceuticals and patient counseling
but also access to other important health care services

ATUATUNSNYANT 2555;27(4) * Srinagarind Med J 2012: 27(4)

that are particularly needed in communities. However,
pharmaceutical students had only few pratice activities
on providing drug information, providing direct patient
care/pharmaceutical care, and consulting with other

health care professionals."™

Since pharmaceutical
students are taught about the significance and
importance of patient care services, it is likely that
the proportion of time they spend doing patient care
activities is much less than their expectation. Even
rational drug use management in university’s
pharmacies are needed to optimize the efficiency and
appropriateness of drug therapy, it must be weighed
against the potentially dissatisfaction of customers
whom asked for particular items. Finance balance of
the drugstore should be concerned as well. However,
pharmaceutical clerkships should provid more
opportunities for students to participate with patients,
this including home-health care experience. This study
was aimed to collect basic data of each university
community pharmacy, so a limitation of the study was
statistic comparison between universities. Sampling
technique which collected data from the convenient
respondents may limit the generalization. Furthur
suggestion for next studies should focus on The
UCPNHP improvement service gaps of overall plausible
norms among the network to satisfy customers.
Pharmaceutical practices from experience of each
university should plan to enhance and co-operate
teamwork expertises.
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Table 1 Comparison of mean perception by customers on place, facilitated equipments, and pharmacy service
in university’s pharmacies (N=397)

Mean (range 0 to 5, exteremly non-satisfied to extremely satisfied)

Evaluation items University’s Pharmacy Mean
(SD) of
1 2 3 4 5 6 7 8 9 10 1M Al i
1. Cleanliness and well-organized of pharmacy 48 46 45 45 45 42 43 45 44 41 47 45(0.2)
2. Reasonable privacy for discussion or counselling 45 44 40 43 43 42 41 43 44 38 45 43(0.2)
3. Appropriate indoor lights 50 45 41 45 45 40 42 45 44 42 46 4.4(0.3)
4. Appropriate temperature and ventilation 49 45 44 45 44 41 41 44 42 40 45 44(0.2)
5. Convenience of location to communication 49 43 42 44 44 36 41 41 44 36 43 4.2(04)
6. Health promotion advocacy and information resources 47 43 43 45 41 39 38 37 42 37 40 4.1(0.3
7. Available of accessory equipments for pharmaceutical 47 39 44 41 44 41 36 37 43 41 40 4.1(0.3)
service e.g. sphygnometer
8. Cleanliness of equipments 48 45 45 45 46 43 41 43 44 41 43 44(0.2)
9. Duration of service for each patient-specific problem 48 44 43 45 44 42 39 42 44 40 43 43(0.2)
10. Special services e.g. cutting pills, blood pressure 46 40 44 42 42 37 35 46 41 39 38 4.1(0.3)
measurement
11. Namber of pharmacists and staff are sufficient for 47 44 43 44 43 42 39 43 44 41 42 43(0.2)
providing services
12. Cleanness of whiting gown cloth for pharmacist 49 47 46 47 47 44 43 46 45 47 46 46(0.2)
13. Reliability and expertise of pharmacist 4.8 47 45 46 46 43 43 45 45 45 46 45(0.1)
14. Pleasant and courteous staffs 46 47 4.4 47 46 45 44 47 46 45 46 46(0.1)
15. Available information of drug list, strength, expired date, 4.5 4.4 44 44 44 38 41 44 45 40 42 43(0.2)

and price for customer
16. Completeness of medical history interviewing e.g. history 4.9 45 45 45 45 43 41 41 45 43 45 4.4(0.2)

of drug allergy, underlying diseases

17. Develop a writting or suggestion of referring if need 44 45 44 42 45 39 37 42 42 39 42 4.2(0.3)

18. Discuss and suggest the best available medical option 49 46 44 45 45 42 40 44 45 41 44 44(0.2)

19. Selection of precise medication items before dispensing 4.8 46 4.4 45 46 42 40 44 45 43 44 44(0.2)

20. Pharmacist provides complete written information of 4.8 45 44 46 46 42 40 43 45 43 45 44(0.2)
medication use on label.

21. Pharmacist provides comprehensive information of 47 45 43 43 45 41 40 43 45 40 44 4.3(0.2)
medication use and storage

22. Offering varieties of health and self-care information 49 46 44 42 43 40 39 48 44 40 44 44(0.3)
resources

23. Pharmacist provideds accurate and valid information for 4.5 4.4 4.4 44 44 42 39 42 43 41 43 43(0.2)
customers

24. Develop a specific plan to resolve health problems apart 4.9 45 4.3 46 45 42 41 41 44 44 43 44(0.2)

from dispensing medications

25. Quality of medication items and their packaging 48 45 46 43 46 43 43 45 47 43 44 45(0.1)

26. Completeness packaging of medication supplies 46 45 45 42 46 43 42 46 47 42 44 44(0.1)

27. Available of various medication items for best selection 40 43 39 39 44 42 39 43 45 39 42 41(01)
making.
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Table 2 Comparison of mean perception by pharmaceutical students on ability of pharmaceutical clerkships in
university’s drugstores (N=244)

Mean (range 0 to 5, exteremly non-satisfied to extremely satisfied)

Mean
(SD) of
1 2 3 4 ) 6 7 9 10 11 all shop

Evaluation items University’s Pharmacy

Vision and mission of university’s pharmacies

1. Serving a pilot pharmaceutical care traing site to students. 48 41 43 47 44 43 41 41 43 42 43(0.2)

2. Improving continuity and standard of pharmaceutical care in 49 43 45 46 47 47 41 41 44 42 45(0.3)
community setting.

3. Supporting rational drug use to promote health promotion. 49 43 49 45 48 48 43 43 45 44 46(0.2)

4. Promoting healthy communities through counseling and 48 43 48 45 48 44 42 43 44 43 45(0.2)
providing health information.

Efficacy of pharmacy traing at university drugstores

5. Serving a quality primary care service for communities. 47 43 49 45 48 48 43 43 45 44 46(0.2)
6. Qualified counselling on medication and health promotion. 48 43 48 45 48 44 42 43 44 43 45(0.2)
7. Providing follow-up system for drug-related problem. 3.7 42 46 42 43 41 37 40 39 41 4.1(0.3)
8. Existing counseling and referring system to other health care 35 41 44 43 46 46 38 40 40 42 42(03)
professionals.
Standaization of pharmacy practice at university drugstores
9. Offer reasonable privacy for discussion or counselling 49 43 47 47 43 48 43 41 43 44
10. Representing obvious licensed-pharmacist certificated and 50 47 48 47 50 48 45 44 46 44
working hours.
11. Full-time pharmacist during working hours. 50 47 49 49 50 50 47 44 48 45 48(0.2)
12. Pharmacist on duty with a formal whith gown cloth. 50 48 48 45 50 47 44 44 45 44 47(0.2)
13. Differentiating pharmacist and pharmacist-assistant by formal 50 43 47 41 44 41 41 42 41 38 43(0.3)
clothing.

14. Ensuring continuity of care by documenting patient information 3.2 3.7 45 44 42 44 38 40 42 38 46(04)
in forms that could be used by another pharmacist or other

health care practitioner.

15. Available of inventory control book. 50 41 42 45 44 46 41 40 44 44 4.6 (0.3)
16. Promoting rational drug use 45 43 49 48 48 47 45 44 46 45 46(0.2)
17. Dispensing medication by pharmacist for all cases. 46 46 49 49 49 48 46 44 47 42 47(0.2)

18. Available drug label to provide branding of drugstore, patient's 4.5 4.7 49 47 47 48 44 45 48 44 46(0.2)
name, dispense date, trade naame and generic name,
indication, administration, warning, and expired date.

19. Clarifying patients to take their medications and monitor their 48 46 48 47 48 49 44 43 45 45 46(0.2)
own therapy.

20. Pharmacist-assistant has no rights to dispense medication. 48 45 47 46 48 47 42 41 42 40 45(0.3)

21. Providing drugs information to prevent and treat health 36 44 47 44 39 42 39 42 42 44 4.2 (0.3)
problems. Providing drugs and toxic chemicals information to
against drugs abuse.

22. Non-available of drugs and toxic chemicals eg., tobacco, 50 46 49 48 49 48 48 46 47 44 4.8(0.2)
alcoholic liquids.

Output of pharmacy practice in university drugstores

23. Increasing and continuity advocacy of health information from 49 42 41 40 43 41 40 41 40 40 42(0.3)
university’s drugstore.

24. Available resources and information of self-care 48 43 39 40 43 41 42 42 43 39 42(0.2

* Note-No data available from university’s drugstore number 8
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