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CHAPTER |
INTRODUCTION

Pharmacies ar \lstrlbut é of drugs for patient self-
medication. Patlenmentl)‘ffor Jn a pharmacy. In addition,

pharmacies prowvi

1.1 Rationale

per usage of drugs and
constructive kno (W e, W d Drug Administration
(Thai FDA) glves preé [ istributior \ Han because pharmacies can help

to reduce irrati@f | : Sincan002, @4lhai FDA and the Thai

Pharmacy Council# ion Wi \ or ni. izations have established
Community 3 \ \,-\- A \‘o- am)” to acknowledge
: : N :
quality of pharm I'pharmacy. This phiggrafh, is meant to ensure high

quality services re er = \ 'ona pharmacist, improve
» \ pR@rmacies to be a source of

health and drug educa ‘ Sl . It is also aimed to improve
the service quality of pharmaciesaa=The ,’?
In 2006, the Segl !L':"?"g,‘ i FDA planed to get about 500

accredited @ 13 @dlted pharmacy at
December of

least twent)"
(3.14%) in m)
pharmacies (6. 710,‘ fiem all of one hundred aggl gixty four type I pharmacies. (5)

AR INYINT -

large Mtumber of accredited pharraacy From literature reviews, there were many

EIRIATRENI ikiwbah]

More research is needed to improve our understanding in this regard. Thus, this study

)e atlnternatlonal standards. (2)

8,
land. (4) Nakhonratchasima province"

teeﬁ-accredlted pharmacies

ad eleven accredited

is carried out by qualitative and quantitative methods to explain factors affecting

pharmacy-owning pharmacists’ decision to enroll in CPA program that could be used



to assist in the interpretation of statistical data. The results from this study could help
Nakhonratchasima Provincial Public Health Office in motivating pharmacies to enroll
in CPA program.

R\

The objectives of thIS
(1) To explore

ata o*ommm@s in Nakhonratchasima

province

(2) To explain fg ( ists’ decision to enroll in

The expected
(1) The results

Office in moti Jrmacies to e igdCPIA prégram in Nakhonratchasima

WProvincial Public Health

(2) The informatig is study-wil \ acists’ opinions about CPA
program to the T DAs-thed] harm Uncilighd concerned organization and

of accredited pharmacy

; -\.

“al s
-;'J M
1.5 OperatioHal definition

Modern rﬁ’raes in Thailand are Med into two t ﬁpe | pharmacy

Tyﬂpuwacy defined as modern !arlmacyw! Ileas one registered pharmacist

on duty. Types of drugs allow to b‘old in these phar ies include dangerou regs,

IR MINHIRE

Type Il pharmacy defined as modern pharmacy which need not have registered

during phar

pharmacist on duty. They are allowed to sell only pre-packaged medications (as

known as over-the-counter (OTC) medications such as house-hold remedies and ready



made packs which are not dangerous and special control). Other types of drugs are not
allowed.

Community Pharmacy Accreditation (CPA) is a system or process for providing

public confidence and a toal\for'¥ hent related to the Thai community

pharmacy’s standard ’ ine. This jet i used by the Pharmacy Council to
facilitate and monitokSeRuceaual! \ Eacies.
Accredited pharm BTine g aluated and accredited from

the Pharmacy e ] i€ 1ty ~pha and health service by
pharmacy and ; \
CPA awareness J ] \;\.' derstands meaning and
concept of C ‘ | W
Futility defined

Incentive defined a: ”.'  mi . ac s benefit, premium, reward
or promotion fromy A progra

Support defined as ph&rmat f-"'--":f_- ~T’ ecelMes support from supporter: the
Thai FDA, the Pharmac otnctl,—Pr ol Public Health Office and other
concerned oramza ig v
Professiong| g phal Qerns on basis of

pharmacy’sk s of patients above

those of the E& standjﬂf of competence and
integrity, and p V|d|ng expert advice to society on matters of health.

Recogpition_of pdt _.and communlt tovM CPA defined as pharmacy-owning
UEAMEH WA
ne asp arm cy-owning pharmacist investS on costs (such as money and
time) for restoring and improving pffarmacy accordlng andard of pharmacy

q m;mm AINIINHIRY

Availability of pharmacists defined as pharmacy-owning pharmacist works in

pharmacy during working hour or have part-time pharmacist works in pharmacy
during period time that pharmacy-owning pharmacist can not work.



Standard of pharmacy defined as standard of pharmacy by the Pharmacy Council for
CPA program which consists of 5 sections: premises, equipment and facilities
(standard 1); quality management (

ard 11); good pharmacy practice (standard I11);
laws, regulations and ethics
(standard V).

st

“YI/ffrwces and community participation
Law enforcement pelllng p’@accredlted pharmacy by law
enforcement: jOInI ograg @orced by the Drug Act
B.E.2510 (1967 - P |

1.6 Conceptual
What faé

program? The

8ision to enroll in CPA
achieve wide-spread
implementati | ests that in order for
individuals to tal ih, th " I \ and opportunity. When
one of these is lackigly, @Rtion, : il on literature reviews, this
study includes ver L ’M I arene \*\ ! lity, incentive, support,
professionalism, recog 03 _ nityfitoward CPA, cost, knowledge
on process of accreditatlon a '....,j_..-'. acists, standard of pharmacy and law

Otivation-ar pharmacists’ decision to enroll in
‘ lidg, Jo the three types:

ﬂUEJ’JVIEJ‘mWEﬂIﬂﬁ
ammmmummmw



Motive Factors

e CPA awareness

e  Futility
e Incentive
e  Support

e Professionalism
e Recognition of patren
—

and communi

Decision

Means Fa to enroll in

e Cost CPA program

Knowledge onggfocess
accreditatig
Auvailability of pifa

o Standardof’ armagy

Opportunity Factgls
e Law enforcement

factors that in“f}nce p articulﬂway or to move in a
4 L]

particular direction) and extrinsic motivation (what is done o or for pharmacists to

motivate them). (8 1 used to xplain the fOre s actin on pharmacists’ decision to
enf@ in CP ram'an%o G how o iZghidns C uﬁ) tofencourage
ph‘rwciss o apply their efforts and abilities 10 enroll'in CPA program. (9] In process

of decision making, pharmacists v.TI make decision her (yes or no deciw to

RIAMIUNAINLAY




CHAPTER I
LITERATURE REVIEWS

N %

WY

ices r “~ OVa ge and efficiency health

phar 1a y are highly competitive

vf Py
’,m

Bility® These determinants affect

, ' ' 3 .
f-theirs gs. Si Ct 2002, the Thai FDA and the
r refated organizations have worked

together on CPA program lo-encourage i Inity pharmacies to develop their

services on c$d|t| _
- \ L)

2.1. 1 Whai s CPA-programs

CPAT X gs "’ic confidence and a
tool for impro@went related {0 the THal community phaﬁﬂiﬁcy’s standard practice
guideline. This to?w used by the Pharmacy ch to facilitate and monitor service

ﬁﬁﬁl ANUNI NYADT-o.

proc that examines premlses equipment and facilities (standard 1I); quality

nag ement (standard 11); good armacy ractlce (ﬁjard I1); laws regMns
THhe purpos pfogram are™ "

2k

e To ensure service quality through the use of standards and rigorous

evaluation criteria



e To stimulate community pharmacies toward higher levels of quality and
efficiency

e To provide a system for pyblicgtrust and accountability

In the past, pharmacigs, " . controlled and regulated by the

Ministry of Health unde UG A establishment of the Hospital
Accreditation in Thatak ‘ i@ssef pharmacist participation on

improvement. &S, provide consumers of health
care a mechani fSUFing wa ‘ dgs ealth care providers or
pharmacists with umenting \VOR(N "and improving their service.
(12) '

212 Thep allapd',

Accreditation e thr government agencies and is
often mandated by law b i'-; CP; giam in Thailand is different, CPA

"'"1" govern ‘ V| i i

enrollment is voluntary v ﬂ_,#, ,,n. 7 view process. It is a continuous
process aft Ime 8 t mf_?’s Standard Practice
Guideline % fe-Pharmacy-Council-supporied-by-the-Thai-FDA and the Community

Pharmacy A @'a "originated the “CPA

program” to aJH dit good quality pha es with the intefition to raise standard of

practice and serv"es rovided by commurb y_ pharmacies. Once a pharmacy is

AUTINININGINT

Process of CPA program |n Thailand, like accreditation system around the

Frld consists of three basic chara ristics includin sﬂtudy or evaluation, eun

L6 iw 3 ie) ()

Self-study is at the core of accreditation. Responsible pharmacists in
the applied pharmacy do comprehensive questions of all aspects of their mission,
programs, and services. This process involves all of whom contribute to the creation of



a report detailing their findings. The applied pharmacy can submit the application
form for the survey with its self-evaluation worksheet whenever it is ready for the

inspection. If still not, the pharmacy gan join each training course for development

again and again and sometime tion period that a group of promoters
will help facilitate and s ._'- 0t or Site / as required.
1.2 2:Step 2=External ins

on, ;garmay Iare their readiness to the

Ifee s, 33808%haht pErfound. After checking all

Pharmacy Coun
documents (a @ssess the strengths and

weaknesses of th ¥o2-3 pharmacist experts,

from the Pharfacy . ternal dns e " iSenducted to determine if the
pharmacy is in ol Wit __ ed acereti m\- fteria through the review
of self-evaluation, i iony i .~\'~‘\ Wi hthe pharmacist, staff, as
well as custom actua Afirocess. The surveyors do not
judge directly whet " > give o akpe #iic customer is good or bad,
right or wrong. R i | 'f_ tivit S are“carried out, how well they

_ ectSjor outcomes for customers of
various types. The surve ai-_--—— idelines to assist them in making
judgments 'bout 1dards compliance - performance areas. Then the

surveyor team- e extern: fion and then writes

its own rept& rmacy within thirty

days after the \@t Upo acy M improve and develop
ith

its quality as s gested then send the progress report wi e photos or reference

documents to th Jommittee.
ﬁi I Iﬂ S vltEJ ?\W%ledltd ofhmittee
en te self-study and™ external inspection "are complete, final

recommendatlons are made by tigf survey commltt 0 a commission b

q TSN INIMIANG IR

pharmacy’s overall score. The overall score is based upon 60. In almost all cases, that

score, along with related performance considerations, determines the category of
accreditation. At least 40 scores of the overall performance with no under-standard in



each category will be considered satisfied. Both the evaluation report and that of the
site visit team are used to determine whether to grant, continue, reaffirm, or withdraw

accreditation. With all of the infor at their disposal, a final recommendation is

made by the commission OR .. After receiving accreditation, the

community pharmacy is,tt € | ‘_!' emall O e with all standards during its

three-year (first laungh Vo ‘_ &scredited pharmacies should

be expired since _7_?' - E @ncil had announced to
c N |

postpone on 20 N
0 have 2-3 rounds per

and decision. However,

it also depen | [ A ‘: ed pharr St . So far, there are not
enough pharmaci i _ - "'l"~. \ i @penerally was once (or
twice) per year for j \-\" \'\‘ \
, cy’s ' a d'kactice guidelines, “The
standard of pharm " _;’ ', Armacy Cotinc \\
' ‘ macy Cou \

L for"CPA program consists of 5
sections in the followily: (J)atidants i = -
Standard I: Premis’ equipment ther facilities

This_intend o cy to| ts supporting high
quality serwvig s, including an adequat parated s : ﬁéer storage, product
categorizatiQndnt .'.\J

EJ Prem

{l
|
1 1.1 Must be situated in a strong, per#‘[‘nent building and have

adequ te space fo rmacy services.
AUt INEVEHEART- -

also a'Tire extinguishing system.
1.1.3 Must bgfable to control th VIronment of the storage

q W’I ANNIANIINYIAY

customers to be an obviously separate area.

1.1.5 Must have a private and appropriate area for counseling.



10

1.1.6 Must provide customers with an area exhibiting health
education materials. Materials intended for commercial

advertisementmust have their own area separate from the

|
‘ |
displ, *following:
ign i gasplace is a licensed pharmacy;

equired by laws and

esokdrugs, and
d. the¥area Tor each service such as

D% and any other as

gGessary for drug monitoring
. .;:"" les, he gt s ales and thermometers.
F2.2 ,{;*;Ec«fr:;‘-_, g c@unting trays for Penicillines,

Sulfenamides, ALDS and others.

. andzgvent
I \ L)

i ' must be kept within
peratﬁjﬂcontrol and a record of

same.
5 Drug containers

AU Ik} Vit ?jﬂ HA R
Ia s Of the medicine identifiet

1.2.5. Z‘Must be suitable ﬁﬂlspensmg to patlents

q W’] ANTONTINTIAY

1.3.1 Must have resources, text books or other facilities to

access necessary information.
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1.3.2 Must have auxiliary labels and documents to support
services as appropriate.
1.3.3 Should haye, tools and equipment enhancing patient

i,

Standard 11: Quahity.
This intends tQsensurt

quality mprove@t
consequences ffoM ph

quality assura

s will encourage continuous
tomers and prevent adverse

tters of personnel and

: . harmasists and be at the

_\ . i Wlihemselves as on-duty
dists , fihgl8h & Wpiform as specified by the
nac ,gt,"

;,':"3’3‘" hol d ood%ocial relations and the ability

onal hzf]iene.

=]

0 communica prapriately.

'
i | @
2.1.2.2 Must provide services under the supervision of

ﬂugJ TR HEINT

uality assurance
2.21 Must ffave all the ne gessary documents s

A AN IR INGTEE

2.2.2 Must have an appropriate document and information
storage system.
2.2.3 Must display clearly patients’ rights.
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2.2.4 Must perform risk analysis and establish a risk
management method.

Jddentification of the real needs of customers.

record for patients who need
fth_as those who have chronic

r instance, drug allergies,

qua y indicators such as

BBk, of patients with drug

1y palt . armacy related
' , and ‘\ png learning.
Standard -
This intends pat the o sef¥ices will be conducted under
good pharmacy practices ﬂu ng LISt atisfaction beyond their expectations.
The details are as follews

| drugs and health

m | e pﬁﬂﬂacy such as GMP

certificated products.
2 Must have_ prop rage conditions to maintain the
Aue BTN
t ave an effective System 10 manage drug xpirations.
3.1.4 Must hgle a controllable auditable system

q W’] AN IRBRIING IR

3.1.5 Must maintain a reserve of first-aid and life saving drugs
and products for emergency cases such as antidotes that
conform to the local community’s needs.
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3.2 Good pharmacy practice
3.2.1 Must promote and encourage proper drug usage.
ify the true customers, their needs and

dnk thgoudh interview and review of their drug
e &ng drugs.

e and determine if the

e permission from the

anyeliange to a prescription.

by the pharmacist.

SmUishhave a label indicating

I=
h

the cfjﬁ]mer the usage of the

drug and proper behavior with reSpect to the drug in both

verbal and wrltten% at he tlme f dispensing.

years of age Wth ut ng the child’s intention.

necessd dispensing mus IIow a clearly and prope rly

q W’] AN mmm:mm;aw

be handed to a child below 12 years of age in any case.
3.2.5 Must conduct and keep drug profiles of patients who need
continuous tracking.
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3.2.6 Must track drug usage results to improve usage and
advisory in accordance with accepted methods and ethics.

3.2.7 Must ha ear and concrete referral protocol.

r rug counseling.
effects of drugs and health

to the concerned authorities

th professionals for the

‘Opefatigns 10 comply with laws,

A W
Sul ended or withdrawn.

and réeg I tien i luding keeping records
\

WAV, "\‘

4.3 Must ot possess: "‘ g or il t_“o gs.
4.4 Must kegp-prescription fiher Melated documents for at least 1

year at t :ia-,--a-r--—--— also record the drugs dispensed under
Must_respect pati nfiden ! dve protection for

- {5
‘fﬁ Mus S durlqﬂ‘the absence of the on-

duty pharmacist.

ors _must ssionally and n t dlscredlt the
ﬂ ” gyr@ac ij rofessi El ‘
tandar Services and community participation
ThIS intends to make the pﬁrmacy a place th erves the communlt

qIasn TUURTIN TR

5.1 Must provide the community with information and advice

regarding poisonous substances and narcotic drugs with regard to
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the prevention, treatment and remedy of illnesses. Must also
participate in campaigns against narcotics.

5.2 Must cooperate wit

aythorities in reporting and giving information
about illegal¥g /

j ith information and advice

benefit the community in

2.1.4 Benefiff off£P .i.uﬁg /
T

7.4.1 Beng ..m,\ -;é : '
i ,&:@. \
Accrgflitatin omers gai gl service through continuity

? gain \‘

and clarification oft alCommunify phart servige§ relating to medicines, health
. i '

products, and their "heal -f‘!-,m S."

= ru

consultants as needed.  # 1

ty pharmacists were the health

r~a1n _truct and recnect from the natianic 3 f‘is may Iead to the

W)

- (%

—

lll Enhance thelr reputation in ecommunit)ﬂ'J‘

s established criteria forvlce programs and operations

f YEEINENIN TS

e Expand peer relatlonshlps and professional networklng

’ﬂWﬂ ANASRINRIINYNN Y

2.1.5 Further development for CPA program
While accreditation provided a means for external review of community

pharmacy quality, they were mainly for consumer use. The information was presented
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for the benefit of customers and consumers of health care, who might use the
information to make informed choices about whether or not they wish to use a

particular pharmacy. However, theyﬁ

regulatory authority.
To earn and maintai t internally motivated effort in quality
/Eﬁon all aspects of pharmacy

practice, not just preg SréserVice orient g The Pharmacy Council, the

a
|

improvement was necessaRy

senior managementgfevelf e o@ stanel dlidelimes. To be more accepted,
Rl

i & L
. i i 4, ¥
the team. All receivgs = -"';u.n.;.

L

fMer Pr@tection may be added to

IrViEYors up-to-date on advances
in quality-related perforgifance evaltiationd

Another pointy8t vi .y';{f} \at th

also neéded:

rd gllidelines and the accreditation

process were derived from.the=professit Qerspective. As it was originated in
customer-basgd systemg tomzperspective was the
next thing 0 d0. “The proof was left to the customer!” (12

Eno gl to become parts of

. —
National healtfw suran

ealthcare Scheme, and

e
lversa‘l!m
Social Security” Scheme. In addition, the technical suppOrt from Federation of

international pharﬁ *esulted in reasonabl utilizations because_the quality
ARV NEAT

ph c
pracm.

WSSy

9,870 modern pharmacies (4,723 as type | pharmacies and 5,147 as type Il
pharmacies) in the year 1996 to 14,285 modern pharmacies (10,052 as type |
pharmacies and 4,233 as type Il pharmacies) in the year 2008. (15)
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Number of accredited pharmacy in Thailand has been continually increased
from 26 accredited pharmacies (0.39 %) in 2002 to 316 accredited pharmacies

(3.14 %) in 2008 as show in Table
/d pharmacies in Thailand during the

Table 2.1 Number and per
year 2002 — 2008

Vear mber.of ‘Nu ur-fr-— Percentage of
ty acc ed|t d-pha a, aeimaccredited pharmacy

2002 / 126 tﬁ 0.39

| 2 11/50\

LBl /6= % \\\ N

2005 | llﬂif- "1\\‘ 1.15
2006 4 l F’ v %\‘ 1.54
2007 100108 & JE&C) \ 1.83
2008 ) om\ﬁ’, l‘l k\ 3.14
Source: The Officolbf P ari :': Wﬁ”" bprogfam, 2000.
In 2006, the Secte x‘f"ﬁ7 : D planned to get about 500

accredited @ q i @dited pharmacy at

least twent‘ v ' jrovinces. (3) Until

ﬁi@ m:ﬁ-j;es e
ﬂUEJ’JVIEWﬁWEﬂIﬂi
amaammwwwmw

December of

show in Table
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Table 2.2 Total of 316 accredited pharmacies in Thailand by province in December

31, 2008
Province Number c% Number of Percentage of
accre type | pharmacy | accredited pharmacy

Bangkok N 2 3,708 3.00
Chachoengsao 4 "'_: g 4.71
Chaiyaphum - T - :ﬁi 5.88
Chanthaburi 6 11.11
Chiang Mai o 4.58
Chiang Rai I 7 3.80
Chonburi - 5.97
Khonkaen 9 6.77
Krabi 4 4.94
Lopburi Ir' [ 2.27
Mahasarakham / * s 5 6.00
Mukdahan ' 4.76
Nakhonpathom . 3.38
Nakhonphanom 3 39 2.56
Nakhonratchasima y: - 164 6.71
Nakhonsawan 4’: 4.85
Nakhonsith ™ 2.38
Nongbualamp :_. ‘ .:'_-’ : 4.55
Nongkhai HI ‘ 30 M 3.33
Nonthaburi 10 461 2.17
Ph'

Phetchabun

Phrae 2 42 4.76
Phranakhonsi Ayutthaya 2 194 1.03
Phuket 11 183 6.01
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Table 2.2 Total of 316 accredited pharmacies in Thailand by province in December
31, 2008 (cont.)

Province Numbe o; . Number of Percentage of
accre! c type | pharmacy | accredited pharmacy
Prachinburi N ‘ - 1.47
Prachuapkhirikhan 4 "'"_i ___J 5.13
Ranong s =1 = :ﬁ 455
Ratchaburi ) = | . | 1.94
Rayong - r A 6.32
Roiet y /1 L Wy 2.44
Rumphun v _ [ | ‘ : 2.86
Sakonnakhon a1 1 - N 2.63
Samutprakan ; . ' iF Ji 6 . N3 1.12
Samutsakhon 2%yr v 1.20
Samutsongkhram ' ﬁ\ AP \ Y 4.76
Saraburi " ) jb '_ 2.17
Singburi | . — 2.86
Sisaket — . 38 5.26
Songkhla TS 180 5.00
Suphanburi v ‘J: 0.93
Suratthani - 6.11
Trang ' :_'! | ._-;-: : 1.28
Ubonratchathanillu 95 .'LI'J] 5.26
Udonthani 5 - 125 4.00

In 2008, Nakhonratchasmw province had 33 modern pharmames

A RN AN

2.3. Among 167 type | pharmacies, there were 50 type | pharmacies with full-time

pharmacists which were divided in 45 owning pharmacies and 5 franchise pharmacies.

(5)
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Table 2.3 Data of pharmacies in Nakhonratchasima province in December 31, 2008

Number of pharmacy

Setting area

Type Il pharmacy

Urban area. 52
115
Total 167
Source: Dp enty corsUl ' k pnratchasima, 2008.
There weg’ threé agfreflited phafime A.k";m ch of CPA program in

2002. Numbert of acgfeditfd 'é' cen cortit increased. Until December
of 2008, there afere glevéh accred 6. 7"
pharmacies as show T I&

0%) from all of type |

! Prokincial Public Health Office
conducted post- ket y monitor® of phatfacy a Jeast once a year. The major

problem found in pha ;{:.ag.r:..:}ﬁ red plati@hs. (5)

Table 2.4 Number of ac edited; p jm';-. il akhonratchasima during the year

2002 - 2008 \

abaccredited pharmacy

Source: Department of Health Consumer Protection in Nakhonratchasima, 2008.
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2.3 Related research

There are seven studies related to CPA program in Thailand which are

summarized in six topics as following:

2.3.1 Reasons and.ingentives o lg#nt in CPA program
The reasons andkifigent '}; o i rmacy owners in Bangkok and

its vicinity for enrollm; Brees oper‘on Mycy Council, and pharmacy
i | elidnte ULC
profession develW tab e an on\ .\\ ic health sector. Premises,

equipment and quali n pegssjwere, N aits which pharmacy owner
had to change Tor ep : \ dl, ITWas_few changes and did not

INhE WelPreparative period for
enrollment was diff#é i 34 dayste 1 yearkdep -.. gbi,on preparedness and size
o .‘f pccredited pharmacy if
pharmacy owner Paci _T_‘; er ed th o”\,__ tandard of pharmacies”.
Alterations aft Jited ‘,;"; e e iI'|, increasing customer,
atrol e service, easy to control
expired drug, nice 48PN~ pharm circUlifion’s receiving along with

e

\..—ag..-.uﬂnu aY

expectation, and proud of t

Accredited pharm '!’ rT _;1 % ‘ motivation compared to the non
accredited gn8y Th §O armacy services to
patients, W. 86 Jcal staff and from
patients. Ho m;l; SO 0 qu PA program such as
being universiMs drug store, being the chairman of D jtore Club (Thailand),

having firmed ecoib%status etc. They saw We of being accredited pharmacy that

FUBINENT. WEL"’IT]?TES?&

progml They did not see any beneflt of being accredited. They said that the

cou iate b !
armicay ﬂcr %at as Iso bs e d \Y; Ej
CPA program. Promoting the pharmacy accreditation program might need some

psychological approaches. Psychological techniques should be applied to build up
intrinsic motivation not the extrinsic motivation. (17)
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2.3.2 Barriers for enrollment in CPA program
The major barriers for CPA enrollment in 53 pharmacy entrepreneurs who did
not enroll in CPA program in Nakhgnpatom were “availability of pharmacist during

pharmacy work-hours” criterid \ ifupding for restoring and decorating
pharmacy according to i |_'- fan 59 %), and the non motivation of
business benefit and-ag; itien from enrollment (26.4%).

quality of accr
(32.1%). (18)

Progress rt ‘ Tt onferance “of wCommunity  Pharmacy

\

L hpo ho health insurance system
oll \ \

8rmac or hours criteria
E) Less coo [o] ;, SUppa pecfally Provincial Public Health

Office) to suppp ' fice=phagmacy in program’s development.

harm: ' : sh‘?qge of professional
To get €0 ﬁ)ﬁ om their da,!Mtraditional practices to
a new good pharWacJé1 practices was somewhat a change of attitude and behavior.

FLE VOV WE T

the pre-contemplation stage they were not intended to take any action

munity p

aIthough they could foresee the ber flt of chan e Ift ere in the stage of Mn
béfef

RSRSN I AN X4

cost they had to pay. The proposed benefits of getting accredited would be: being
included into the national health universal coverage program, being recognized as a
pioneer in providing good community pharmacy practices, getting support from the
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community pharmacy association and from the FDA, and having a better carrier path
in community pharmacy. Any one who could go beyond the pre-contemplation and

contemplation stages, they would easily go into preparation and action stages without

any delay. However, it was nQIKI for hether the ones who get accredited
would be well maintain 98| )ﬂfi; (20).

2.3.4 OpiniofiSorrstan -F ofj‘har ﬁharmacy Council

regulations an ; 1\ foward® Of standard requirement

for good pharm

services were rank@ i fof s€ ;J : ce -n it} -tie pharmacist (75%),
0 v,f : \ ob"m it gain due to high market

competition (62.59 | ‘..;. ge-h 2NCYA(50%). (21)
Study of p ar ners’ o nacy standards of the Pharmacy
Council in phase 1 ( 1 of , Lies roughout Thailand, response

rate was 24.85% = 3, 240 f-j-:;l! g‘v p;'el
three purpo

ively sé : ||gi
Thailand indicatedthat-Standard-2.2 (quality.assurance) was.ra

e d- st unlikely that the

—
o;Hﬁin the future. wasfotfowed by StamU]d 3.2 (good pharmacy
practice), especiall*information on the medicine Bouch and patient medication profile.

B SRV £

to urﬂrstand the meaning of Standards. The most problematic items were Standards

2.2 and 3.2. The results warrant urxnt actions of the R@macy Council and tHEWED A

AN RERITRE AT

enroll on CPA program. (22)

phase 2 (in-depth interviews with
n CPA program) in

he most difficult to

comprehend;=

stores will ad
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2.3.5 Customer satisfaction towards services of accredited and non-

ervices of accredited and general pharmacies
i%kﬂs rated on a scale from 1 (should be

50 customers of foukegene _q:__ rmacies, |
f nter\)gwed. »

accredited pharmacies

Customer satisfaction towar

between November 15 and DegBME
improved) to 5 (excelle Fifty. edited pharmacies and another

ineselected characteristics to the

accredited and tf reg. ces were as follows:
1) 4.03 + 0.77.3 , ace, Vi s, 2) 3.92 + 0.87 and
3.50 + 0.98 for naceliti ice ) -m"\_\ \M 3) 4.19 + 0.70 and

| \‘ howed that customer
N

4.19 + 0.68 \\
satisfaction scor ‘ \
and second aspect v “ \ S8, towa X \-\; from non-accredited
pharmacies. ThighTi n besMiewedlas onéyindicatof} of the achievement of

objectives of the co / %; i agcreditation. (23)
F ] > -r 1

weré to increase public awareness

and draw attention of the ¢ owners, especially the consumers’

benefit fronTshe & ! urf\’s awareness would

: ’ 'h-l|IPIdllulﬂ'-.\h"lll|!-l.-A|lI'.Il-iiﬁﬁ'llm:l Wever any Strategy

6, € am. -shduld also considered
phin-}

together with bl.'lgness benefit. M

Most phar?acists didn’t realize the importance of CPA program. Pharmacy

Coungil showldmsup : rgf sl e igey s enrolled
ph C t the M B(ﬂte pw sq Xt to other

pharﬂcies, publicize advantage of program, indicate that it was not too hard for

enrollment and make incentive f("enrollment, and #faking visions of goo

QARSI NEIND

should be decreased, but pharmacy should be sporadically and extremely reaccredited.
Some points of rules should be decreased and benefit of CPA program should be
increased (such as allow to dispense some of controlled drug or some of special
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controlled drug). Strong impulsion in law and regulation for pharmacy: new pharmacy
should be accredited pharmacy. (16)

2.4 Factors influencing decisi

The CPA program. }‘{’./M) it established for pharmacy
entrepreneurs who welB™iter8siéd to e ,—;);—prrogram. Even though this
eneficial fg customersr=andsitad privileges for enrolled
pharmacies in easlys 1 pragram(Stich,a e for retail pharmacy’s
st gral from SME Bank) (14),

compared with number

nroliment in CPA program

program was go

management, and.

there was not a lar

of all type | la \ , trepre 8ls’ enrollment in CPA
program were cQ#b jfh thie~Phar -~\\\'\i’“g i and pharmacy profession
development publ ! e th se or. (16) Seven related
researches were i d |zed \ o barriers of pharmacy

entrepreneurs for enr : f ‘
2.4.1 Incentti K ﬁ“ \

Some pharma iniOAs that they were reluctant to

enroll on CPA program ‘;’_ ause—of .‘ disfinancial incentives, non potential

increasing competitioniand Mot-enough inc allment. ;16, 18, 21) Thus, the
strategies figs fhana am-were-to-increase-pub areness and drew

attention of

j ,.1 . e/ consumers” benefit
|
from the accrﬂ ted pha onsumer’ |. wareness would then

demand the p armacy owners to enroll in CPA program. However any strategy

g.th urs to enroll in y rogram should_also_considered
i @w ) ehlLeile

4 2 Support

9 wmmm HRINHIRH

and department of provincial health consumer protection. Pharmacy Council should

set advice system, support manpower for counseling, and set model of accredited
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pharmacy as an example to other pharmacies. Provincial Public Health Office should
advice pharmacy in program’s development. (16)

continually increase pub the customers and pharmacy
owners especially coasim pharmacy’s service, made
advantage of accr@; gn fedited pharmacy, and indicate that it
was not too hard‘l'm‘m& ‘

X , b -_ .
2.4.3 Phap aci C rk-hours criteria
- = . (1 - “ .L \ " V-.Li'v - -
The majogiBarrigrS fof ghgoll ,- € RAGRIOgraNTWERe “available pharmacist

during pharmcy work-halir

244c6% 4 4 Ju

Cost for g#Storiffg, and '.;)’-'"." : s hding to the standard of
pharmacy by the Pk rm )9\ W a 1 rs or enrollment in CPA
program. (18) ¥ ] ' 4 \

2.4.5 Procedul fo aCC! m.*&i \'“-

Some pharmacy entr TENEUIS ' Ot _confident in the procedure for the
accreditation and the. it g 0ro

iaing the fuallty of accredited
pharmacy. :*i L ————

2.4.

E}’Jﬁ.l Con ' ,F'|"

The pwners were reluctant to enroll in CPA program because of failure

S i) 1) ed 1 e

2.4.6.2 Inappropriate standard

Opinion on the n‘st inappropriate gapdard of pharmacid8d.

RN ARTIRY TR #
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2.4.6.3 Strict points of standard
Strict points of standard which pharmacies found difficult to implement
and unlikely to adopt should be decte 71 but pharmacy should be sporadically and
1!

should be decreased, shapild be-Speradigatiy-and extremely reaccredited.
Some point of rules Pe ep }" efits0f CPA program should be

- . "". v, > A \ LY . .
2.5 Theory ( 4 oo kingR AP rafessionalism)
This part exghai | " ajor-releventithec \\- otivation theory, decision
making theory and"profgSionalists ':A \
2.5.1 Motivation tHabEzE="
Motivation is the e forces acting on or within an

organism tmtl o ivﬁOn is used to explain
dlﬁerences ) ""TYT‘i-Y-TiinT'Y.I'i"'.‘--Y-"-T-WI—I-TETT--T-?iiT.Ini?n—- :.' " Istence Of behavlor

ﬁ |g§} evels of motivation.
A

A highly motivated behavior will Ofter Be persistent even tl:Ufgh the intensity of the
behavior may be l%w

AUINUNI RGNS

takl It also describes how organizations could do to encourage people to apply their

f:"'.ﬂ—?.h /IR

More lntens

efforts and abilities in order to achlge their

A) Intrinsic-extrinsic motivation

Intrinsic motivation — the self-generated factors that influence people to

behave in a particular way or to move in a particular direction. These factors include
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responsibility (feeling that the work is important and having control over one’s own
resources), freedom to act, scope to use and develop skills and abilities, interesting and
?vancement (8) Intrinsic motivation occurs

V2.,

mponent

be intrinsically y W
1 pet -

sf hig\ing: \ ; W To feel competent, a

challenging work and opportunities fo

when you are passionate ab

motivator resides withi

present for an individual to
e —

-,

it for the sheer pleasure of it. The

0 perceive oneself as

hskill to perform the task,

HrQ

alsup cture to do it. Competence
th plovee on.

2 ‘:“".
Nieved DY L In
N ;

i F - 9
i - o - % H
to acgfmp 2 | SUPPOKT VULLN'the necessary time, tool, and

ithe skills and knowledge

reg@urces’

“Aut om ’W F ymy ish the perception that one has a
cho e ingPperforming "-}i"‘ id is ne@infltenced by any other source
in Makifg rganr..‘r {'r fise O autonomy must be present for
intrinsic moti ’"’="-'T-I‘ rol is the reverse of autonomy. In

a!";i?-"u‘

_other s but controlled, that will lead

k- 1o extrinsic motivation. Cont rol_occurs: 1ht ployee senses that
: 'Jinfluencedb some
m y

ense omassmn or pleasure that

arises from performing the task Often managers fear letting go of the

G nf upporting auton However What the manager must
Fi i I Ellze IS hav$;%|li no y afelmls Ve excuse
ql “anything goes.” Rather, the manager can provide Choices for

prioritizing and accafifiplishing a task th sult in the achievem t fa

qRIaNnaal NYINHIRS

necessary for team, division, and company success.
“Relatedness” - Relatedness is the feeling that one is emotionally tied
to significant others in his life. (24)
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Extrinsic motivation — what is done to or for people to motivate them.

This includes rewards, such as increased pay, praise, or promotion, and punishments,

such as disciplinary action, withholdi , Or criticism. (8)

“Reward” — Rew® y or xternally motivating an individual,
and they._Gaf Worl

er when rewards are used,
no longer performs the task
focus is now different, and
disappears, but the task
, and effectiveness all

\ type of motivation is very
\ ging value is still extrinsic
Origi \\ s ffom an outside source. (24)
Olate and powerful effect, but it

will not necessarily last Ion Tt dthators, which are concerned with the

“quality of rkin ife”” “are likely to ha 2118 Ion@erm effect because
£ i
‘@j : |vatlomtheory that emphasizes
the striving to réach one’s full potential as basic to human mofivation but also includes

additignal motlve! des_self-actualization! holeness of behavior can also
Ira! ive st es ; ?i ay occur
con S

at a ious eve . Maslow argued that hUiman néeds Can be understood in terms

of a hlerarchy of needs. Needs logéer on the hlerarchﬂe proponent (strong

A WIRNIANTIN HIRS

thus allowing higher needs to become partly active. Maslow regarded the satisfaction

of needs on the hierarchy in a probabilistic manner. If a lower need is being satisfied
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most of the time (perhaps 85%), that need will have little influence on behavior, while
other higher needs that are less satisfied will have a larger influence on behavior.

\\W//// s | F o

——‘

/

> Deprivation
Motivation

9

Physiological 4
J
o "\‘
S fierarcl \- deds
Maslowy v;ﬁ;;IE.iz;W ne Bhowain Figure 2.1 is explained as
following: B '
L 'j",‘.“, _' _ _

1. Physiological Needss fifst level of | 0 S|sts of physiological needs.
If needs such-as hunger or thirst are not adequatels r@ needs above them

J _Kd)ntrolling behavior.
Physiological E‘jds ar e in@r society. When these
needs are mef“the next need on the hierarchy emerges

controlling and du@; ehavior.
e s. Hig dangered;

on the hier& !

a dominant force in

we “belong.” The love needs require both the receiving and giving of love-love from
another and someone to love. Love needs leads to behavioral maladjustment and

pathology and is the most common basis for behavioral problems in our society.
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4. Esteem Needs: These are needs for a positive, high evaluation of self. This

evaluation can be broken down into two subcategories-a need for self-esteem and a

need for esteem from others. The n for self-esteem motivates the individual to

ndence, and freedom. The need for

inde
/E' orthwhile. The related need of
s, recognition, appreciation
hen the esteem needs are

satisfied, we ha and see ourselves as

having a purp ed, maladjustment can

e
.

occur, typified b glplessness. Lack of esteem

leads the indi ‘ jaland le self-worth. One suspects
4 - - L -‘i"r - -
that Maslow w: ion. iggeret ' adéguate satisfaction of the

Uk ston8 on Maslow’s hierarchy
aghiokthe final level, the level of

\

constitute the needs bl sdtisfied ’.' r
K ' ' 0 esult from deficiencies in the

eeds |
person’s life; that is, yfouMcategories are motivated by a

deprivation of those things ﬂ!' ccessary fol velopment. Behaviors generated in

-

attempts to fill the heeds are therefore sa ated by deprivation motivation.
Maslow a@ ---------------------------------- duals—ct »n deprived at the
physiologic& eV ;'hel)ther hand, Maslow
also believed t@ peop asic n:@s satisfied will be less
influenced by these needs later if the needs are suddenly longer being met. As

moresand more satisfie gher needS beCome more and more prominent in the

INITNIRY

When we have satisfied the first four levels of need, the final level of development-

control of behavior.

mentigned earli r,j(;aﬂev | of the hierarch not have to be perfectly satisfied.
Asﬁ;ﬂjsﬂpartl rﬂvi&ln parlly gﬂsﬂl nedtls become
isfied, the Rig
¢

which Maslow termed self-actualization-can be reached. At the self-actualization
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level, the person’s behavior is motivated by different conditions than at the lower
levels. (9)
C) McClelland’s achi
McClelland

1. Need for achleveme

pent-affiliation-power needs

e needs as being most important:
/ itive success measures against
a personal standard
2. Need for affiligti Tel @@riendly, compassionate
718

(1951) suggests that

successes in achigVi : vardspact @8 positive ingéptives and reinforce the

successful behaviggf whiCh %p e A \ similar need emerges.
Conversely, fail ,' ) ' negative ."" ement, suggesting that it
IS necessary to seek e _;’ -', 1S 4 eving 'goa \ MLhis process has been called
the law of effect. (' | “ , \ '

2.5.1.2Pro ‘,: of motivati

The process ;'_r""""—‘, e modeled as shown in Figure 2.2. This

is a needs-re ted del and-if suggests tr mgis.initiated by the conscious or
unconsmo ,,.EE,:_”,* 1ese-_ni cleage wants, which are
. MNhlch it is believed
will satisfy thﬁ needs an athwaﬂgu

expected will a |eve the goal. If the goal is achieved, the néed will be satisfied and

the ieiawor is lik yﬁe repeat d the next t| smﬂged emﬁs If the goal is

s selected which it is

Attain goal

Figure 2.2 The process of motivation
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2.5.1.3 Creating a motivating environment

A) When to create a motivating environment
Creating a motivating ironment is essential in all management
A - .
situations. However, it is im ANt ta |y hgn motivation or a lack thereof is the

icators that a motivation system

leve they are capable of
from an inability (they
p. perform the task or
» c Btie) to perform the task.
- o whow to do that...”

/ecthat he has a choice in

e she belongs to the

en aniemployee s no €fld in sight and believes that

fothing hedoes mat

eceive any kind of feedback about

_;A;ill:ll.!ll-ﬂllliiiii?ijiﬁiﬁi-:-n-:ﬁiiiiiiilnnl:l--ﬁm‘ .‘ Compensation and
t Ay .
— |
lH e When an employee ore concerneﬂ'ﬁbout peer approval or

managerial approval.

AULININING AT -

intrinsically motivating environment. From the initial stages of

¢
c

_ designing_ a WOI‘k. environmefieMthat incorporates Mce,
JRIaRFIERIARE G Y
q roup. -

st procesS for that'g

e Know your team. Since your team is made up of many different
individuals with many different intrinsic motivators, get to know
what their passions in life are, at work and beyond. Knowing
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them, and letting them know you, is one of the best ways to
increase a sense of belonging.

e Know your objeatiyes and team goals. It is imperative to know

ese objectives make up your

boun i ' r what and when tasks must

itofs/t0 fint \w n . ally extrinsic, too) is
AhizZtibnal and fuRctior -"‘-»-‘_‘4 sure that you have

_ e isolirge: —‘time ,/materie v able to your team.
Pitralls td ayoid « _T W\
~ Avoidf usifig nﬁ\l f_;

.n.,
solution for immediatehy ig row
4 Q

environment, and'._ oSt fiha .o‘

a ventions as a short-term

2 \ Wlie to create a motivating
L

( [akeW@f getting frustrated if an
intervention doesn’t wQ .W _ g-ter \

eafing an environment where
employees can see thé sigm ficance of wi do Mas great merit; using rewards,

punishment, or recognltlon vioral modifier, can be effective. That

are of

influence bgl avior-on-getting the-extéral reward, not on

said, be av ructyres, and bonuses do

really impréih ueidforcer goes away,
performance W||I}I dip agaifl,"becat gt s not re 'T motivated to perform.
In a technologlca rapid world, sometimes it is necessary to push behavioral

ation.th toth is what is
AN

er more Intrinsically motlvatmg factors (autonomy relatedness, competence)

ing zg oholosllnﬂe:]ivgasgj

on the values and preferences of the decision maker.” Making a decision implies that

(24)

RRINTMAY

ecision making Is the stud

there are alternative choices to be considered, and in such a case we want not only to
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identify as many of these alternatives as possible but to choose the one that best fits
with our goals, desires, lifestyle, values, and so on.

“Decision making is the process of sufficiently reducing uncertainty and doubt
about alternatives to allow a_rg %Hf

noted here that uncertainty 15e ted Very few decisions are

decision making. If should be

identification of atives, ass _ g that fallchoose one has already

jSions I volve a choice of one or more

alternatives from amog tof possibiliti oic8jbeing based on how well each

ions t Z‘Lhave been made but

chmon SS. Th {jis, most decisions are
made by moving back and forth between the choice of crlte (the characteristics we
hoice to™ land the |dent|f|c tIOI’g Iternatives (the possibilities we can
ARENETI NN
deﬁ e deC|S|on to be made toge er wit oals it should
achleve Determine the scope and ljhitations of the de n. When thlnklng a

A RTRI UARIINLIAY

process them. A decision based on partial knowledge is usually better than not making
the decision when a decision is really needed. The proverb that “any decision is better
than no decision,” while perhaps extreme, shows the importance of choosing. As part
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of collection of facts, list feelings, hunches, and intuitive urges. Many decisions must
ultimately rely on or be influenced by intuition because of the remaining degree of

uncertainty involved in the situation.

C) Develop .a ' ’ ake g list of all the possible choices,

including the choice of o; ing. nething. osiF e of the candidates or one of
the building sites is-isitse! ’: decision. gethe decision to do nothing is

uld always be consciously

included in the I Dt I \ 0 think about not just
identifying avaj poNn’t yet exist.

evalddtion of the value of each

alternative : y t, cOhsequences, problems
created, time negdd efC. “ )sitive of eack «\ x:‘«.; ved, time saved, added
creativity or happing ahy OF — )| OV cl). \‘H..\' alternative that might like
best or that would ing est “ '7’_‘ ible Wi s badkn obvious choice will,
however, not be fungifonalfi | Al v ‘ et f 108, much cost, time, or lack of
acceptance by othefs. Al 't fie ""”" de int ct actors in the rating.

: e. problem solving, you hunt
around for a solution that b t“"‘-':—‘, 3L problem, and by such a hunt you are

pretty sure that th g, however, there is always
some degr' Ks_can be rated a ‘ercentages, ratios,
Q!\galred.

g an @ividual decision, apply

your preferencEJ(Which may take into account the preferences of others). Choose the

path_tg follow, WI(;t St includes one of thMrnatlv s, more than one of them (a
AU AINE NS

.2.3 Deciding and va umg

rankings, g

When we make decigons, or choose bewn options, we try t

qRIANAT ma.rm‘mm a3

Decision theory assumes that such a standard is at hand, and proceeds to express this
standard in a precise and useful way. (25)
A) Relations and numbers
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B) The comparative value terms
C) Completeness
D) Transitivity

| 0lQ y ha
A_ Bthif t IS UI&J:F"' )
X\ ho kno i'*}r' e
to 1at fo) e teeNniguesar the profession
| @\ NN W W
o Aquilll of thosa's ‘:" practicakh@@rofession

. thority r_-—,:-'--_-'.-—':- pty 8 the form of licensure of

gfession is practiced

,,,,,,, ; fﬁg}eology

¢ following 10 traits
= , v
I otmtesion
e’ Knowledge and skill of profession

emltment to self-improv@adent of skill and knowledge

ﬂummmwmm

e Covenantal rela@nshlp with the cus

A ASMIMANIINYIAY

e Accountability for his/her work

e Ethically sound decision making

e Leadership
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2.5.3.1 Definition of pharmacy professionalism
A) Professionalism is a broad concept that is described in many

different ways. It is often easier todiscuss what professionalism is not, rather than

what it is. Professionalism canie't t ay it is demonstrated in practice, by

its structural characteristieSmDyiattie Oﬁose in the profession, or in a
values-based manner=hg:geta=better idea ___Mionalism is demonstrated in

g \ \‘m or mark a profession
professional displaying
\ the needs of another above

yousfpegone \ |
“asig of %’m Curtrec -\ y. It demands placing the
lnt eStS of p \ 6 h physician, setting and
nta ‘of c ‘. ~:\“~ d integrity, and providing

éxp advi ’»,-- matters C helth.”

J‘ﬁ‘ﬁ'{

Profes |onal m_= the” way pharmacists conduct

themselves in professiona f{_;_:? :’W ion implies a demeanor that is
created thr % -

and politeness when
Us~jPharmacists should
spl 3 r;@‘boundaries of privacy
Mhether déaling with patients or interactindﬂyith others on a health
care team, it is |mwr &to possess—and dlspl —an empathetlc manner. (27)

i Wﬁ INHAR Y

e Conscience and trustworthiness

dealing wit
consistently d

and discretion

e Covenantal relationship with customer (patient)

e Creativity and innovation



39

e Ethically sound decision-making
e Knowledge and skills of a profession

Leadership

; ,,.,_*_,; t interest of patients above
pIoVegs., This means that care is not
\

alitygbecallSe~of a patient’s inability

\ acebuntable for fulfilling the

imghedgCoyenarntsthal )éwvith, theigipatients. They are also
N Y

iCcountalle to -;F-)i' or 3 Sifig th&yhealth needs of the public

- angyto 1 Q&\P {}‘,’," M ) _ . .\‘ macy’s code of ethical

° E ce . ‘_.’J ' ‘ b

r' ) # J i F - -
and .!'rf acquis 0F retrfeval to serve patients. This

gpmmitted to lifelong learning

include; ,-)‘-":;‘!_g A ectations, producing quality work,

| C t@elping patients and
— A<

B . E‘Serving patients even

IH when it is inconvenient to the pharmacisty The pharmacist is an

‘dvocate for the approprlate‘je regardless of the circumstances.

AU UINgYIHEANT -

e Respect for Others Pharmacists must respect other pharmacists,

amilies

C\’ ﬁ‘&f PRI R 8
q is study will focus on the definition of professionalism as basis of medicine’s

contract with society. It demands placing the interests of patients above those of the

T

physician, setting and maintaining standards of competence and integrity, and
providing expert advice to society on matters of health. (27)
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2.5.3.2 Measurement of pharmacy professionalism
There are eighteen items on the pharmacy professionalism instrument
as following: (28)

wand without supervision.

d¥e va@skneeded and could make a
: 7 s than other positions.
K) It 1€ wrg '.rf.r;.r..,.g}'-,._ e higher rewards (such as grades,
money) : '

1e else was aware of

especELIJ‘egardless of perceived

soual standing or ability to pay-

0 her usi nam s and titles.
AU HRIHEARS

ac pt eCISIOI’ISO hose 1n authority.

R) 1 am respectful @ individuals Who different backgroun

q W’] ANIUINIINYIAY

Professionalism is most in need of defense in the case of medicine, for
the latter’s crisis continues and is intensifying. The percentage of Gross National
Product that the United States spends on health care is well above that of any other
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nation, and the cost is becoming unacceptably high. In the absence of control
exercised over institutional budgets and physicians’ prices, as is done in Canada and
elsewhere, the key to containing cos i§ the physician, because it is the physician who

jother ervices and health-related goods.
/ ég:ned States have been aimed,

authorizes or “orders” the.
Therefore, many effor
ice patterns. But few if any

ﬂUEJ’JVIEJVIﬁ‘WEJ'Iﬂﬁ
RIAINTUURIINYIA Y



CHAPTER I
RESEARCH METHODOLOGY

of Pharmaceutical Sciences,
this study in June 5, 2008.

This stu _ pifeef, gualitative and quantitative.
Questionnaire [ al (fortysafive pharmacy-owning
pharmacists) to g€ méofaphic-data ¢ in-depth interview was
conducted wi eotfd pArtitigants’ 7-: en | dp accredited pharmacy and

ten pharmacists g

2008. ' 5\ &,

; / l\ "-.
3.2 Study popula o, 9\ ‘;_fé; _

This studys g'r' condy LB d’ “in Ao five \ peMl pharmacies which had
pharmacist who was gifarma y-Q) "7&3 a ( ' ;.' time during pharmacy work-

hours in Nakhonratchasima,

pe—H-pharmac -_,A_ because this

@rk-hours criteria of
| —

stad | ‘ﬂ]

o Franch ise type | pharmacy — franchise pharmacy was excluded because

FUHIYENINEANT. -

pharmacy work- hours was excluded because this pharmacy mfrmged the
criteria of CPA standar‘

q W’] AIATHHRITING 3

Ten pharmacists who were pharmacy owner and worked as full-time during

pharmacy work-hours in accredited pharmacies.
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3.2.3 Population in non-accredited pharmacies:
Thirty five pharmacists who were pharmacy owner and worked as full-time

during pharmacy work-hours in non c r |ted pharmames

3.3 Tools
This study use

e‘_'_-gp-depth interview.

—

331 Qu:sf(/ ﬁﬁ'ﬁlce“ . —S —=

This me al plorelder 0QF, phicda ull-time pharmacists in

type | pharm ent. The questionnaire

consisted of dem ata of pharmacy-owning
pharmacists, and ph i pinions to enrol) ¢ % program.

included following

& aderedited pharmacy, non-

accredited pharmacylf w h are int Sted” tov e ‘\‘-. CPA program and non-

accredited pharma 'ywn h are nots ‘.,1“' ] enro CPA program)

B) Sethihg aféa(urban are |

C) Average istomer per o

D) A Sl

: : g5and being at present,

and Yes bufs v
uratlo /03 0 '.ll

12 Demographic data of pharmacy-owning pharmacists

H ﬂ“ﬁﬁmgmwmm

C) Member of .Y‘larmacy assom (Community Ph

q RIBIAIAHNTING IR Y

D) CPE-credit per year (average within 5 years)
E) Frequency of pharmacy training program and conference per year
F) Age
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G) Working year in pharmacy

H) Working hour per day

3.3.1.3 Pharmacistsg opigions for enroliment in CPA program

This section /e nd, open-ended questions together the
f

W ollowing:
rogram
rtant’. Open answers of

a Likert scale o -/ 0 “veryagreat
other positive fagi 37 0] lu , s alc gnd of this topic.

B) B#icysfTorerlglime

data sought in this study.,
A) Positiye

ach ##Spofidentfwestasked! 16, ‘Fatehthalimportance of barriers on a
Likert scale of Qgb, fr ‘go mp antuio ‘very:® impoktant’. Open answers of
A WA .
other barriers were gfenefff fQ r"&po CEF 4003 1., eRdhof this topic.
\ Y

C Diffigult t010| "":4' rogr

Respoffses eﬂ\ ated ‘on ) /r; t
easy) to 5 (very dif |cuI ﬂ‘l

D) D#ficylly CWF;"',_ e Standard of pharmacy by the

Pharmacy Council

\ eftiscale ranging from 1 (very

_ fj‘?j“':‘ zed. into five main topics as
Standard I ities, Standal Qality management,
Standard Ilt 0
Standard V: SQ ices a . espon@

based on a 5-po t Likert scale ranging from 1 (very easy) to

ions and ethics and
to all standards were
very difficult).
pﬂw and recommendatl for CPA pro ram

“H HARGF: o
quesqmalr toge her e data soug tln thls S dy

Cronbach’s Alpha igfiised to describe thga Ilablllty of factors e

4 ETRNIYITNA mz NN

CPA program, difficulty to join in CPA program and difficulty to comprehend the

standard of pharmacy).
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3.3.2 In-depth interview
Open-ended questions and a semi-structured interview guide were used to ask

about their understanding and decisigntosenroll in CPA program. Interview questions

developed by the researchenoase rior research and document review.

Interview questions weresficstk /’ nts. Questions focus on the
following probes including:-A3 awhat is the defi M#CPA, B) what are incentives

and barriers for Wﬁ C) \)gat are- s about CPA program, and
D) questions relS® to v fectet

program. If in

cision to enroll in CPA
4 advice, the interviewer
prompted with * ‘*-;\_ ou give any advice?”.

During interviews, i rged-andiiseddinthe Sbsequeht interviews.
4 \ = ) "

istered to forty five subjects by

official mailing inAug . Reininder ards
) 4

aandents.

e Mmailed to the entire subjects

leeks after the initial mailing,

complete survey packets wi

3.4.271g-dg
A lette - explaining.the-backgiound-of the-study-was-seit’ 1o each of the selected
participants A g),AMS was followed by a
phone call to ﬁuss an interview and mterview date. Th'@l of the pharmacists in
accredited pharm?y did not take part due_tq workload. Seven interviewees in

accrediteeypharmagy and ten intepvia | - di onducted

BUEINHIWY T
mlnterviews lasted between 30 and 100 min with an avérage of 60 min. All

interviews were audiotape-recorde!and transcribed véRBatim. Field notes durwthe

q ** TheoretiCal sampliflg -the Ttérative’ process of qualitative s esigrt nian t

samples were usually theory driven to a greater or lesser extent. Theoretical sampling
necessitated building interpretative theories from the emerging data and selecting a
new sample to examine and elaborate on this theory. It was the principal strategy for
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the grounded theoretical approach but was used in some form in most qualitative
investigations necessitating interpretation (30).

l!/// nethod as follows.

3.5 Data analysis

Data analysis wasgelf

P program, setting area,
dgeNincomByper day, and source of
I\ \1.‘ )
prefcat@gorical scale which used

|\"l’ L

- 44 \ . :
- guration-"year O™ pRalmadcy opening were continuous

' ich used means and standa d dewviations (SDs), and range.
3.5.1.2) ""-"-'-5 e . Stz jon ®he demographic data of

harmacists were com ut d

';!

~ *'“ cation, ber of pharmacy
-!.“-._,.-.-.-______:._._ jear, ﬁncy of pharmacy

t A\ ansyere categorical scale
.—il

d -
m which Usee gentage. ‘.Il
Variable of age, working year in pharmacy and working hour per

i inuous S(gw us mea aed standard
armacists’ opinions to enroll In J[e Cl program

- Important score ‘ incentive factors nroII in CPA progrague

q W’I Mﬂﬁfﬁ SHNTINIRY

and standard deviations (SDs).
- Score of difficulty to join in CPA program used means and standard
deviations (SDs).
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- Score of difficulty to comprehend the standard of pharmacy used

means and standard deviations (SDs).

objectives of _ dents themselves and
views or experien \- 0 . of this stage is a detailed
_ 871 \ \
index of the dat abels “the “de intox m A0 abl@ chunks for subsequent
retrieval and explorgifon \ \
3.5.2.3, hdexid@*<= “appl the "tAematic framework or index
: ; A A AT k. - : : :
systematically to all*the Qatd=fa*textual Py armotating the transcripts with

numerical codes from thesir pcted by short text descriptors to

elaborate theginde gle pa R O encompass a large

number Of diffe ‘ant thamace cach of which hacs o he recordad ] e |y in the margin Of

A A

ot e
M.ZA Charting = rearrangmg the data acoﬁhing to the appropriate
part of the themati?framework to which they relate and forming charts.

AUS TN IS

assoﬂions between themes with a view to providing explanations for the findings.

the transcript

Data from interview were®presented in overdifimage and exampleues.

QAR RRATRE SR

opinions in clearness. Tapes and reading note were destroyed after completing the
research.



CHAPTER IV
RESULTS

The results of this st \\

cy-owning pharmacists to

' i vo phases. Phase | is the results of
= )/Emacies, demographic data of

interview and details of

i accregitedy@harmacies and 26 (78.8%)
png 26 espondents in non-accredited

v hterested to enroll in CPA program

28 (84.8% "Ear . St o .

Customers .". -[_.A-.An-m".-—:- araaoioc Koo oo

in CPA program. The majority of
» 40 acies had 31 — 50

srage-ineome 1,001 — 5,000 baht per

day, 25 (75 s acy “student training, and
duration of pMmaey opening Wa 247+ 13.74 year 'l' Demographic data of

pharmacies about getting area, average customer per day and average income per day
we, I I ?& ASouree; W B inng | 0 groups
trai'nm while 92.4% of non-e{ccredited grroup wefe hot- source-of pharmacy student
training. Also duration year of ha#nacy opening werds@ifferent between two group,
TR Y
dlration Year in accredited group were 14.71 + 7.86 y€ars (ra rom 8- ea

while non-accredited group were 11.58 + 14.98 years (range from 1-60 years) as show
in Table 4.1.
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Table 4.1 Demographic data of pharmacies (n = 33)

Frequency (Percentage)
Demographic data of pharmaci Non-accredited Total
pharmacy (n=33)
(n=26)
Setting area ’ " =
Urban ared e —— ' 6( 2 (84.6) 28 (84.8)
Rural area y-‘ 7 M 143) Senlils Y 5 (15.2)
Average customer pegs : <R
5 (15.2)
11 (33.3)
8 (24.2)
9(27.3)
146 2) 14 (42.4)
47145.4) 8(24.2)
 (11.5) 4(12.1)
(26.9) 7 (21.3)
Source of pharmacy sgfden - trainin
No : ‘ 24 (92.4) 25 (75.7)
Yes, and being at presen ﬂ --",J,,;. : 1(3.8) 6 (18.2)
Yes, the p = F (3.8 \ 2(6.1)
Durationiyar4 '
21 (63.6)
5 (15.2)
2 (28.6) 3(9.1)
More than 30 4 (15. 4) 4(12.1)

ﬂumwamwmm
Qmmnsmnmmmaﬂ
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4.1.2 Demographic data of pharmacy-owning pharmacists
More than half of the respondents (66.7%) were female while 33.3% were

male. The majority of the responde S (87.9%) graduated a bachelor’s degree, 66.7%

of The Pharmaceutical ,,\ of T ﬁyal Patronage, 45.5% were
member of The Drugstares-Club i 20 member of Association of
Hospital Pharm

i acy'}'l'fﬁﬁl"lﬁ':‘n—ﬁm . g than i
with in 5 years), 3l 63. ' ;/I " ACY- 12 and conference about 1-
. { \; ,

2 times per y: 61 years old, with an

average of 36.21 + 8.58 years, worked
10.03 +2.35

Table 4.2 Demogyé

(Percentage)
Demograp“.dat 1' ist B \\ aedited Total
: , armacy (n=33)
=26)
Sex
Male 8 (30.8) 11 (33.3)
Female RN 18 (69.2) 22 (66.7)
Level of mati R\
Bachgw’ degree | 29 (87.9)
Masters 4(12.1)
Member of ﬂmU| y
Association -
15 (57.7) 22 (66.7)
3.3)
gusdngninens
C|at|ono ailand Under Roya
onage

Thailand
3(42.9) 12 (46.2) 15 (45.5)
4 (57.1) 14 (53.8) 18 (54.5)

q VTW NN TN A
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Table 4.2 Demographic data of pharmacy-owning pharmacists (cont.)

Frequency (Percentage)
Demographic data of pharmaci Non-accredited Total
pharmacy (n=33)
s, (n=26)
Member of Associa ,___-_.._;T; | :
Pharmacy e —— — e
Yes : o e~ e £1(26.9) 7(21.2)
No s i/ ( Rgla 3.1) 26 (78.8)
CPE-credit La / A
(average in 5 yeagsl® \ W N
0 credit 3(9.1)
1 -5 credits 11 (33.3)
610 creafs 4 5(15.2)
More than 10 ¢gfdits 4§ 14 (42.4)
Frequency of parmaffy tr .
No d _1a-f : e (7.7) 2 (6.1)
1 -2 times per¥year  (73.1) 21 (63.6)
3 -5 times per yeag 4 (15.4) 7(21.2)
6 — 8 times per year : - 2(6.1)
More than 8 times per yeaf= Jad J {14 J 1(3.8) 1(3.0)
e — —
IN-acCredited
Total
p"aﬁ” (n=33)
(n=7) (n=26)
s 438y | 3400+903 | 36.21+09.78
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4.1.3 Pharmacists’ opinions for enrollment in CPA program
4.1.3.1 Positive factors for enrollment in CPA program

Nine categories of positi

factors to enroll in CPA program were cited

program (4.1 + 1.0 ;-._h_ “by-tfamae improvement (3.9 + 1.2),

providing goodw top |ents‘, 3 and providing good image of

pharmacy to patf&fts and.etepfedicdl staffSyEBut.l. 1) Additional positive factors
dv. a

identified in fe 60! ! \' aliacies, and improving
pharmacists’ knowétoe pY ‘ / e.and ' ' _

e meSt iMpgrtani positivelfacto for edroliment in CPA program in
both two groupsgifas rg [ : : | A acy professionalism. In
accredited group, thgfe e H ‘ na ement and recognition on

important and bghefi f DA, I credifed pthere were following by

providing good imagf olf-m ‘ edical staffs, and providing

good pharmacy sefvicefic pa ients. important positive factor

was business benefit W |ch vas

ﬂUEJ’JVIEJ‘mWEﬂIﬂﬁ
ammmmummmw



Table 4.3 Positive factors for enroliment in CPA program
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Positive factors
for enrollment in CPA

1. Recognition and €

pharmacy profession : -
. Pharmacy i men /

. Providing go

w N

patients

~

. Providing

o

IS

. Cooperation w'

~

e Rijarmac
F!

8. Source of pharmacy stud‘en {rad
9. Business benefit
10. Addia‘ '
10.1 COnapetiti
pharmaCtes:
10.2 Impro '
knowledge

training (n = 1‘ F-9

pharmac

conference and

QRIAN TN INAE

. ’ 2.4 '.',':“H-.‘:;, !
Council and Nakh Chasi pag @y«

UEINYY

Mean + SD
cgredited Non-accredited
¥y h Total
' armac
) / (n=33)
—" (n=26)
4 AT G 3 0 + 1 1 41+10
5.__“

14 39+1.2
38+1.2
38+1.1
35+1.2
32+13

s 3.1+16
24+18 25+17
21+14 19+14

0+0.0 5.0+0.0
-
‘ﬂl 40+0.0

AN
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4.1.3.2 Barriers for enrollment in CPA program
Ten categories of barriers to enroll in CPA program were cited by prior

studies. Table 4.4 showed that, difficylty of standard of pharmacy in practicality (3.2 +

1.2) was rated as the most impayt thoaufief. Fhere were followed by lack of support

from concerned organizaNgRs (32 for restoring and adjustment
pharmacy according 3——.‘1-. pharmac ____@Addltlonal barriers identified

in this study were wor]efull t_

armacy work hour criteria,

and unavailable
een two groups. The

pport from concerned

organizationsand n v in ste _.f P, ampand there were following by
difficulty of sta ; e . ragtical Ciedited group, difficulty
of standard of p ' lical 8 ".'.,_. restoring and adjustment
pharmacy accor. ." : _: 'F as| ~ oS@important barrier. There
were following'by T fromi.conceine ‘.“’,\. ations.

: vie‘ "' leas porta h\'n er was unawareness and
unknowledgeable on JEPA ’_:_'_';' ‘«-‘. ‘edl, group, the least important

barrier was irresponsiblllty_.

ﬂUEJ’JVIEWﬁWMﬂﬁ
ammmmwwwmw
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Table 4.4 Barriers for enroliment in CPA program

Mean + SD
Barriers _ b
. cgredited Non-accredited
for enrollment in CPA r e Total
: pharmacy
, o C (n=33)
: _— .

1. Difficulty of stan X 2.6 =--"-"" —34+13 32+12

in practicality —— -
2. Lack of sup o_mc ¢ 32+16
3. 31+16

pharmacy
4. Fee forapp 29+16

(3,000 baht)
5. Non-assured j 1.75 28+ 1.7

program \
6. CPA process | Y J e s 08 N +1.3 28+12
7. No advantages from@PA prodrel | 25+16 24+17
8. Denial (feeling to r€fuse ini :“;":‘ CHEY 1 25+13 23+15

enrollment) e

e 7

9. Irresponsibility (it is.not '-#”': 40" [ ’ 2+1 20+15
10. Unawareqae o 16+13 | 6 4 1.6+1.3
11. Other barrl rs

11.1 Unavadflable to work full-time - 5.0 F0. 5.0+ 0.0

durlng pharmat \iBHlg, hour criteria
QQarette (n=1)

qmmmnlum’iﬂmaﬁ 1
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4.1.3.3 Difficulty to join in CPA program
Mean score of difficulty to join in CPA program in all respondents was
3.2 + 0.7 (range from 1-5, mode=3); i

score in accredited group was 3M4%- 0. i as nearly with non-accredited group

that was 3.2 + 0.7. But ¥dpde S Al itee up was narrow from 3 to 4
(mode=3) while non-aceredited:gs LLaders (mode=3).

—- J g@ of pharmacy by the
e '

Pharmacy Cou 77 | o

s moderate to join in CPA program. Mean

+ 1.1) and standard 3
. Standard 3.2.6: must

track drug usage resulfs to inforbu ! yedant'a .}I"'}‘ v, ip acCOrdance with accepted
methods and et ! : ’ . ned h(3.8 + 0.9). These were
followed by “standg . — ser ;\ redgd for patients who need
continuous trac 5 \ ' a reserve of first-aid and

. . | vod§ \
life saving drugs an cmergency ¢ \ 9% 0.8), standard 2.2.8: must
establish and track ey ality indicaior paS CUS Oper atisfaction and number of

patients with drug praffles (3¢ '1"-'#’ and. 8 3.2%8: must conduct and keep drug

rofiles of patients who ol':"‘“"_ gking (3.4 + 0.9). The most difficult
i i AT oY
standard to mpre 1 g

. g gakd 3.2.6. It differed from non-
accredited grotp that standard 2.2.6 was the mo : ean rating score of

respondent& i

e I ]

Table 4.5 Diffi Ity to comprehend standard of pharmacy by the Pharmacy Council
“pharmacy

f u%JofMEl 84ng.
TREATE T

1.1 Premises

ere shown in Table

| o

1.1.1Must be situated in a strong, 1.3+05 20+1.2 19+11

permanent building and have
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Standard of pharmacy Accredited

adequate space
services
1.1.2Must be
lighting

A . r
appropri rea T counse i ,«f;:g

1.1.6 Must prowd to :h_ ..........

area exhibitif g hea ‘.‘

materials. Materials inten
e ﬂ!

the Toy!
T
1.1.7 Must =y clea

foIIO\M

place is a

sign indicating

ensed pharmacy;

name an raph of the on-

ﬂuﬂﬂ 44 N

signs and plates as requwed
Iaws and re ulatlons for spe fic

1.2 Eqmpment
1.2.1 Must have the equipment 20+0.8

necessary for drug monitoring

cohEmercia ent- mu

Mean + SD
Non-accredited
N Total
armac
. y (n=33)
(n=26)
19+1.1 1.7+1.0
+1.2 25+1.3
27+13
26+1.1
26+1.0 25+0.9
2.2+0.9

g1

ASHRURIINYNAL

24+11

ﬁ

23+1.1
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Standard of pharmacy

such as weight
scales and the
1.2.2 Must separ
trays for

m cine idantif L
f ,,‘ﬁ::,-.' :

and suitable: dispensing to |

drug from deterlorat T "UEV
1.3 Facilities
131 (h
l
nece i

1.3.2Mustm1 ve auxiliary labels and

document to support services as

174 =3
patients and able '.*".-.n 4’.& £

Accredited

Mean + SD
Non-accredited
N Total
armac
. y (n=33)
(n=26)
19+0.9 19+0.38
b+ 0.7 17+07
29+13
21+09
2.6+0.9
25+0.7

Must be
and be at the

2.1.1Operators: licensed

pharmacists

pharmacy during the service
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Mean + SD
Standard of pharmacy Accredited Non-accredited Total
pharmacy (n=33)
(n=26)
hours, Must
themselves
pharmacists
2.1.2 Assistantt 27+1.2
2.2Quality assural
2.2.1Must have allf the =pecessary-| 2.8+0.7
documents sdch as ‘fe8
categorized related regulatto "
and standard £ "‘: {'ﬁ%’
222 ﬁ ppropriate | WOS-Q. 29+0.8
TR .1
storagg.sys i
2.2.3 Mustiﬂ]splay clearly pa @g 1.1 22+11
rights
.2.4 Must !Ak analysis and 3. MS 3.0+0.9 3.0+1.1
AN INGINY
2 5Must perform |dent|f|cat|on of 23+0.8 29+1.1 28+1.0
the real needs of customers v U
TENFUNNIINNA
holl ne '
tracking such as those who have
chronic diseases. Records
include, for instance, drug
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Standard of pharmacy

customer satisfagfio
Of li j
2.2.9Must conti

pharmag

aLously

education ar

Total score of difff ulty D compr g;.“;ir-

standard |1

Standard 111: Good pharma yas! -"::-_-'ic-

3.1 Drug procurement and s P"‘” 'y %7

311

GMPﬁtiﬁca
3.1.2 Must<*have  proper

condltlorvo &ntaln the quality

FIUEHHEN

irations
14Must have a controllable ‘ld

QRGN

other specially controlled drugs

storage

3.1.5Must maintain a reserve of first-

aid and life saving drugs and

Mean + SD
Accredited Non-accredited
N Total
armac
P Y (n=33)
(n=26)
3.0+0.9
34+0.9
4+1.0 23+0.9
29+1.1 28+1.1
22+07
21+0.7 24+0.8
20+1.0 i 25+09 24+
3.7+0.8 34+0.8 35+0.8
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Mean + SD
Standard of pharmacy Accredited Non-accredited Total
- harmac
. Y (n=33)
(n=26)
3.2 Good pharmac
3.2.1 Must promote, 20+0.8
3.2.2Must ide 1.8+0.7
dispensinggirug
3.2.30n pregeriptig 2.7+0.9
be able to agflyzefint
if the preg |pt‘i
the patient,
have
prescriber before JRaiine .'J"’f
.i' o "
cha 2oe to a ""/" <
2.2+ 0.9

phar '

mustm) ve a label Indica

Must explain to the customer the

ﬁe 0 hﬁjii Should not i w

child’s intention. If necess

dispensing must follow a cl

’1 A4RS8L)

substance may be handed to a

child below 12 years of age in

any case

g1

R1INYN

ﬁ

QJ

3
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Standard of pharmacy

3.2.5Must conduct
profiles of
continuous tracking__""=5

3.2.6Must tw

improve usage

3.2.9Mustv e agVerse =__

caltll p&\ ;'

r i h 'r‘ b' F
ts i@ the coq c ;"

authorities whefiffound

-

J 'y
3.2.10 Must cooperate “SWwith

health professmn ﬂ“ ".’)‘7 E

‘most effecti

Total scoge ur --------------------------- nd_ |
standard ul A

Standard IV: dws, regu
ethics

4.1Must not ope@&e the license is

ﬁh TH TN SNEAN

d documents required by law ‘

NI

related documents for at least 1 year at
the pharmacy. Must also record the

drugs dispensed under prescription

Mean + SD
Accredited Non-accredited
N Total
armac
P Y (n=33)
(n=26)
35+0.9 34+09
3.8+0.9
0.8 3.1+0.9
0.6 2.6+0.6
2.7+0.8
29+1.1 28+1.1
2.6 2.7+0.9
1. 1.7+1.0 1.6+0.9

MANNE]
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Mean + SD

Standard of pharmacy Accredited Non-accredited Total
‘ pharmacy (n=33)
A (n=26)
45Must respect patlent . Ifide ' ; ; 1.6+0.6 16+0.6
4.6Must not dis S 2 + 1.0 21+10
4.70perators mus 15+0.6
Total score
standard IV 4 18208
Standard V: Sefvicesind gor mupity:
participation Y ’! '
5.1Must provide®the rormuny 0 25+1.2 24+11
information and | gadvice T
poisonous substances g
drugs with regard to_the,prevention
treat , ang
againsk‘ ) h J
5.2 Must comﬁte V ; ﬁi 1.2 25+1.2
reporting ‘giving information about !

.uegaldrugsai'%f'cs ﬂ sw Ejan

i e‘t
rugs and hea th that wi
ommunity in illness preventlon‘Id

benefi

"mmm HIINENA

55Must  participate in  preventing 24409 24409
problems related to improper drug
usage in the community

510.9

24+09
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Mean + SD
Standard of pharmacy | Accredited Non-accredited Total
5.6 Must not produce or sell¥pro | Cfs : : 15+0.9 1.6+0.8
are harmful to healf’™s ‘ oh :
and cigarettes — ‘
Total score of end
I 7 2+ 1.1 2.2+ 1.0
4.2 Phase | LalResuylis |
The  resulig#obtafned ffom h ‘intehyieiy 'Lx"“-. an insight into the
understanding®BharméCisté deci iob to € \ ~..|\' irg‘__ ogfam. Responses from 7
interviewees in g#Ccregiteg pha macies an intervi ees in non-accredited
pharmacies are presghted a o;‘l“w \ :"; \ k‘:\‘ that affected pharmacists’

ppport actor). Other opinions about

decision (Motive fg€tor eans faCic tors, and

barriers of CPA enrol BNt g r’—f,"", resse d of¥ilflis part as following.

4.2.1 Motive facto ------- asst as.CPA awareness, futility, incentive,
support, professionalis = "J ', nition hb.commupity toward CPA.
k_' 4.2.1.1 CPA awareness; All_pharmacist: éﬂout CPA program.

Definition &

i 1agjeb mostly focused on
quality of phaggamst a Service W"Vi;e pharmacists in non-
accredited pharmacies malnly explained on physical figure and external process of
ogram. customers Were que on accredited pharmacy because
ﬂ’aﬂﬂw WA NN T
pharmacy-owning pharmamsts

Waleness 0

Everyone understood that CPA progragasyvas an accrediting prggra

q ARSI AN TNHIQY

particularly pharmacists in non-accredited pharmacies explained only physical figures
of CPA program such as logo sign of accredited pharmacy, had full-time pharmacist
on duty, good system for necessary documentation, had appropriate criteria for drug
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selection such as GMP certified producers, storage system to ensure stability and
effectiveness of medical products, monitoring system for expire drugs, provided drug
and health brochure for patients, an not keep products that were bad for health

(such as cigarettes and alcoholid ‘ rink evespeCIaIIy pharmacists in accredited
pharmacies understood mORCONORPLS r' fam, in quality of pharmacist, good
quality service c-—‘:; , nitoring system to reduce
possible errors, aNO e » AT good clinical pharmacy

practices (such opriate interview, health

status assessmeg (] 15pt ; y \ 9 1 € __'.,-_K gidpensing, provided good
counseling of medigétiongft 7. late drug \'H.;_, to get better health
behaviors, and recos ient’s) medication ‘ ' N 'and processed on life style
modification of e i ' J 'v __ ality e fe. Aligitionally, accreditation
means customers ggin afbeftepservice ahr OhtiNUiky and clarification of the
community phargiecy gérvies rel ‘k gimedicing h 2IthBroducts, and their health

StS _ pristilfants as needed. This leads
to the better qua‘ ty off life fg ‘ je coml u ty. Some of pharmacists,
particularly pharmacis in et f- ed pha inditated that CPA service focused

on pharmacy professronalrs ;'r "'-:’"""1".' Denefit.

nJtheir opinions that
did not know that
. are different between

“what is CPA@)gram. cy” W

accredited pharMacy and non-accredited pharmacy?, what are eneflts from accredited

phar ThIS anding seemed knoM in onl pharma rof ssron other
ﬁ u sion Is n program.

Und anding 0 CPA in pharmacists” w orked inp armacy setting was better

than other working fields such @s hospital, phar utical manufacturln

qWTANLaEN UNANLIAY

the real concept of CPA program and did not know that “who do accredit on CPA
process?”. They thought that pharmacy-owning created logo sign of accredited
pharmacy by themselves, and they thought that logo sign of accredited pharmacy was
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nearly same as logo sign of Clean Food Good Taste which would make customers’
attraction to come in their pharmacy. Customer who knew about CPA program were
high education people, university lecturers, other health care professionals, regular

Ly

10 cigs, customers who saw logo sign of
accredited pharmacy and, askedabout / customers who received good
pharmacy services wiiigh e tifferent spharmacies such as full-time

pharmacist on w mﬁintergewe : d health status assessment

before dispensifig; during dispensing and
er health behavior.

| @hepess about accredited
\BetWeen type | pharmacy and type
| v 1 :R,;:\“‘-\- d drug seller because
of many drug se e W & T t \\-, pharmacist. Thus, many
prgaflization should publicize

information to incre ic'avare e13 Mers who used medicine and

utilify;=Nearly: al cists (excepted one pharmacist in
non-accredited pharmacy)_.d st that-CPARRLagram had many benefits for patients,

pharmacists_and t' gists in gccredited pharmacies

and some phafinacists in non-accredited pharm: acies felt tha jredited pharmacies

differed ad fa ' M.nkacist in accredited
pharmacy feltir t acc make@diﬁerent advantage if
eminent roles of CPA program did not extend to patients. Ahd some pharmacists in

non-agcredited hg s_discussed that they®€ould not see different advantage in
mﬁccubéiw ac eﬂ H%%ﬁ“ﬂ&:‘aﬂ oﬁumber of
cus (qlars, and mcreas‘l g on financial benéfit. = ;

Benefits of CPA progfam

RALAT LI TN IRY

in drug utilization by quality service and good counseling from pharmacist, and
patients can conveniently consult with pharmacist because of full-time working on

duty. In addition, other benefits of CPA program were improving in figure of
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pharmacy, increasing of pharmacists’ knowledge by training from professional
lecturers, upgrading new treatment guideline, developing on working standard,
increasing on acceptable from .patients, increasing on role of pharmacy

ervice to public, and decreasing on

expenses of government inshealilieare sySiempDepe of lower irrational drug use in

that CPA pro
pharmacies. O
program did not
: at accredited pharmacy

esDacit ly business benefit.”

ilar to non-accredited

pharmacy? \ ‘. \
' S pharriidgies Indicated that advantage of
siited harmacy because they did not

look only physical flgure of ‘ ! look in internal clinical practice.
CPA program wouldgmake: ', Jehelp patients for rational drug
utilization, 48 srove pharmacists’ | knowledge and develop: émacy.

= Ji that advantage of
accredited an(#;aon-acc ilar |ﬂJ\{ve would not clearly

establish roles of accredited pharmacy.

“Ad\ of accredited paefhac S|m|Iar non -accredited
aci SM - |n troles of

Pl UE:

ql accredite pharmacy eyon ph rmaceutical care serwce do not extend
to promote.” (Intervigivee 5)

ARIANNTI HIINYIRY

pharmacists’ opinions in accredited pharmacies. But some pharmacists in non

accredited pharmacies discussed that they could not see different advantage as

following:
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“I do not see more acceptable on accredited pharmacy from patients,
which it is different from non-accredited pharmacy which has full-time

o#tustomers coming into accredited
i i ’ (Interviewee 11) The same
s (Interviewee 14 and 15).

oplfrom thert 0 m-q_r_i____.‘

Box 1: Pharmac 0 interest to enroll in

L
CPA program
He is 28 ‘ is ROE intergstediant 1\ )t Want to enroll in CPA

8chn pharmacy for 14 years.

B Re dayeiand have income 5,000
\\:\‘x‘: — 22:00 pm. He is not

member of an : le ha o\ 6 credits per year but he

did not part|C|pate' . fé : g within 5 \ 200

“| know #hd u toncept ORGRA proghafl. BYkt | do not want to enroll in
CPA program becau 0-not_have romg&PA program and do not see
different number of cust SPriers—between. edited pharmacy and non-accredited
pharmacy. | see that soms - non-a :
accreditg :ma
they wan -1.
medicines. THeWIE > |a-|-*rore than pharmacists

ents’ need anqmuey do not ask more

ave many customers more than

because theyl gould offer everything

questions like ph?mamsts he said.

AUYANININGIN 'é'were

mter“ed on business benefits. Their incentive focused on extension roles of

harma rofessionalism, know(ﬂ improvementé@d pharmacy devel
GUs kLT A RER LR
re tharfother rs.

Views on incentives to enroll in CPA program were different between

two groups. In accredited group, they preferred to enroll in CPA program not because
of business benefits. They focused on extension roles of pharmacy professionalism,
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knowledge improvement and pharmacy development. Their incentives were
developing on pharmacy system, increasing good image of pharmacy, improving
quality of pharmacist, providing public, confidence, increasing on acceptable and

reliable in public health ¢ patients, reliability on pharmacy
professionalism, cooper. Provincial Public Health Office
to improve CPA pr@ be law and regulation for
every pharmacy in cy student training, it was

appropriate tim program because the

Pharmacy Coupngi ogram, and inviting to
be accredited pha
| am committee of the
L0Lganization encouraged

o \ -
ArMiacies. Because I am member of this

AN

coopdatewithy all programs of the

ecigiéd to enroll in CPA program

_ : ; dy"pf prescribing system which
patients had ’;_ -"j;;':_" esC to receive medicine from pharmacist
“'""a"'" nacy. dy was_cooperated between

icé and the National

;ﬂj thelr@centlves were stressed
on business be flts potential increasing competition and other special benefit. They
discussed th t wa busmes hIC” ncerned W|th commercial benefit.

ﬂs pr ce % ( E] ﬁi to work
un eqjon rol of pharmacy ethlcs and professionaliSm. Thelr incentives were customer

increase, income increase, discougif on drug price f pharmaceutical compan

qRIRNNTE SANIINYIAS

incentives were similar with accredited pharmacies such as developing pharmacy

system, increasing good image of pharmacy, improving quality of pharmacist,
increasing on acceptable from other pharmacies and patients, extension roles of
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pharmacy professionalism, and increasing reliability of patient that pharmacist
professionalism was different from other professions. In addition, other incentive was

law enforcement for all pharmacies t

ccredited pharmacies.

not have any incentives fOMgrl@Nment as : their opinions that

ent because | am not ready

ording to standard of
_ ato my pharmacy and |
assistants help me for

g%, Melio manage wholesale drug.”

and essential for CPA
wservice from accredited

o Sgood pharmacy and quality

phafmacighs. Neafly ,;:i'f pt ®now and hear about CPA
before. Man “T.ﬁj»-’?-’v":. S ) MY pharmacy because | always

work as fuII- u e-pharm ;----_ Lhave quality service. | regularly assess
"j" £ Eag patients.. with  information

: e effects to them.

i have appropriate

'lﬂ me pharrﬁy.” (Interviewee 11)

ﬂUEJ’JVIEmiWMﬂﬁ
Q»W'mmmummmw
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Box 2: Pharmacist in non-accredited pharmacy who had interest to enroll in CPA
program if she received business benefit

She is 28 years old, bachelor’s degree and had worked in this

pharmacy for 3 years. Her pharm: Y cilly area, had 31-50 customers per day

and had income 1,00Q:= 000 he i g or as full-time from 10:00 am —
9:00 pm. She was"me of any‘nhar' 7 ¢ ___ on. She had about 1-5 CPE

credits per year an a§5ém i pharmacy coF ) !lmes per year.
At tha ! nrollNin.¢ ro because she did not see

financial incepi¥®" angfiffen tefitsh| 4 pharmacy and non-
accredited phar ; i ir -,~.\.\ » “‘H in CPA program were
customer i ipCome i and, fipancial veyvards, Sfehought that “why did
she have to enr N7 wat k\i\m: from enrollment

in CPA pr Y as busines i | "\ tay"Without customers and
profits. Pharm ' ted e CF \'| , “ pite the FDA and the
Pharmacy C i . ._ sh-CP \ Progre ith lany strategies because
they did not see _ el of financial incentive had
been cited as her‘ bar, . She'thought : \\ ervice by pharmacist was the

most important for Patie t‘{ A Was no Bt important for them. Consultation

with the pharmacist provig ents an ' pity to ask about their medicine and
identified_any proble S "j Jht be ex g.with passible solutions. She
could d(&_ 0od pharmac r@ as guideline and

she coultﬂ

-— "

42 4 Support; support from concerned organizations affected

TS NINS WEANT -

enouql support from government and concerned organization. They suggested that
Nakhonratchasima Provincial Publfic Health Office, g#he Thai FDA and th@h

q RN AENAINHNY

could be dispense in accredited pharmacy without prescription,

receiving special drug price or discount from pharmaceutical
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company, decreasing on fee of pharmacy license and receiving on
free pharmacy journal.

- Increasing on ublic promoting to customers and drew
s on benefit from the accredited
awareness would then demand

PA model to give advice

sts who are interested to
cre ited pharmacy to put in

"Dharmacy suggested that

government shouldgtrogl VE: .— 1y lawhs \"-..\ egulation, strictly audited
pharmacy whichg#id g : " pnacist, duringiduty , developed all type 1l
pharmacies to be typ i 5""- S Which ’; |1 %tikpe'Pharmacist on duty, increased
penalty provision ‘Fof ‘ ' did | al 8thics and professionalism,

pharMacies. Other comments were
apply on CPA program (3,000 baht)
edited_pharmacy, prepared

and compelled all ph#ffma i" -*"""" ACC

supportable organizations shouleEsupport-feesios

training course for pharmacist, adjusted stan dard—of=phariacy to be easy and

Q\Qﬂ’A policy.

if they really wanted
appropriatet)

Oﬁﬁ 175 C|sts in accredited pharmacy
revealed that rogram directly concerned with pharma professmnallsm Some
pharmacists in oﬁcr dlted harma y diseti sed that rofessmnallsm depended
-AUH A NELIOS
respo d to the opinions Statement illustrates that the majority of the
pharmamsts in accredited pharmacygiivelcomed the opp nlty to extend their r

qWIRNTIITU LI TN IR

access to full-time pharmacist who can offer counseling and health care.

Professionalism in CPA program would increase acceptability from customers,
communities and other health care personals.
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Box 3: Pharmacist in accredited pharmacy with high pharmacy professionalism

He is 61 years old, was graduated bachelor’s degree and had worked in this
d in city area, had 51-100 customers per
een source of pharmacy training.

%

conference and trainin e ar Every.Tuesgay, he goes give information of

r

of the Community Pharmacy

medicine and.e ihent t§ publicity adio channel.
His pha hatl beep' a ed phacmecyias the figst batch since 2002. His

Bftar macy*professionalism and
: x' on quality service. He
v | hy YahpaclSts to use professional
skill in extende " ake visior fage ‘Ohcommunity pharmacy to
patients and cOmm ' ’ |
“To be a" y
pharmacist. It is not !1--?75 than
standard of pharma § are fm

criteria depends on pharmaeist
27 ,

' u‘—d'ff T

s on interest of individual
armacists. Almost criteria in
all pnarmacies have to do and some
0 increase their professional skills.

Pharmacists, wha iici pharmacists. Prior

enrolled ph -lll":-‘ ------------------------------ )0iems ana paintuiness Hel other person, but
this painbl (&]Jr me to improve

3
- =

(o

professional ﬂls an ‘I'
L
“Be I enrolled in CPA program, many patients av.'u&ed me as pharmacist

and accepted m;ﬁfn&;cy as long time settinvA program could increase image of

PR INENINeInT

“[Spuit emphasis on a lot of counseling, following through with medications, educating

h number ﬁstomer returning are
yjol. FOF me¥ i bouaat n

the patient on self-care informatioff. The hi

helpin tients, and®*thei¥c eS=fIrst i

loyalty and trust in professionalism.”

@D
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CPA program relating with professionalism was valued different

opinions within pharmacists in non-accredited pharmacy. Pharmacists in non-

accredited pharmacy who dlscussid ’]at CPA program related with pharmacy

rghacists in accredited pharmacy. They
j ended on quality service and

pharmacy professioagli “mare it. CPA program used

professionalism;w : dlspensing to patients, and
other pharmacie oh A practice with pharmacy
. A A ‘ '\ \ »
N

professionalis B pinions of pharmacists

in non-accredite “-;\_jn did not concern with

Yoprofessionalism without

.\"-1.\ pharmacy to be guideline

i depends on individual

flggram.” (Interviewee 8)

ited pf K' acy can work with pharmacy
p acty It depends on recognition of

individual ph MACISt-do-n pend on CPA enrollment. Do you know
' ‘ - Viagrf,

mmu toward CPA; Many

special controlled
patients after they

pharmacists in ccredlted pharmacy and nearly all pharm cists in non-accredited

pharmac comme d|d not see r nition and I’e|labl|l of patient and
ﬁ u PA nﬂ ﬁ g} patient’s

awar pro ram. Many patients acCeptéd and trusted on quality service of

pharmamst not CPA program. Thgy thought that patl might slightly lncr

qWIRIDT YIRS

pharmacy, because patients saw physical pharmacy changing and different service

from previous being accredited pharmacy.
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There were various opinions on recognition of patients and community
toward CPA program among pharmacists in accredited pharmacy.

“l do not see patieqtsy who accept and realize on CPA program.

can help.them fromp lise and provide good advice on
than CPA program. | think
is mgy patients how about CPA. If patients

different benefits of accredited
egognition of patients and
2 \‘ ts will gain trust and
1 Ne customer loyalty.”

‘eame from other two

ecaljnition of my pharmacy
gelited pharmacy from the

phafmagc ounc .:' led iR@PA"program, patients had high

acceptanCe QAT l"'--!*n‘ llsc (hey accepted me as pharmacist
who worked ------- n "", accepted on my quality service.
armacy,. patients are more
nething ar .,-rmnow in my pharmacy
U of credited pharmacy,

as blc 1; pressure and weight

ﬁiﬂsure and provide medical information in rochure and bulletin. 1

r( ithe most problem isHatk of patient understanding on CPA

ﬂ u ' % ? t th)al tﬁ ﬁley know

ql about C A and sée Ifference Detween accredited pharmacy and non-
accredited pharmacy§® (Interviewee 2) e same opinion als C

AW MINUNIANLIANY

will access into community and receive acceptability from patients?’

Not only be as accredited pharmacy will be successful.” (Interviewee 4)
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Box 4: Pharmacist in accredited pharmacy who wanted prestige, acceptability, and

recognition from other pharmacists and patients as she was pharmacist in
accredited pharmacy ’ 1

ee and had worked in pharmacy

for 22 years. Her ph“ na Sl —50 customers per day, had

income 1,000-5,000:bahiper-day.a , acy student training. She

was member of the-C@ ] acy Associs thesPharmaceutical Association

of Thailand Under ; ; fhe | :” €s=Club of Thailand. She had
‘ AR N \ —

es per year.
_ _ ar 2002, The advantage from

enrollment in CPA v oo uality Igefurers. They came to my
pharmacy wit f offmeetil _ iselisSibn By théyid not want anything.
They gave trainin improvel profe \o ., acists and they was my
i In th th dght that | was not good

pharmacist and co " .' ( 'j _n 5 because | did not have enough
pharmacy knowlgtige v . A \ g accredited pharmacy,

I received good traini would el 5 aderstantiing of patients’ views about

medicine and health manag® batch and next batch of accredited

pharmacy did on CPA puld affect interesting to other

pharmacists¥o e PA program a@ could not work
instead p -' 'ﬂ(d.h‘l.\l“dd'.‘i“‘lldh'.-l'l'l’.‘i'l‘h'.'.li‘lliihI“Hh"“’l’i‘iir*‘i ;
Sheiante off Mr pharmacists and
iy ot

patients as shm- as pharma acy. She n increasing on CPA
public promotlng to customers and drew attention of the customers on benefit from

service of CPA. |ﬁomers awareness WOMen demand the pharmacy owners to
%I

' j &Wﬁﬂ*ﬁﬁﬁﬂi am:“z:f

m:

‘how do you notice o? accredited pharmacy’, ‘what are benefits fr

Nearly all pharmacists in non-accredited pharmacy discussed that

patient accepted and relied on their pharmacy by they did not enroll in CPA program.
Many patients trusted on them because they worked as full-time pharmacist and gave
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quality service to patients. They thought that patients might be more acceptable after
they would be accredited pharmacy, but would not gain high acceptable because small
number of people know about CPA (o Iy people who had high education knew about

CPA). Additionally, some phg IS credlted pharmacy discussed that

recognition and trust oo not ent it depended on quality

esting and reliable from
pharmacist who drives

0 frust from customers.”

ago into pharmacy by

: ‘q,\ and acceptable of pharmacy.”

4.2.2 Meal ‘ " deg As " cost I0Yvledgeable on process of
accreditation, availabili armacists, a andard @f CPA.
' | 7 crednted pharmacy invested on cost
for restoring and improving {o standard of pharmacy. All cost

(excepted | sign ccredited pharmac 3se gesponsible investment

and Slightl "‘p'u-|.1A|.._-‘.uI-..H'ﬂlﬂl—ll-l1.|.’ﬁiﬂl".im;:‘-' ) 1 y Would |nvest On
cost for res# p acists in accredited
pharmacy andﬂey might haVe" o or CPA enrQ lent such as part-time

pharmacist, asswtaet and pharmacist knowledge’s updatlng

£ wﬁ mm WG o

mgn“accredlted pharmacy. Costs for restoring pharmacy were sticker, documented

Eai)er brochure, blood pressure mi surement weli ht“surement thermomyfor
pha gt 0 ha S XC t g of*acCréedi

pharmacy), did not increase responsible investment and slightly impact them. An
expensive price on logo sign of accredited pharmacy was a problem for them. Some
accredited pharmacies did not put this logo sign in front of their pharmacy because it
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was too expensive, was not necessary to show this logo sign, and did not affect their
quality service for patients.

“First batch of accredited pharmacy had to invest on logo sign of

00 baht. Logo sign of accredited
YK yrﬁwpamy which was only one
geived cop ____Msion and signed in contact

hor 0 this logo sign with other

witfi HEPhiatao coleil, B

e, oney to IBS Company.
\as very expensive but
Agitytime. | had to repair this
batch of accredited
‘ on very expensive
Vi BS Company was deleted

T t bat .\:. pharmacy could do this
logo:§ Refiselves. I do Mo \ that “why did | decide to
y / ‘

Iervitwee 2)

Pharm i acYjthey would invest on cost for
restoring and improving th diag to standard of pharmacy, and cost
for logo sign of accredite Armacy as s pacists in accredited pharmacy.
Other costs,fof CPA enrollment were expens: e for part-time. | acist, expense for

'hJIg in conference or

| o

pharmacist ts

training. M

.2.2.2 Knowledge on process of accreditgﬁl‘in; All pharmacists in

accredite pharma&&r tood process of acBreditation (from adequate level to good

Ieﬁeﬂﬂ p%dﬁe % pr esw nﬂccﬁji djpharfnacy, they

knevqibout proé ss but”knowledgeable™level was Vvarying from little level to

good level. They discussed more tifit they had little lﬂ/ledge and did not kw in
sti

AWTRNTIASNAITIVIEL 1A B

accreditation because they passed all steps of CPA process, but they had different level
of knowledge from adequate level to good level. Some of them were not assure that
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present process was similar their process in the past years ago. May be some steps of
process were adjusted for appropriation and up-to-date.
“I had little knowledge,
program becausehOmIess | tign about CPA in first batch. At the

CPA process when | enrolled on CPA

process because | passed all

~. any othe to enroll in CPA program.

ial Igbllc _ in other provinces invited

but their kn ' j, ffom Jiftle levél, dYgood Tevel. They had little

knowledge bec

tler pharmacists, annual
pharmacy’s  meeti -"";-;v--' tchasimy \ ovifige, and mailing from
Nakhonratchasim / cial P, "{, .."‘ fficd e pharmacy council. But
they did not know in j#-degfit details beca did¥ot want to enroll at this time.
They said that they would n :'2""_ fails on CPA process when they would

Ziik W

interest to e;lﬂl in CR .
- *| have good knowledge on CP, A process because/help my hushand’s

I am preparing my

ment. I( nterviewee 8)

ilit of harmacists in accredited
ﬂ they e r tlti 3 uty hour.
on ccre |ted armacy, some Ime they had to go outside and they could not

cIose their pharmacy because it affgcted number of c er and their incom T ey

qmﬁmﬁfﬂm‘ﬁ“ﬂﬂmﬁﬂ

4.2.2.4 Standard of pharmacy; Standard of pharmacy should be
revised to up-to-date and suitable for real practice. Pharmacists should receive
opportunities to feedback in revising standard. They had problems on difficult
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standard in four main topics. Standard 4 (Laws, regulations and ethics) was not the
problem to comprehend because all pharmacists had to perform according pharmacy

law and regulation.

cs are very difficult to
ises with adequate area
"g0ad ventilation, and report

“\ rug These standards are

% ar ies have to do. Eighty

ati \ ich harmames have to do, but

AN

cpendstn'Pharmécist.” (Interviewee 1)

bW anl prabiice of other countries to be

gte fo arpharmacies at the moment

iSWnot prescribing system that

pharmamst‘ c ?-;/EE’:T ats’ documents.” (Interviewee 2) The
Iso came fro acist (Interviewee 7).

£ jate and suitable for

pﬁwﬂded with multiple

ﬂﬁ} eedbac bout CPA program to
mmittee in revision of standard. Difficult st dard should be deleted

fro ard harmac rviewee 4) The same gpinion also
ﬂ ﬂ Iﬁ ro %il\%lv\imst (I 5ad
ha

acists in non-accCredited pharmacy thoug t that there was

approprlate standard but it should hg’adjusted and revi very year for real 5|

IR TOANITNEIRY

organization such as expert lecturers, accredited committees from the FDA and the

pharmacy council, and pharmacists who practiced with standard of pharmacy.
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Difficult topics in standard of pharmacy

In this study, two groups of pharmacist resembled in standards which
were difficult to comprehend and lea t
e Standard

lemented as following

efrigerator for drugs that must be kept

rature control and a record of

rate twice times a day if
pecially at the maximum

diterviewee 2) The same
akmacists (Interviewee 5 and

iy

Al 8kl storing should depend

drugs have to be kept in

\
Cti¥e system to manage drug

' or Sticker on all drugs for expired
drug s control-because awe ot of medicine in my pharmacy”
' Gt it : cfe from other three
iat e aCiotS (it C c 9., LU all LS = d_)
,I_MJyear in wholesale
| —

m medicing

II
“It is difficult to mark expired yearLfl(‘)r high turnover rate

AU VBRI WEART

drugs and products for emergency cases such as antidotes that
conform to the I6€al community’s ngesls

q W’I ANTREIANYARY

they have got common ill disease. Minor ailment is commonly

founa in comimunity pharmacy; it is difficull L0 see eiiergency case
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in pharmacy.” (Interviewee 4) The same opinion also came from
one pharmacist (Interviewee 8).

“It is not necessary forpmy pharmacy because my pharmacy locates

near hospitali(@ i walking). Many patients decide to

3 cy or critical events. Hospital
- ssible than pharmacy for

|e_

...... appropriate a

: (.&v

guls. too much for patient.
. dfughare not necessary when
i hany Patients do not know
\al ySdlispense little amount of
& it \"\ﬁ \o for this treatment”

% _ _
‘ 2 patients in sometime especially
*fush four the 1'.-::1'\"'.;?{ s co \._
help :'F’ff-ﬂ'-‘-"'-':-ﬂ*, Bount8 medicines and they can help

pharmacy. My assistants

me to d| pense=medi patients who have common disease.”

,—-fi-W

Standard 3.2.5: must conduct and k =g profiles of patients

m “It is not'app Pharpatients att—‘moment because many
atlents empha3|ze on convenience, they not want to waste time,

dan ation profile.

ﬂ u '@ o e sﬁcomplete
because drug system in Thailand, self medication without

prescriptions b‘ pharmacists is gagt found to be ranfpah

q W’] ANATANIANGNAS

It uses long time to ask and record profile.” (Interviewee 8) The
saime opinion also came from other three pharmacists (Interviewee
10, 11 and 13).
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“Action on patient’s medication profile may be effect to number of
patient to get in my pharmacy, patient may continually decrease

from they can wait long time to buy medicine.”

dlcatlon profile. Criteria of

ve many medicines, patlent

“‘-4.‘_‘ s to improve usage and
et ethods and ethics
itkey do not come back
The same opinion also
ee 3, 4, 6 and 8).

,\\

gal d and narcotics

thorities in reporting and

‘ati of drug abuse and narcotic
erview e same opinion also came from
acists Dand 14)

-1 know-on-narc ﬁrmation, I will tell
| Bewee 10) The same
L” opinion alse nespRarmacist (I'Trviewee 14).

her opinions on difficult toplcs of standard are in the followmg

- ( u ho need
] ro [ d| eas Records
|nc ude, for instance, drug aIIergles incidence and nature of adverse

reactions to drugs arfll health products ugage) is difficult to compgee

q W’] 3 ﬂﬂﬁﬂﬂ%ﬁﬂﬂﬂﬂ /Y

and Thai drug system is not prescribing system.” (Interviewee 7)
“Slandard 2.1.2 (must provide services under the supervision of the on-

duty pharmacist) is difficult for me when | have to go outside between
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my duty time. | have to invest on part-time pharmacist.” (Interviewee
10) The same opinion also came from other four pharmacists
(Interviewee 12, 13, 1 17).

crgased in strictness; such as OTC drugs
v r en pharmacist does not work
g@erous and prescription drugs

er’s need?’ according to

of the real needs of

Of customer’s need.”

s gatisfaction according to

establi qua ity indicators such as

anc umb a ghts with drug profiles)

:_ , \ Otkhave benefits to pharmacy.

A pect n\w (Mat patient will satisfy their
" (Intetviewes

“Standard 5.5 (must=pari _in preventing problems related to
| is difficult to comprehend
with community”

ussed '_P' Standard 4 (Laws,

f‘?
regulations an hICS) that this standard was not problem to comprehend because all
harmacists had to® M this st ndar har Iaw and regulation.
plalned as foIIowmg
Almost pharmaCIsts in two @roups sald that oaﬁvelllance pharmacy
I plar macy*afgued that orlle!

surveillance frequently effort to force him to enroll in CPA program. Many

pharmacists in two groups agreed with compulsion all pharmacies to be accredited
pharmacies by law enforcement because it increased quality service and value of
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pharmacy professionalism to public trust and accountability. They suggested that for
pharmacy arrangement, it should be established in future. One pharmacist in

accredited pharmacy disagreed withglayv gnforcement because it was too much force
and would make pressure OB ﬂ three pharmacists in non-accredited

uld affect drug distribution in

acy by law and encourage
having full-time W I p‘grma : inking to process on CPA
program by law EffOrcems : e

Dig*Doststiry | \84¢ yeslaw™afifiect decision for CPA
enrollment?

“AlmogfphafmgCigt §ysalig thatpost-Surveillance pharmacy

!

i,

by law did not afif€ct th€ir gleaiSionfor fit. béeduse it was law which all

Y
k!

. : : ; o { ;:i~"_ , 1 R
pharmacies had to dgviagritgrigland wer abiledshone time a year. Criteria on

. LA ‘ \ \
post-surveillancggVere giot @ifficul ;A’f"*‘;; par th stamlard of CPA. And nearly

D ALLTE
all pharmacies type 'H’.:’a--c.- en /. d Gnsthis surveillance.
One" ph aci;ﬂ’l'i _diteha acy argued that post-

surveillance pharmacy/by |alaftected his.

“If authoritie 1 pharmacy’s posi | rveillance frequently effort to force

ﬂ:..a .-‘
CPA i W iOR,. 10 en‘zu in CPA program.”
s

A Jéw enforcement

= | . .
ﬁ’l phar and Men pharmacists in non-
e accredited pharmaies

accredited pharmacy agreed with enforcing all pharmacies to
by | enforcemgt ause_it increased hiffflevels of pharmac quality service,
en dup acie t%e&]\i igh aw,zrjeaj ﬂe?éharmacy
pro ﬁona sm 10 pub C trust, e\nsure in"quality Service, and increased rational drug
utilization in patients. They suggSted that it was mer to comprehend Waw

fér [ _ Dl C ntl mpréyel t

Y WIRIDITUANTINYTIRY
q “Government should set phase for CPA enrollment such as starting
from all pharmacies have to practice through pharmacy law, after that
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little continuously increase on strict criteria for pharmacy until go to
standard of CPA.” (Interviewee 1)

“CPA enrollment by, law, enforcement should be established in the
future. Law enfqQlig8Rne Ty e couraglng the pharmacists to enroll
in CPA og, ’ ul gether with public promoting.

el e pharmausts to work in all

e pharmacist due to
Hsfime pharmacist on duty. |

|ne or sale to patients due

VALY

p \\“ RN

‘ three pharmausts in non-
accredited phar : -' e, {' II|n I Dharmiicies to enroll in CPA
program by law enf ‘ _ : ;_ . \

f : il mak®, pressure to pharmacy. CPA
pter@8ting and voluntary. Results of
action by Ia enforcemen L oot be perfect when compare with
ng.” (Interviewee 7)

pIrog am will affect drug
._',\LJI area can not open,
gﬁblem : sho:—fwill occur and affect

tients’ irrational drug use.” (Interviewee 8)

“T ﬂ FDA should_a ust%dard ijharmac by law to have

cr eﬂy ard asic g délinefthat every
armac es can do. ITIs better than enforcmg all pharmacies to be CPAs

by law enforcement.@{Interviewee 9)

q W’] 3 \‘Iﬂﬁ SMAIN IR

process on CPA law enforcement.” (Interviewee 11)
In overall, lack of business benefit and unaware of customer on CPA were
cited as main barriers to enroll in CPA program. Many customers did not know about
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CPA, did not know benefits from CPA, did not see difference of accredited pharmacy
from non-accredited pharmacy, and did not receive public promoting from

government or concerned organizatigny Qther barriers were fee for applying in CPA

program (3,000 baht), cost_fog eS| roving pharmacy according to the
standard of pharmacy,.. )} CPA process from 1) self

gtign until the

recommendations, difficult

standard of pha@ in the.real ¢ AT not confidence on stable of
CPA program./ Nl =
Other _has ko ck of support from

government and nding communication
between pharfMacist ed committeesiyviie wer egoistical servant in
Standing "@CPA information, and
d) waste time for - other factors in non-
1" ", I'.II .l-" - -

.:,":’ 3 'Decal’is@ no business benefit that
. & wedl gy \
differed from non-g€cre E'.g.sf- mae

accredited phar @ deni: ( ,
fsob) Unavaila
rs giiteria begat -:f‘ e th

Dility of pharmacist during
pharmacy work-h ad*to go outside; it were not
good if they frequently®clo ;'j‘?e’;é-'?"Ft_ ey id to hire part-time pharmacist
to work instead them when they:eotta-not: L) Characteristic of some pharmacists

pharmacy didha PA progra hdigtcredited pharmacy

P,
F

who like freedom ane e and d) nearly competitive

expressed tlk' g .sgmmercial competition

- i

more than phar“ﬁjcists i E]l
AU INENINGINS
QRN IUNRIINYIAL



CHAPTER V
DISCUSSIONS

The strong™point# : ' \‘\ﬂ ir1ethe » ’ ile of qualitative and
quantitative whij aXpl2 ing pharmacy-owning
pharmacists’ isi | ‘ . )0 .‘Vi‘ x reviews, there were

mY%d8, 21, 23, 31) but these

| \”"-.{ d investigated all factors.

Also, in Thaila ious stud - oflopinions on tanllard of pharmacy which

consisted of a surve e ,_ aire da tépdlew (22). But, this previous

study focused only s | 40f: harm py In 3,240 participants and
confirmed the findings*oy im '# ervie prticipants.

In this study, quest e is used lare demographic data of pharmacies,
demographi ata of pharmacy-owning | adover ew of pharmacists’
decision to.enrol—in-CPA program.Because -guestionnaire..can not represent all
opinions anL ple 0:806011 in CPA program,
thus in- depth nH rview IS°US gropinions O'Tharmacists. But results
of in-depth interview might have bias from interviewer. Thus, this study is carried out

itativ \Y ctors affecting y-owning

L I (s

mterqltatlon of results.

R AT NYa Y

Demographic data of most pharmacists in accredited pharmacies were
established and worked in pharmacy for many years. Their pharmacies located in
urban area, had been opened for many years (range from 8-29 years) and were source
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‘good pharmaceutical care to patie%. Patients would

89

of pharmacy student training. In contrast, Demographic data of many pharmacists in
non-accredited pharmacies just graduated bachelor’s degree and worked in pharmacy

cies just changed from type Il pharmacy to

harmacy student training.
/ Eiii like pharmacists in accredited

tar%t g ragement to enroll in CPA

———

hlatmacists’ decision to enroll
"’-.\.
\\

s
p

(3

shewed similar trend that

1o
S

sf@palism was rated the most
L

%ailg business benefit was
" g U A AR
rated the least imp@rtant’ pas factosior enrolimeot WMCPA program. However,

there were diffe s of il d inte 'e that¥professionalism was the

most important fag “pharme s ’-' creditedig@harmacies but incentives
especially business bre fit was the Si rtan actor for pharmacists in non-
accredited pharmacieS. Betause=mumbier= dents in questionnaire was small

(n=33) and variation on Wgit idual pharmacists, these could not

give details:cs | L:)

N 7 1 NIOIIN/A.TACTIOL — ‘

Ly

)

N tial} motive factor that

influences an intdinsic motivatio

est D armacists’:ﬂﬁ‘:ision to enroll in CPA
program. This res%inates with previous studies (18, 32) that pharmacists in accredited
ph cyn rgg@d, p a ionakisny eghtg ¢ ir roles of
phﬁcﬁfﬁn i MIgmeiw&smﬂﬁms. They
saw gue of joining CPA progfam in the way that they had obportunity to provide
a lot of benefits fr8kafthe

Rdna Rl NI

selection to dispensing it to patients. Pride of pharmacy professionalism was intrinsic

motivation, remaining within individual pharmacist, and influenced pharmacist to
enroll in CPA program. This motivation occurred when pharmacists were passionate
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about professionalism and performed it for the sheer pleasure of it. (24) Increasing on
pride and recognition of pharmacy professionalism can be strategically directed to

address the real intrinsic motivat romote CPA program and encourage

pharmacists to enroll in \ nkogran. re,are numerous techniques to help
pharmacists develop n_' Hive | [ Role modeling is the most
important strategy in-Qkg; awior. Pharmacists look to their
Preceptors can positively by working
with the indivi eaknesses, providing a

positive learning [( ‘ aling, these ‘e aviors that allow one to

involvement “and igli L . ) St strategy for improving
RSt ing@in university. Study of
students’ professionafsm ) ‘?{ixg ' siidents p Diessionalism were associated
with their institu i -";;.f;?'. Iizatl L&turers, friends, academic
development, attitudesd ¢ :":n}'.-fft" stitBional environments were also
important factor for develo y ?_....;_; ----- gestudents’ professionalism. Pharmacy
schools should take e ' g as the_resources for setting
their futur .".:.;..-.._-..-..‘_,...__-.._..._-‘....._(::: 7777777 35S _ﬁallsm in pharmacy
, 334% which developed
ure Ie@ of professionalism in
pharmacy stude ts in 6 aspects: acceptation in professmnalls
publicgservice, be eﬂeelf regulat| eI|e rofessional commltment belief in
AU
ncentive was an importan Ive factor that influenCes an extrinsic
motlvatlon and result in pharma@ists’ decision to 0II in CPA progra

qWIRNIIIR ﬁ']’Wl IR

their decision whether to join CPA program or not. They did not see any benefit of

students fre

==t
professmnallsn!»‘ ale 0

organization, belief in

joining it. Inadequate financial rewards described appear to be substantial; pharmacists
in non-accredited pharmacies delayed enrolling and taking the next step to enroll in
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CPA program. This finding accentuates the need of business benefits for pharmacists
in non-accredited pharmacy to enable them to enroll in CPA program. The strategy

encouraging pharmacists to enroll in,CPA program should also consider together with

details of in-dep : =0 ‘ HICI ' u N0N-a ted pharmacies may not
be clear about “ A proe @m, so they will have no
motivation to enr; ' \- - : Jocr Bdited pharmacies mostly
focused on qlia ity 1d se ‘\h\ e tICI ts in non-accredited
pharmacies mai ‘ _Yi ur | 'WV n NDrocess of CPA program.
It indicates that CP v prAmUNica \,\ .. Jectlves and real meaning

Y
of CPA progra S, A VJ" ersitlid not previously know
h o \ ifferentiation of accredited

pharmacy from nén-ac edlteﬂ ;'_ ‘ coner benefits from accredited

pharmacy should ber :_.f';{-lji pl g 1@ customers. Finally, drawing
attention of the consumers >-‘ go-tnto-a lied pharmacy would then demand the
pharmacists_to enro chia ' (23) showed that customer
satisfactio s ores towards services received fron n-accredited o) _ﬁwames for aspect of

premises, e :
good pharmac;t| actice S sen:ﬂj‘es from non-accredited
pharmacies.
as_motive fac or_tha Iuences an extr|n3| otivation and
§ w ﬂ in-depth
mter co firmed the findings OT questionnalre and previous study (16, 19) that lack
of support from concerned orgdhizations mclude PA public promo

qWIRNTII HRIINTINY

enroll in CPA program. The results warrant urgent actions of co-operation from
Provincial Public Health Office, the FDA, the Pharmacy Council and related
organizations to promote CPA program and support pharmacists to enroll in CPA
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program (such as support staff, CPA mentor system, training course, and
encouragement accredited pharmacy in becoming parts of National health insurance
system). At present, Nakhonratchasig

?/ovincial Public Health Office is proceeding
|

e_interested to enroll in CPA program
, i /ﬂ cies are included in public health
insurance to provide aharmacyssetvice in 3 ath ening, refill medication, and

health educatior;)éw
fee and pharm ee_fremhe;

pharmaceutical g

program will receive dispensing

C Office after providing
at provides pharmacy

service for Diabe re in stable stage. And

i '\"\ according to standard of

:\\‘i‘ stment. First batch of
G

g ted pharmacy for 100,000
baht with IBS Com[i whigh*Wwas -only*ohe co JBany that received copyright’s

-
. *

. : L
permission with the Phar f;.mn 15|

pharmacy slig
accredited pharmag

nsive price was a big problem for

b At present, accredited pharmacies

pharmacists who wanted tg Y Fr-l“.
LV Jistyty suggested that logo

can do on thisylogo

Slgn of aC “l'(-vn--|-u|---ulnv-quulln-.v--nn-Av‘ﬁ-inqlvu-ii-ins-'- r applying |n CPA
program "-'. : Pvanted to stimulate non-

accredited pharh'h' cy to enro

Furtkermore, standard of pharmacy was means factor that influences an

extingic gnoii i y i i iSiOMyt [ Lgin, program.
Re§OT ﬁ\%]r:air h a mﬁf agmr acy ing@racticality
was #ffed as the most important barrier to enroll in CPA program. The results of in-

delpth interview confirmed this finoﬁg and resonated wiiprevious study that stahdard

standard 2.2.8 (must establish and track key quality indicators), standard 3.1.5 (must
maintain a reserve of first-aid and life saving drugs and products for emergency cases),
standard 3.2.5 (must conduct and keep drug profiles of patients who need continuous
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tracking ), and standard 3.2.6 (must track drug usage results to improve usage and
advisory in accordance with accepted methods and ethics). To date, Thai drug system

(non-separation role from physicians, djspensing without prescription, pharmacists are

(they emphasize on convemgates ¢ Lioy te time for profile record) may

reflex the developmeaispf-tHie=sta v-’a ard of p ition, standard of pharmacy

should be reviseWwd su&ble & e. Pharmacists should have
opportunity to p ec Ve ack 3 hal , am in revising standard
I"'\l -
O

for practicality. by a group of practical

pharmacists, exp \1""-, om the FDA and the

;";;o CPA program should

consider both utrinsi £X ,.?',;f‘ notive ion’ ‘n isic®notivation can have an
immediate and po ect, ' % nedessa y last long. The intrinsic
motivation, which is d '3'_',' . \ rking life”, is likely to have a
deeper and longer-te ff{ scause it gIEnt i individuals and not imposed

from outside. (8) We can f..‘i-; .‘- Nl {_ : Qtivation interventions (such as
feeling thatﬁA D S important, i zskill and ability, and
provides opportuRity-—for-advancement)—as-a-shor-term_stfatcgy for immediate
enrollment | Ve but it takes time to

create motivatﬂ environment. Therefore, sometimes we M/e to turn to extrinsic

motivation such ? advantages, incentives (e . benefit, premium, reward and

AU NS NS

motl |on and obstacle to join pharmacy accreditation program that promotes the
CPA program might need some p! chologlcal ap roﬁ Ps choloilcal tecMes

QWA

atign




CHAPTER VI
CONCLUSIONS AND RECOMMENDATIONS

armacy had prominent

-accredited pharmacy.

‘ oining '-‘ A program in the way that
they had opport de gooe r ace cal calc t Jatients. For pharmacists

A\

PA*program. They did not see

in non-accredited pharm ,_ oer Wes factor that influenced an
extrinsic motivati L.in.dec 7 groll i
any benefit of joinin dithe 7. said na pnsufers did not know about CPA
program and could not dlff entiate betwe edited pharmacy and non-accredited
pharmacy. O erf Were CPA awarer pport, gecognition of patients
and communify; cost,—availak Of pharmacists, stan ﬁ

harmacy and law

enforcement 'h A program should

consider both i;ﬁ‘ insic and e stand of pharmacy for CPA

program shou revised for the program |mprovement especially standard 2
here are various Ilmltatlov First, this study &s conducted from f
q ma wmﬁmﬂ WIS NET &“EJ

the situation in all types of pharmacy that probably they will have their own strategies
for implementing the CPA program. Second, these differences in opinions may vary
with demographic variable; however the study was not designed to investigate this.
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6.3 Recommendations of CPA program to concerned organizations

This study suggests the following recommendations of CPA program to

2. aging phatma Siststagenroll in CPA program should

-\\

3. _ mduality of pharmacists and
service iouldrbe Lo 10,3 And information about
C prog@m sho :.j:.:‘_ ,. \ ! M to customers.

4. Supportffronyf P o‘,‘ ' ®, the Thai FDA and the

Phar ‘ facy #££0 4 to | inca \ ."-\ t0%hersuade pharmacists to
enroll ingEPA prografae \

5. Standard offharm *“m eC standar@ 2 and standard 3 should be
revised to*up- ﬂ!"’: and Su real practice. Pharmacists should

have opportunjt ,.’ ae Ct

o
ising
(X
6.4 Recom

4—4.» v
1. Idej}/ res @;ased. But the bias of
due to interviewer in in-depth interview Tight occur. For further
nroup IS Ilkely to be tMst method to minimize this bias.
edit on ccredi armdc cate their

professmnallsm and en'burage professmnﬁtrategles for enroII

q W’] mmfu SV EJ.y’l 8

ensure the best interests of pharmacists and the customers they serve.

je feedback about CPA program in

4. Appropriate model of accredited pharmacy which patients and community

need (customer-based system) is the next thing to study. Research on
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strategy for CPA public promoting to customers and the development of a
tool in customer perspective need to be more investigated.

ﬂummjmwmm
QW’]MN‘ENNWI’JVIH'\&H
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Appendix A: Questionnaire

Understanding decision of pharmacy-owning pharmacists to enroll in the

community pharmacy accreditatiog grqgram in Nakhonratchasima province

r']

OAccredi@rﬁT—_‘ ‘ - ' |

®) Non- ey, whicha ‘ Bvagied {0 enroll in CPA program
O Non-ager@liteghfarpécy/which\ate, o hterestedito.enrol in CPA

progrv‘. :

1.2 Setting aréa
O Urbai Ea f J
O Rural aregll

1.3 Average cust@fer |
0<30 us egt_ !
O31-50 usto"l ers
O 51 — 100 cugtomelfgas E&

O More than 100 customers

L WA

1.4 Average.incomeg

O 1/60#~¢ £
05, oo 10 0 ‘, ||'
010, o — 15,000 baht |

Wm HNTNYINS

O Yes, and being at presenl.'

qRIBNAIEU UN1ANBIAY
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Part 2: Demographic data of pharmacy-owning pharmacists
2.1 Sex
O Male

O Female ‘, /
2.2 Level of education \ /

O Bachelor’ armaceutl

o Mastj;w«e
o DOCM 2 b

2.3 Member o

2.4 CPE-credit per
O 0 credit
O 1 -5 credits ’
O6-10credits s
o) thanid0'c

2.5 Frequ

O NB.L S

O1- Zﬂﬂwes per yea L II

03-5 tlm? per year

ANETRENINYINT

...years
2.7 Worklng year in this pharmac ...................... years

qmmmwmmmw
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Part 3: Pharmacists’ opinions for enrollment in CPA program

3.1 Positive factors for enrollment in CPA program

Please check v" in the block that relate with your opinion

Note: number from 0 to 5 ar tafice,of positive factors on Likert scale
0 = not importa N j ] ‘ 2 = a little important
3= moderate&z great ir | = 5 = very great important

Open answers o@ctor&vere )

this topic. — ’ ‘

ondent to add at the end of

NRate the importance
\ ofpositive factors
forel

1. Realizatiop#hd extghsiogfro v"}ﬁ'

professionalism r 4:"

Y Ay

4. Providing good imagg

Df phar

other medical staffg e

5. Realization on impoﬁérﬁ and™ben
A

program AHIN AL
--é-.--AccepL.&fr
| 7. Coopergtiof

Nakhonra l If

“Source of Eﬂ macy student trai

_ 9. _'Busmess benef?
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3.2 Barriers for enrollment in CPA program

Please check v" in the block that relate with your opinion

Note: number from 0 to 5 are rated th

ortance of barriers on Likert scale
0 = not important : 2 = a little important
3 = moderate i > : 5 = very great important
Open answers of otheishal [ ..__ | ’ 1t to add at the end of this

topic.

aRate the importance
Wof barriers

for enrol g€

1. Difficulty of stafitlard g

2. Lack of sugforter 6 n

3. Cost for r restor an di

according to®tandagl of

4. Fee for applying,

5. Non-assured in stébf

6. CPA process

)f CPA{prog

7. Noa advantages from CP A _'
8. Denial (fggling onfél n
9. / (it is not my job to enrolt in CPA | |

prograb /9
| 10. Unawaren

program . J

| 11. Other barriers ‘

ﬂummms JNNQ

QW’lﬁV'lﬂ‘iﬂJ U9




3.3 Difficulty to join in CPA program

A

dgdof,:
ith yOur.0

Please check v/ ] Telate

O Very easy

O Easy

O Moderate

O Difficult

O Very d|ff|
3.4 Difficulty to co:— stan

Note: number

Standard V: Services.angreommunt icipation
,"‘ ﬂ"} n'= ;
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d standard of pharmacy

noderate

_) Suggestion for

standard of
“1 J pharmacy

il
|

|
Standard I: Prgﬂses equipment and other
facilities

e for pharmacy services

Niﬂﬂﬁ

Q‘Wa Nﬁ‘ﬁﬁwm

system

NYIAY

1.1.3 Must be able to control the
environment of the storage to be suitable for

storing each product
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Standard of pharmacy

1.1.4 Must have the p
area that appears to \*e an
obviously separate

1.1.5 Must have a roprigte

teri

me

dis
sign indicati he c

1.1.7 Must clearl eaojlo
IS a |

; i
pharmacy; name and§phot@oraph
h

time on duty; other #ons 2

duty pharmacist nse nug j
required by laws #¥and Ha - o
specific licenses or drugs‘,_ i
the area for each se

1.2 Equipm "

1.2.1 Mus
for drug mor itari
height scalesh thermometer

1.2.2 Must separate the drug counting trays

ent contamination
1.2.4 Must have a refrigerator for drlg_that

q ‘W’Mﬂﬂ‘im ‘

1.2.5 Drug containers: must be the orlglnal

containers with the legal class of the

medicine identified and suitable for

Rate the difficulty
to comprehend
standard

2 1314|565

Suggestion for
standard of
pharmacy

Pen|C|II|nes Sﬂamldes NSAIDS
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Standard of pharmacy

dispensing to patients

Rate the difficulty
to comprehend
standard

Suggestion for
standard of

1.3 Facilities

—

1.3.1 Must have re

| ’
the drug from dete& .

9

2 1314|565

pharmacy

JOALAY

ooks=or

other facilit

information

documents
appropriate
1.3.3 Shoul

enhancing patient mp ncdl

ave goolsgfan

Standard 11: Qu magegement

2.1 Personnel

Operators® Mt be

2.1.1
pharmacists and be ep d
the service hours, Must

themselves as on-duty',-

putting 3 uni
Pharma
relationsk A

appropriately.,.';.'.i u
hygiene MA
2.1.2 Assistants‘(if any): Must clearly
identify the

st have good personal hygiene ‘

2 Quality assurapce i :
doeumer ashs SCripti

categorized related regulations and standard

practice guidelines

elyes sistants a t.as
St profid i n ‘
f théon- cist, |®

AT
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Standard of pharmacy

2.2.2 Must have an app

and information storag
2.2.3 Must display
2.24 Must perfor

include, for

incidence and re dv se reag
drugs and health prodficts dag VAP
2.2.7 Must per ouble _
processes concerning gistom

errors ‘ -
2.2.8 Must establish and tr.
indicators such as

number

229 I\e
pharmacy re
life-long Ieaﬁj

Rate the difficulty
to comprehend Suggestion for
standard standard of
harmac
2 134]5 . /
o -
<
.

Standard I11: Good harmacy practice

RUETnE

NIRANE

3.1.3 Must have an effective system to

such as certifigated

manage drug expirations
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Standard of pharmacy

3.1.4 Must have a control itabl

system for the dispens rugs,

, speciw/
controlled dr% : =
3.1.5 Must In a ;

and life savi

psychotropic substa

o age
drug usage
3.2.2 Must ide

needs and expectatj

stome
L | .
S tarougny

and review of thglf drd profil

before dispensing drug
ap
able to analyze and det

Al

3.2.3 On prescripti

prescription is suit
consult { 1
prescribeg
prescriptioft =
3.24 On tlﬂ ispensing pr
must be dlspensed by the pharmacist,
ensed drug have a label
AREANG
h r
ch||d below 12 years of age W|thout

knowing the child’s intention. If ne sary,

A WIARSITIILL,

drug or psychotropic substance may be
handed to a child below 12 years of age in
any case

Rate the difficulty
to comprehend
standard

Suggestion for
standard of

' E

2 3|4

pharmacy

JITTANY
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Rate the difficulty
to comprehend

Suggestion for
standard of
pharmacy

with accepted

3.2.7 Must crete
referral protocol i
3.2.8 Musth seling, |

3.2.10 Must coope
professionals  fog® thef most
remedies

Standard 1V: Laws, redulati
4.1Must not operate while,

suspended-gy wit
4.2Must ¢

includin*kv .

Standard of pharmacy standard
18312 34|65
Ul

3.2.5 Must conduct and V4

of patients who need ¢ king -

3.2.6 Must track fesults e e -

— s —
improve usage and advisopyir-atcordange | =t

required by law
43Must not possess unlicensed or illegal | |

drugs. ‘
ip

t
a

t kee
‘m .

dispensed under prescription

heg I = ;
1s6% record® t rugs |* .

st _ggspectapali identiality and
q ha! e&ﬁoﬁ:nts mata ‘ w
q vl W sosd orkcr : ¥ e

the absence of the on-duty pharmacist

4.70perators must behave professionally and

not discredit pharmacy or other profession.
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Rate the difficulty

to comprehend Suggestion for
Standard of pharmacy standard standard of

pharmacy

p'p 2345

Standard V: Services and ¢

participation % | ' / '
51Must provide t unity vw -

information and advi

substances an

the prevention: ziee®

illnesses.  Must

campaigns al
5 2Must cooperate wigPauihiifoll Ehat il A
and giving inf@fmatigf a p'"'__ega
and narcotics ¥y r

5.3Must  provided¥ the & c unit‘

information and advjige reg8r
P ' i
health that will b efii le com

. . i
illness prevention an Ith p

5.4Must help promote cafrect

community

5.5Must participate i

related t ‘

communi
5.6Must not proguce ' -"
harmful to heglth such as .-I'

c |garettes

ﬂUﬂ’JVIEJVIﬁWEJ'm‘i
qmmmwmmmw
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3.5 Opinions and recommendations for CPA program
Open statements were addressed for a free response

ﬂUﬂ?ﬂﬂﬂﬁWﬂWﬂﬁ
QRIAN TN INBIRE



114

Appendix B: Positive factors for enrollment in CPA program of non-accredited
pharmacy

Non-accredited pharmacy
(Mean + SD)

Not interest

Positive factors

for enrollment in C . Total

== to enroll (n=26)

n=
‘ 18 (=)

1. Realization . ok | | 42%09 A 1. 39+11
2. 3.8+14
3. 39+1.2
4, 3.9+1.07
5. 34+13
6. Acceptable fro 34+13

community

7. Cooperation with t ha@ e ' 28+ 1.7 29+15
Council and Nakhonratch o ‘
—
C 1:.; -1-'

Provincial Public Health:@ff
lfy Fa

',.-f
8. Sourc harm
trainings
Busin& benefi
I
.H';‘
LIL

ﬂumwamwmm
Qmmnsmnmmmaﬂ

24+18

21+14
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Appendix C: Barriers for enrollment in CPA program of non-accredited pharmacy

Non-accredited pharmacy
) (Mean + SD)
Barriers :
) Not interest
for enrollment in Ci - Total
= to enroll -
_8) (n=26)

1. 34+13
2. 3.0+17
3. 34+16
4. 30+18
5. Non-assured in 26+ 1.75

program
6. CPA process 29+13
7. 25+1.6
8. 25+1.3

enrollpmegt)
9. Irrespensibitity (itis not myjobto—{ 2.1+ 11— prie 22+14

enroll‘ _ -
10. Unawaren@:nd 1.6"@.9 16+14

unknowledggable on CPA program !

UEI’JT/IEJVHWEJ’Iﬂﬁ
QW’]NﬂimNW\?ﬂmﬂﬂ
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Appendix D: Code of interviewee in in-depth interview

Group of pharmacy

Number of interviewee 1 gegedijted or non-accredited pharmacy)

Interviewee 1§ \W gdited pharmacy
Intervieywee -2 \\‘ ~ pe€ttdited pharmacy

Intervm—" - —Aceredited’harmacy

Inter ieWee G

s/
] [ E

Int

i &4
InterV| ’

Intepifewe e Bitcpharmacy

Intervie Ee. , ‘.:; , .. | 1on-2 I"i\‘i": d pharmacy

Interv BWE lx i’ W\»u pharmacy

ccrédited pharmacy

asaccredited pharmacy

ﬂUEJ’JVIEJVﬁWEﬂIﬂﬁ
W'mmmummmw
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