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SYNOPS IS

Tﬁe thesis examines the professional and managerial
ettitudes and values of members of an emerging profession.
The focus of the research is on pharmacists in the Health
_Service who haQe undergorne significant changes in their

managerial responsibilities over the past decade.

The concepts of professionalism and managerial ism are
examined and hypotheses gernerated concerning the inter-
relationship o% thesé conoepts and how pharmacists, as
members of an emerging profession, develop professional

and managerial values and sttitudes.

Empirical researph was carried out into the attitudes
and velues of pharmacists in the Health Service. Analysis
of the data from the research points to conclusions con-
darning the interrrelastionships of professicnal and

managerial values and attitudes in an emerging profession.



CHAPTER 1

THE PROBLEM, THESIS DUTLINE AND HYPOTHESES

The Problem

The hospital pharmaceutical service was first estebl ished
in a unified way, subsequent to the creation of the National
Health Service on the 1st July 1848, by the NATIONAL HEALTH
SERVICE ACT 1948. OQOver the next two decades developments
of various types took place but the most significant develop-
ments affecting the pharmaceuticael service have occurred in
the 1970’s. Two specific events are responsbile for this.
First, the publication of the NOEL HALL Report in 13970 and
the subseqguent implementation of its’ proposals. Secondly,
the re-organisation of the National Health Service on the
1st April 1974 conseguent upon the NATIDNAL HEALTH SERVICE
(RE-ORGANISATION) ACT 1873. These two events have given
rise to redical changes in the way the hospital pharmaceutical
service is organised and managed. In summary, the changes
are in terms of:

(a8) <the way the service is orgsnised;

{b) <the size of the basic unit; |

(e) +the changed status, responsibilities and managerial

fumctions of phérmacisﬁs in senior positions;

(d) <the career structure planned and adopted.

These changes hsvé resulted in problems for those pharmacists
who occupy the more senior positions in the service. Chapter
3 describes the organisation of the pharmaceutical service,

both pre- snd post- NOEL HALL, and the changes that have .

occurred. Imn essence tha changes ere:




(a) A major emphesis has been placed by Central Government
{and in their turn by Regional and Ares Health Authorities)
on the management of the service. Senior pharmzcy managers
are reguired to give a higher priority to the management
areas of their job compared with the professional demands.
This can be illustrated by reference to the Central
Government Publicetion, "MANAGEMENT ARRANGEMENTS FOR THE
REORGANISED NHS" commonly Enown as "The Grey Book".
Alternatively Appendix B, of HEALTH REORGANISATION CIRCULAR
(1973)28 on the Organisation of pharmaceuticsl services, h
éﬁves an outline job description for an Area Pharmaceutical
Officer. Within it the Job Summary commences "The Area

Pharmaceutical Officer will be responsible for the management %

of pharmaceutical services ..... " and the First item under
Buties and Responsibilities reads "To manage* pharmaceutical
services at ..... ".

{b) A hierarchic;l management structuwre has been introduced
with a2 longer chain of command.

(e) Pharmaceutical units have incressed in size both geog-
raephically and in terms of the numbers of staff mansged
increasing the mamnagement responsibilities of the senior
managers.

(d) More emphasis is rnow placed on staff development and
manégément training in particular.

(el The pharmaceutical service has been caught up in pressures

to improve the effectiveness and afficiency of the hezlth

service.

The imcreasing emphasis on menagement activities means

% Author’s underlining



senior pharmacy managérs have to bhalance the managariai
a#pects of their decision making against their professional
views. This can lead to conflicts bstween their values
and ettitudes as mansgers and as members of an amerging or

semi-profession.

As an emerging or semi-profession pharmacists continue
to strive to increase their professionalism. This process
has been going on for a very long tima and a recent illus-
tration of the continuation of this process is the iﬁtroducticn'
of graduate entry only as from the begimning of the Academic

Year 1968/69.

From the foregoing it fFollows two simultanecus trends

are occurring affecting senior pharmacy managers in the
hospital pharmaceutical service. The Fiﬁst trend is towards
increasing managerialism and the second a continuation of

the move towards Encreaéed professionalism., DOetailed
‘arguments in support of these statements cam be found in

later chapters of this thesis. At the senior pharmacy

hanager level these trends converge. The inter-relastionship
of managerialism and professionalism is the major concern

of this thesis together with the dévelnpment of professional
and managerial values and attitudes. Senior pharmacy managers
are defined @s those occupying the grades of Area Pharmaceutical
.DFFicer, District Pharmsceutical DfFicer or Principal

Pharmacist.

Two grades of professionally quelified pharmacists exist

below the senior pharmacy managers \es def ined sbove. These




are Staff Pharmacists and Basic Grade Pharmacists. Neither
grade has major management responsibilities but is . included
within this research as it is from their ranks that senior
pharmacy managers are promoted. Likewise, students who
have recently obtained their pharmacy degree, and who are
undertaking their statutory pre-registration year, are

included.

The fimal group of staff with whom we meay be concerned
are the technicians. There are two grades, Senior Pharmacy
Technician and Pharmacy Technician. These staff undertake
a great desl of the routine work. eg, Unpacking and storage
of bulk supplies, replenishment of staﬁdard ward issues,
manufacture of drugs under supervision. Their work is always
supervised by guaslified pharmacists, usually in the Staff
Pharmaecist grade. Whilst the technicians will get involved
with their managers in conflicts over work allocation,
persconality issues epc., as part of their day-to-day manage-
ment, it would be very exceptional for them to be involved
in the type of conflict that is the subject of this research.
This is because o#.tha limitations of the type of routine
work they undertzke and the place in which they carry it

out. They have therefore been excluded from this research.

Thesis Outl ine

To investigste the mbove an examination of the historical
and social setting will fFirst be carried out. The changes
brought sbout as a result of the NDEL HALL Report and the

Re-organisation of the Health Service will be described and

then a2 review of the literature pertaining to professiconalism




and managerialism undertaken. Two possible research inmstru-
ments [(HALL ’'s scale and ENGLAND’s work) will be described

and discussed. The collection of dsts relevant to the ressarch
through a Pilot Study and a Main Survey will be followed

by an amalysis and discussion of the results. Finally, the
Findings of the research will be given together with =

summary and conclusion.

Hypotheses

The following hypntheseé will be examined in this thesis:

1. Hospitel pharmacists who hold both managerial and prof-
essional responsibilities will tend to be drawn into
situations of conflict between their attitudes and values
as managers and as professionals.

2. The conflicts referred to in hypothesis 1 above will be
intensified as a result of the implementation of thé
NDEL-HALL Repert and the Re-organisation of the Health
Service.

3. Senior pharmacy managers [APhO’s, DPhD’s and Principal
Pharmacists) reduce their professicnal sttitudes and
values as a way of coping with conflict.

4. Senior pharmacy managers will have pragmatic orientations

end will hold as importent values such as high productivity,

organisational stability, pharmacy efficiemcy and service
maximization.
5. Pharmacists occupying the senior management grades will

be more managerially orientated than those cccupying the

more junior grades.




CHAPTER 2.

THE HISTORICAL AND SDCIAL SETTING

JOHNSON (1872) states "The sociology of the professions
received much of its initial impetus from two fundamental
guestions. The First concerned the extent to which profes-
sional occupations could be regarded as a unigue product of
the division of labour in society. The s;cond question
pbsed the problem: do the professions perform a special role
in industrial society, ecormomic, political or socisl?"
Commenting on the second question he states: "As scociclogists
sat aboﬁt analysing the part which the professions play in
the vearipous spheres of social 1ife - in the ecoromy or
political system, as imnovators or experts - they have
tended to narrow down the original problem in order to handle
it or as = reflex to demands for answers to specific social
problams; They have split up the large guestion inte smaller
and more manégeable compornents, deasling with such fashionable
guestions of the time as: what are the consequences of the
growth of bureaucratic scientific organisatiomns for the
'creative’ role of the professional scientist; or, more
pragmatically, can we expect the scientist-buresucrat to

deliver the goods?"

Arguments in line with this statement can be found in
KORNHAUSER ([1962), COTGROVE amd BOX (4970) and HIRSCH (1868).
Pharmacists, as scientists, find themselves faced with the

consequences of the growth of bureaucracy. This study is

concerned with this aspect and asks the guestion:




What =are the consequemnces of the simultanedus trends
towsrds bureaucrecy and professionalism, For senior hospital

pharmacists, where the two trends converge?

To understend this gquestion fully it is recessary to
trace the development of the profession of pharmacy and
set it in the broader context of the professions? historical

.development. This chapter seeks to provide such a setting..

The Historical Development of Pharﬁacy

KREMERS AND URDANG consider the development of pharmacy
in Britain to be a peculier one. Peculiar in the éense of
its being different from that in other large cultural zones
such as the Italian, the French and the German. The davelop-
ment of pharmacy in Britain camn be seen as an avolutionaﬁy
process in which "2 profession based entirely on the art of
pharmacy, with th; purpose of developing the professional
and sociai standards of its members, did mot exist in England,

Wales and Ireland before the 19th Centuwy and in Scotland

before the 18th Century."

POYNTER considers that tHe early histaory of pharmacy
is obscure but it probably started in the twelfth or thir-
teenth century. At this time there were no essential dif-
ferences among the functions of physicioen, apathecary and
surgeon. Practiticners known as leeches performed all three
and the trade in drugs and spices was handled by matrcers

{merchants in small wares including spicers and peppararsll

As time went by some of the spicers who were more kmowledge-




able and skilful specialized increasingly in the dispensing
and cﬁmpﬁunding of medicines. 5o much so thast by the late
13th Century some were being called spicer or spothecary
interchangesbly. Whilst this was happening the pepperers
(wholesalers and shippers of Spiéery, etc.) bescame known

as the Grocers Company. Still without legal regulation it

was not surprising that the Functions of medicime and pharmacy

remained poorly separated.

The first regulations for the practice of medicine and
pharmacy were issued by King Henry VIII in 1511 introducing
examination, approval and admittance. Seven years later the
Aoysl College of Physicians of London was founded and in
1540 was empowered to "search, view and see the spothecary
wares, drugs and stuFFs.ﬁ Further lagal messures in later
years tended to make the practice of medicine the mornopoly
of physicians licernsed as such. The mext significant event
was the forming of the Society of Apothecaries in 1607 grant-
ing them independence. From its founding the Society grew -
in status, fimances and influence. It found ;tsalF in a
Fight against tha.physicians and the "druggists" and "chemists".
The fight was a long one lasting over a centuy. The outcome
was that the apothecaries became recognized as medico-
pharmaceutical practitioners and eventually became the general
practitioners of today. 1In relaetion to the d;uggists and
chemists the apothecaries did mot do so well "and failed to
get powers to search chemists shops ....., prohibit druggists
from practising pharmacy and to make it unlawful for physicians
and surgeons to prepare and sell medicines." (PHARMACEUTICAL

JOURNAL 146: 457, 19256)



The APOQTHECARIES ACT of 1815 forbade unqualified persons
to judge disease by axtermal indications and fu-ther strength-
ensed their role as general madicai practitioners. With the
apothecaries focus of attention on the madical aspects of
their work the chemists and the druggists claimed an increas-
ing share of the pharmaceutical work. Eventually it became
custom and practice for them to Eender the pharmaceutical
service and in 1841 The Pharmaceutical Society of Great

Britain was formed.

The Pharmaceutical Society was founded "to benefit the
public and elevate the profession of pharmacy, by Furnishing

the means of proper inmstruction.” (BELL AND REDWOOD)

Jacob Bell, one of the founders of the Society; voiced
the idea in 1842 that pharmacy had become so compl icated and
had embraced so many sciences “"that a complete knowledge of

the subject can only be acquired by those who devote their

exclusive attantion to the pursuit."

KREMERS and URDANG state "The Pharmaceutical Society
continued on & reoad diverging from that of the apothecaries,
moving slowly but continuously toward professional -status

for a mew class of practitioners of pharmacy."

A Cherter was granted to the Society in 1843 which
empowered the Society to regulate the educa?ion and admission
of members. The speciFied ob jectives were:-

1. Advancement of chemistry and pharmacy;

2. Promotion of a8 uniform system of education for practitioners;
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3. Protection of "those who carry on the businéss of Chemist
Druggist"; ‘

4. RBRelief pf needy members, associstes and their widows
and orphans.

The PHARMACY ACT 1852 empowered the Scociety to conduct
examinations and to grant certificates of qualiFicapion for
"pharmaceutical chemists". This title was restricted legally
to those so registered. This meant that medical men in
practice could not be registered as pharmaceutical chemists
although they could dispense. A fFurther PHARMACY ACT in
1BEB made qualification and registration compulsory for =all
members of the profession and the sale of poisons was only

permitted in pharmacies serving the general public.

Further legislation in 18898 brought the Chemist and
Druggist within the ambit of the Society. The PHARMACY ACT
of 18323 was a major stage in the move of pharmacisté towards
full proFessionali;m. It made membership of the Society
compulsory for those hegistered and practising as pharmacists.

The titles "pharmaceutical chemist", "pharmacist", "chemist

and druggist", and "druggist" became protected.

This Act was recognised 8s a milestone by the pharmacists

snd in an Editorial in the PHARMACEUTICAL JOURNAL (130: 548

4933) it was stated:-
"Pharmacy is recognized as a self-governing community,
free to conduct its own affairs and subjected to govern-

mental control only in those matters where its activities

affect the public."
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Dther legislation (eg. 1841 and 1853 Acts etc.) con-
tinued to mould the form of the Society and a Supplementsal
Charter was granted to the Society in 1854. This amended

the objectives of the Society to read:

1. To advance chemistry and pharmacy;

2. To promote pharmaceutical education apd the spplication
of pharmaceutical knowledge;

3. To mainmtain the hﬁnour and safegu=srd and promote the
interests of the members in the exercise of the profession
of pharmacy;

4. To provide relief for distressed persons.

From its earliest times the Pharmaceutical Society was
concerned to form a class of uniformly and sufficiently educ-
ated pharmaceutical practitioners on whom it could confer

the legal right to supply pecple with drugs and medicines.

KREMERS and URDANG usefully mske a key point when they
state:

'Because of the central importance of educastion as a
topl for shaping a new profession ocut of the originsl heter-
ogeneouws group of "chemists" and "druggists", the Society
consistently has fostered and valued the role of education
in the life of British pharmecy. The Society’s commendable
history in this srea, says FAIRBAIRN "rises up from the past
like a signpost pointing out that the only way to maintsain
and improve professionzl status in an inecreasingly scientific
society is by continually increasing acedemic standards".

FAIRBAIRN recalls that the two levels of qualification

-




characteristic of British pharmacy go back &s far ss the

founding generation of the Society:

'Originally they envisaped a society of registered
pharmaceutical chemists and registered assistants, but by
1868 the Assistants’ examination (Chemist and Druggist
Diploma) became the basic one for memberéhip while the Pharm-
aceutical Chemist Exemination became am extra gualification
which carried with it higher status. Those with the Pharm-
aceutical Chemist Diploma (Ph.C.) tended to enter the
manuFacturing,_teaching, or hospital branches of pharmacy
whereas those with the Chemist and Uruggist Diploma remained
in retail practice. This two-class system of pharmaceutical
education persisted for almost e hundred years, and, although
the Pharmaceutical Society in 1854 abolished the old chemist
and druggist couwrse, the idea of an ordinary amd s more advan-

ced pharmacist still persists.?

Since then a number of changes have taken place and since -

1870 it has only been possible to register ss a pharmacist
comsequent .upon the obtaining of an approved degree. This
is in keeping with the Pharmaceutical Society of Great

Britains' objectives in the educaetional field and the pro-

Aty

motion of the proFessinnal? pharmacist.

Author’s underlining.
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CHAPTER 3.

THE ORGANISATION DOF THE HDSPITAL

PHARMACEUTICAL SERVICE

order to understand the significance and types of

that have occufred in the hospital pharmaceutical

it is pecessary to understand its present organisation
immediate organisation out of which it grew. A con-
starting point is the NOEL HALL Report of 1870. A

Party, under the chairmanship of Sir Noel HALL, was

sppointed in April 1968 with the following Terms of Reference:

"to advise on the efficient and economical organisation of the

hospital pharmeceutical service with particulasr reference to:

1.

It

the most suitable unit(s) of organisation for the
whole or parts of the service;

the best use of pharmacists, including the nsed and
facilities for their post~graduate training;

the best use of supporting staff (including their
recruitment and trainingl;

a suitable career structure for pharmacists and

supporting staff."

is eclear from the above Terms of Reference that the

organisation of the hospital pharmaceuytical service was to be

a8 major

concern. The Working Party reported in February 1870

to the Secretary of State for Socisl Services.

In the Preface to the Report the Working Party state: -

"The report reflects cur conviction that this service

13

as at prasent organised, staffed and accommodated is inadequate




to meet the requirements of the Hospital Service as thesy are
developing. Our recommendations aim to give the hospital
 pharmaceutical service a new structue, so that it can
properly utilise its resources and obtain full benefit From
the appeal which it should hold for pharmacists and their

supporting staff,

"Although we are not in = pcéition to predict sccurately
the extent of future developments in the use of drugs, far-
reaching changes can be expected. If future demands are to
be sstisfied there must therefore be active and informed
management at all levels in the hospital pharmaceutical ser-
vice, and close co-operation between the doctors, nurses,
pharmacists and administrators concerned with drug-use in
hospitals."

It is clear from this that "a new structure wes needed

-

and informed management" was required.

EXISTING DRGANISATION

Chapter 4 of the NDEL HALL Report, and Part 1 in par-
ticular, describes the existing position prior to re-

organisation. In general the basis of organisation was the

hospital. "in the main the hospital pharmaceutical service
hes failed to bresk free from a tradition in which each hos-
pital of any size supported its own independent pharmacy."

viies "This involves much duplicastion and imefficiency."”

The FIRST LINSTEAD {1955) Report had "recommended that

the organisation of hospital pharmaceuticsl services should

be on a8 Group basis but less than half the service today is




organised in this way. "This wes inspite of circulars HM
(55)22 and HM(59)43 being issued by the Ministry of Health.
(ie. Hospital Memorandum 1855 No.22, and Hospital Memorandum
1959 No.43) which clearly defined the chief functions of =

hospital pharmaceutical department.

"Even whéra Group appointments have been made they have
not always carried with them the authority necessary to intro-
duce improved and more esconomical methods"

"In their evidence the Manchester Regional Hospital
Board said that "This Board has gorne & long way towards imp-
lementing (Group organisation) ... Even so, where a group
pharmacist has been appointed he is mot always given the
executive authority he needs to do his job. In many cases
he scts only in an advisory capacity and he has no real
authority over the pharmaceutical staff apart from those who
work in the hospital in which he is chief pharmacist."
and Finmally:

"Our evidence and observations confirmed that sharing

of services by more than omne hospital Group was rare" ...

Thus the picture that emerges is one of a pharmaceutical
service largely arganised on an individual hosptial besis,
with little sharing of services or optimum use of resources
and senior staff limited in their managerial powers. This
latter point is further developed by NOEL HALL, Chapter 4
parnagraph 4.7:~

"As it happens the present organisatiomn is such that

there are not a sufficient number of posts carrying high

lavel responsibilities to which younger pharmacists can
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aspire and which are necessary if the right relationship
between pharmacists and the medical and nursing services sre
to be established and developed. The cumulative results are
inadequate career prospects, faltering recruitment, high
wastage among the younger pharmacists, and inadequate pres-
entation of the views of pharmacists at the levels of manage-
mant and formstion where it is incrsasingiy required."
and Finally .....

"The Working Party undérstands that there is uncertainty
sbout the pharmacist’s position in the management structure
of the bospital and no clearly defined practice by which the

Group, or Chief, Pharmacist has acecess to the chief officers

of his suthority or to the Management Committee or Board.
Sometimes he may report to the Chief Administrative Officer

of the hospital, or of the Group, or of both if he is Chief
Pharmacist in & hospital and Gﬁcup Pharmacist; at others he

may report directly or indirectly to the Medical Superintendent.
Where uncertainty of this neture exists, it is difficult

for the Chief Pharmacist to plgy a&n effective part on committees
dealing with drug expenditure or other matters affecting the

pharmaceutical services."

To complete the picture the following grades of staff
were in use as &t 1st January 1970:

Chief Pharmacist (Grades I - V)

Deputy Chief Pharmacist (Category IV B V hospitals only)

Senior Pharmacist

Basic Grade Pharmacist

Post Graduate Student




PROPOSED DRGANISATION

The proposed organisation for the hospital pharmaceut-
ical service was set out in Part I1 of Chepter 4 and Sum-
marised under paragraphs 1 - 6 aF the Summary of Principal
Recommendations. The key features relevant to this study
are:

1. "Hospital pharmaceutical services should be organised on

a scale large enough to ensure that pharmacists are Fully

occupied on duties requiring their professional and managerial

ability: to provide scope for the optimum use of technicians
and other supporting staff; and to creaste the conditions

neaded For a satisfactory cereer structure.

2. Tha uniﬁ of organisation for pharmaceutical services
should be the Area Pharmaceutical Service providing all the
basic pharmaceutical services for an area which would almost
always be larger than that of a single Hospital Managemant
Committee, Board of Management, or Board of Governors. It

should normally include some 4,000 - §,000 beds of all types.

3. For reasons of geography and communication some smaller
Pharmaceutical Areas may be required, but ro Area should be
so small as not to provide adequate work for a team of at
least eight pharmacists, with their supporting staff. 1In
these circumstances the rmumber of beds of all types in such

an Area might be as low as 2,500.

4. The Regiornal Hospital Boards should draw up plans for
the re-organisation of pharmaceutical services on an area
basis. To be effactive any survey must include teaching

hospitals. Regional Boards should determine which of their

17
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hospitale should be served by each Area Pharmaceuticsl Service
in the region, and agree with Boards of Governors on how
teaching hospitals may provide, or be included in, Area

Pharmeceutical Services.

5. The early éppointment of a Regional Pharmacist is highly
desirable to essist Regional Hospital Boards to undertake the

responsibilities envisaged.

6. The executive structure édopted for each Area Pharm-
aceutical Service should be = matter for determination by
the Aegional Board in the light of local circumstances, but
it should be such that the Area Pharmacist is in a position
to plan and run 8ll pharmaceutical serviees in the Area and

to arrangs staffing omn =n Area basis."

Paragraphs 7 and 12 of this summary are also relevant
and are as fFollows:-
7. "The pharmacist should be fully employed on duties epprop-
riate to his professional trainmning. These are primarily the
management of his Area,; section, or activity, the laying
down of safe systems of work, the proper exercise of his
edvisory role some reseasrch and the development of and par-
ticipation in éysteﬁs which snable.tha pharmacist to co-
operate with doctors, nurses and admninistrators in sscuring

the safe, efficient and ecornomical use of drugs.

12. Training courses to keep pharmacists abreast of develop-
ﬁents'in their own Field; should be encouraged and developed.
Ceursas«to-quéliFy.pharmacists to undertske the managerial

and supervisory duties authorised in the report should be
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provided as & matter of wrgency where they are not already

available."

Finally recognition of managerial responsibilities is
discussed in paragreph 5.16:~

"The pharmacists in charge of Area Services and sections
w%ll be co-operating with senior members of their authorities
in the planning and‘operation of a complex service. We con-
sider that pharmacists must share fully in training for super-

visory and managerial responsibilities.”

The picture of the organisation which emerges from these
recommendations is one of a larger, area based service with

clearer linmes of responsibility and communication.

IMPLEMENTATION OF PROPOSALS

The proposals of the NOEL HALL Report were =asccepted by
the Department of “Health and Social Security in 1970 and
recommended to Health Authorities in HM(71)75. The implement-
ation of the proposals and new organisamtion was carried out
over the next few years on 8 gradusl basis and given Further
impetus by the Re-organisation of the Health Service on the
1st April 1974 as & result of the National Health Service

(Re-orgasnisation) Act 1973,

Health Circular HRC(73)28 introduced = new series of
grades in 1974 and these are now as follows!
Regional Pharmaceutical Dfficer
Area Pharmasceutical Officer *
District Pharmaceutical Officer

Principal Pharmacist
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StaFF Pharmacist

Basic Grade Pharmacist

Pre-Aegistration Student

* Area Pharmacists manage smaller "NOEL HALL Areas".

There mre few mppointments of this type.

DIFFERENCES IN ORGANISATION

Table 1, on the following page, illustrates the major

differences between the old and new organisations.
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Teble 1.
DRGANISATIONAL DIFFERENCES
PRE- AND POST- NOEL HALL
Feature Pre Noel Hall Post Noel H=all
- il

Basic Unit

Individual hospital

" Large area

Authority and
Responsibility

Not clear in
practice

Clear Hierarchy
of comtrol est-
abl ished

Collaboration and
Ligson with
Doctors, Nurses,
Administrators and
Para-medical staff

Unclear in
non-clinical
areas

Positive attempt
to ensure co-
operation and
teamwork

Voice and power of
pharmacist in
decision making at
highest levels

No power at the
highest levels of
decision making.
Influence through
Advisory Committees

Regional and Area
Pharmaceutical
DfFFicerse have
power and att as
voice of pro-
Fession at

" highest levels

Effectiveness
and
Efficiency

Left to local
initiative. Lack
of co-ordination
between hospitals
and Broups

Clear featuwre
of Noel Hall
proposals under
constant review

Relationship with
other Health
Components

Largely isolated
department except
in relstion to
Doctors and Nurses

More closely
identified as a
member of Health
Team




CHAPTER 4.

PROFESSIONALISATION AND FROFESSIONALISM - A

REVIEW OF THE PERTINENT LITERATURE

One of the problems Facing those who wish to study prof-
essions and professionalism is that of semantics. Review
of the literature shows use of such terms in different weys
by different authors. VOLLMER and MILLS (1968) provide =
definition of the terms professionalizastion, professionalism,
professionals, professional groups and professions. On page
vii and viii of their introduction they state:
"We suggest, therefore, that the concept of "profession” be
applied only to an sbstract model of occupstional organization,
and that the concept of "professionalization" be used to refer
to the dypamic process whereby msny occupations can be
observed to change certain crucial characteristics in the
direction of a "profession,'" even though some of these may
not move very far in this direction. It follows that these
crucial characteristics constitute specifiable criteria qF-

professional ization.

"What we have called the prDCEés of professionalization
here has been frequently referred to as "professionalism,"
aend you will see it so labelled in several of the readings
in this book. However, we have similarly been led to the
conclusion that it is useful to distinguish between "prof-
essional ization" and "professionzlism." We would prefer to
use "professionalism'" to refer to an ideology and associated

activities that can be found in many and diverse cccupaticnal

groups where members aspire to professional status. Profes-
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sionalism as sn ideology may induce mémbers of many occupa-
tional groups to strive to become professional, but at the

same time we can see that mény occupational groups that express
the ideology of professionalism in reality may pot be very
advanced in regard to professionalization. PraFessioﬁalism

may be B necessary constituent of professionalization, but
professiomnalism is mot a sufficient caussiFor the entire

professional ization process.

"Finally, we suggest that "professional groups" be used
to refer to associations of colleagues in an occupstional
context where we observe that a relatively high degree of
professionalization has taken place. "Professionals," then,
are those who are considered by their colleagues to bs mem-

bers of professional groups."

From the sbove ststement professionalization is viewed
as a process with an end-state towards which certain ococupa-
tions are moving and others have arrived. The end-state
being the possession of certain crucial charescteristics.

The defimition of what a profession is, is becoming a matter

of pinpointing what these '"crucial characteristics" are.

There are many such models in the literature. Indeed

GODDE (4960) concludes from & review of the literature that

"If ome extracts from the most commonly cited defimitions

2l1 the items which characterise a profession ..... a
commendsble unanimity is disclosed; there sre no contradictions
and the only differences are those of omission." This view

is not shared by all and MILLERSON ([1954) a&sserts " Df the
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dozens of writers on this sub ject few seem able to agree

onh the real determinants of professional status."

The considerations of the concepts so far seem to imply
three areas of concern: ome is concerned with problems of
semantic definition, a second with problems of deriving the
fundamentsl characteristics of a profession and the third
with the dymamics of the process of professionalism. Many
writers have addressed themselves to these areas and often
quoted examples are the works of CARAR-SAUNDERS &nd WILSON

(1933), MILLERSON (1964), ETZIONI (18689}, JACKSON {1970) and
WILENSKY (41984).

JOHNSON [1972) reviews such spproaches and suggests
that the various approaches can be divided into two broad

types, "mamely the ’'trait’ and ’'functionalist’ models of

the professions".

-

Trait Model

He illustrates the 'trait’ model from the work of
MILLERSON (19684) who after a careful canvaess of socioclogical

literature listed twenty~three slements which have been

included in various definitions of ’profession’. The most
frequently mentioned traits being:

(1) Skill based on thecretical krowledge;

(2) The provision of training and education;

{3) Testing the competence of members;

(4) Drganisation;

(S) Adherence to a professional code of conduct;

(B8) Altruistic servicel
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JOHMNSON?s view'hcﬁever, is that the 'trait’ approach is
"inadequate in a number of ways." Firstly such a model as-
sumes as s starting point that there are, or hasve been in

the past "true'" professions whiﬁh exhibit to some degree gl1l
of the essential elements. Thus an "ideal type' is abstracted
from the known characteristics of these existing occupations

- medicine, law and the church being taken as the "classical
cases'". However, it can be argued that professions are slip- :
ping from the "ideal type". LEWIS and MAUDE (1952) illustrate
this point in relation to professions in general and pharma-
cists in particular. They stress "independent practice is

8n essential element of professionalism" aﬁd see a loss of
independence in post Second World War British society.
Increaesing industrial and govermmental bureaucracy is said

to sccount for this along with other social changes. LEWIS
and MAUDE’s work being published in 1852 could take account

of the changes br;ught about =5 = result of the NATIONAL
HEALTH SERVICE ACT, 1948. .A move towards increasing bureau-

cratic control took place swiftly. In 1949, for instance,

the Ministry of Health imposed reductions in profit margins

"The 1948 cut brought home to the pharmacists the vulner-
abil ity of their new position, in which the state was their
largest single customer. In addition, they suffered con-
siderable hardships from the bureaucratic delsys in payments

made for NHS prescriptions."”

Although LEWIS amd MAUDE do not illustrate their point

in relation to hospitel pharmecists their arguments can be

|
|

on NHS prescriptioms in relation to retsil pharmacists.
|

|

|

|

|

|

|

|

|

|
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carried Forwerd to this area. Thus the incressing burasau-~
cratisation of hospital pharmacists, and thus some loss of
indepandence, can ba seen to result from the NOEL HALL pro-
posals described in Chepter 3. Thus the "ideal" becomes
what it ought to be rather than what it is. Buresucracy
has led to & dilution of thea degree of professionalism

within the organisational setting of the National Health

Servics.

Sscondly the bias of the analysts seems toc alter the
situation too. MILLERSON (1964) drsws this conclusion from
his survey of the literature: "... =authors begin as histor-
ians, sccountesnts, lawyers, engineers, philosophers, sociolo-
gists, etc. As @ result group affiliations and roles deter-
mine the choice of item and bias. Ususlly the measures are
presented with their own occupations in mind." Thus, according
to JOHNSDON, the ’trait’ theory, because of its atheoretical
character, too esasily falls into the error of accepting the

prefessionals? own definitions of themselves.™

It can also be cbserved that there are many similarities

between the "core elements'" as perceived by sociologists

and the preambles to, and contents of, professional codes.
Professional rhetoric relating to community serviee and
gltruism may be in many cases a significant factor in
moulding the practices of individual professionals, but it
elso clearly functions as a legitimation of professional
privilege. Professionals exist in & community and GOODE

(1975) points out there is a necessary relationship between
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the existence of a developed professional commumity based

on shared identity, values, role deFinitiuns; etc;, and -
the ascceptance of professional esuthority by leymen. Recent
history has shown changes in this relationship between prof-
essionals and laymen. Technological change, contimuous
differentiation within existing professions, (see BUCHER and
STRAUSS (1961) for a discussion of this aépect], changing

gliant demands, the growth of new sowrces of external

authority are all challenging the professional community.

Thﬁs changes are occuwring over time which is not ususlly

taken account of by the ’trait’ spproach.

HICKSON and THOMAS (1969) asttempted to go beyond mere
catalogues of "elements" or "“"characteristics'". Theirs was
an attempt to operationalise the attributes which characterise
the ideal-~-type profession in order to provide s number of
measurable indicafors of the process of professionalisation.
Thus they attempted to establish an hierarchy of professions
in Britain by feeding measurable indicators of ’professionzlism’
into a GUTTMAN cumulative scale. In spite of the limitations
of their work it led to & conclusion that professional isation
is @ "long-~drawn-out process." Thus there may be a "natural
history of professionalism" as expressed by CAPLOW (1854)
and WILENSKY (1964). -

The ’'trait’ asppro=ch to theorising sbout profession-
alization ignores varistions in the historical conditions

under which occupational activities develop. JOHNSON comments:

"We may conclude that one of the underlying assumptions of
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the approach is that it is the inherent qualities of an
cccupational activity which autonomously determine the way

in which institutionel forms of control will develop -
neglecting any reference to the effects of such factors as

- the prior existence of powerfuland entrenched occupational
groups, or the extent to which governments or acsdemic
institutions may impose their own definitions on the organis-
ation of the occupatiﬁn and the content of prasctice. Neither
is there sny systematic discussion ué the fFact that variastions
in the character of an existing or potential clientele are
crucial in affecting the forms of development which are
possible." Thus in recent yesrs there has been = rejection
of straight ’trait’ theory and definitional exercises as
fruitless and misguided activities. The Editors’ Introduction
to VOLLMER and MILLS (18B6) starts with a guotation from
EVERETT HUGHES "in my own studies 1 passed from the false
guestion "Is this‘occupation a profession?" to the moré
Fundamental one, "What are the circumstances in which people
in an occupation attempt to turn it into = profession, and

themselves into professional people?"

Following this lire of srgument may enable us to focus
on two phenomenz of our times: group mobility through
pccupational upgrading snd the expansion of professionalism

as a result of the growth of occupational group-comsciousness.

Functionél Madel

To illustrate the functionalist school JOHNSON quotes

the work of BARBER ({1963) and TALCOTT PARSONS (1968). BARBER

claims "sociological definition of the professions should




limit itself, soc far ss possoble, to the differentia specifica

of professional behaviour." He claims professional behaviowr
may be defimed in terms of ’four essential attributes’:

1. A higﬁ degree of generalised and systematic knowledge;

2. Primary orientation to the community interest rather
than to specific self-interest; |

3. A high degree of self-control of behaviowr through
codes of ethics internalised in the process of work
socialisation and through voluntary associations
organised and operated by the work specialists
themselves;

4, A system of rewards (monetary and honorary) that is
primarily a set of symbols of work achievement and
thus ends in themselves, not means to some end of
individual self-interest.

So far, BARBER’s approasch is very similar to the ’trait’
theory. Subsequs;t analysis makesrclear the functionalist

orientation. The first sttribute, "a high degree of gener-

elised and systematic knowledge" stems from the Fact that

knowledge provides as BARBER argues a "powerful control over

nature and society, [(end as such] it is importsnt to society
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that such krnowledge be used primarily in the community interest."

Thus the repositories of such knowledge will exhibit a

community rather than an individusl interest, and as only

the practitioners fully understand the implications of their

own practices, it is natuwal that they should be allowed the

dominant role in controlling its =spplication. While state

power may play some part in contrelling occupational activ-

ities, it will slways be subsidisry to professional authority

in the field of practice. "Society", likewise, rewards
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practitioners in the form of momey end honour as an spprop-
riate means of regarding such highly valued occupational
performance. Honow tends to be more significant to prof-
essional practitioners because it is msscociated with the

primacy of community as agaimnst individual interest.

PARSONS also points to the significance of central values
in the emergence of professional occupations. He states that
the professions represent "a sector of the cultural system
where the primacy of the values of cognitive rationality is
presumed." JOHNSON feels "“PARSONS overemphasisgs the dagres
to which rationality dominates not only the content of prof-
essional practice but also collaagﬁe and client relationships."
Nevertheless, PARSONS' views add weight to. the functional

approach.

The PrdFeésion of Pharmacy

-

Writers such as ETZIDNI and MILLERSON argue that members
of the mewer or emerging professions claim the status of
doctors and lawyers, as full professionals, whilst their

claim is mnot fully established.

ETZIONI describes such situations as semi-professions
and considers pharmacy to be such a semi-profession whilst
MILLERSON considers that there is a.range of professions
saparating the 'best’ from the mediocre or indifferent.
MILLERSON considers pharmacy to be an emerging profession
striving to join those at the ’best’ end of the continuum.

JOHNSDN argues that "the conditions which gave rise to the

imstitutions of professionalism are no longer dominant in




industrialised societies.” With moves away fFrom patronage
end mediative systems of control JOWMNSON argues veriations

in the iﬁstitutional Framework of professional practice

have occurred due to social changes. Thus professionals

are increasingly employees of large organizstions with the
consequent implications of bureasucracy and attempts at
external contreol. The public or clients ﬁrnFessinnals serve
sre better educated and more demanding. Thus increasing
emphasis needs to be given to the client - professional
ralaticnship. Limking these ideas together the senior
hospital pharmacist may be seen to be serving two guite dif-
Ferent client groups. Un_the.ane hand they have the patients,
colleagues, doctors and nurses és their clients (in = profes-
sional capacity) and on the other hand administrators, members,
guthorities and the Department of Haaith and Social Security

on the other.

It would appear that JOHNSON’s views are very relevant
to the area under study as they appear to describe what has
been happening to pharmacists in the hospital service as

discussed im Chapters 10 and 11.
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CHAPTER 5.

MANAGEMENT AND ﬁANAGEHIALISM - A REVIEW

OF THE PERT INENT LITEHATUHE

Chapter 4 commemced with an examinastion of semantics
in relatiﬁn to professionalisstion and professiconalism. In
8 similar way when considering management mnd managerialism
it will be necessary to be clear sbout the context in which
I sm wsing the various terms. A further complication, when
management and mansgerislism are considered, is the very
wide spectrum encompassed within those terms. Management
is a very diverse sub ject epplying to a very large number
of occupations. It will therefore be necessary to focus
on the ares= covered by management, to identify those
aspects which are relevant to the hypotheses listed in
Chapter 1. The pupose of this chapter is to define the
way in which relevant terms will be used, te narrow down a
wide subject, to identify relévant significant aspects and
to examime what information can be obtaimed from a review

of the literature.

The starting point is an examimation of the definitions
of management. No commonly sccepted definitiom of manage-
ment exists. There are many different definitions but they
do have features in common. KOONTZand D?DONNELL (1872)
deFinsﬁmanagahent Yas the creation and maintenance of an
internal enviromment in an enterprise where the individuals,
working together in groups, can perform efficiently and

effectively toward the attainment of group go=ls'". DRUCKER

(4868) suggests "a manager can be defined only by a man’s
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Function and.by the contribution he is expected to make".
"The manager is the life-giving element in every business.
Without his leadership 'the rescurces of production’ rems=in
resources and never become production. In a compatitiva
economy, @bove 8ll, the quality and performance of the
managers determinme the success of a business, indeed they
determine its survival." BRECH (1863] describes management
as Follows:

"Management - A social process entailing responsibility

For the effective and economical planning and regulation
of theroperations of an enterprise, in fulfilment of a given
purpose or tssk, such responsibility involving:

(a) Jjudgemert and decision in determining plans and in
using data to control performance and progreés ageinst plans:
and

(b) the guidancs,.intagration, motivation and super-

vision of the perscnnel composing the enterprise, snd

carrying out its operations.”

BARNARD (1958) stresses "executive work is not that of
the organization, but the specialisad work of maintaining
the organizétinn in operation". RENOLD (1948) described
management as '"the process of getting things dome through
the agency of a community". ROSEMARY STEWART ([19583) defined
management as Ydeciding what should be done and getting

other people to do it".

When you begin to compare and contrast these definitions

two significant points emerge in my view. Firstly managers

work by influencing others and secondly the concepts of
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efficiency and effectiveness mre either included or implied

in most of the definitions.

It may be argued that the esbove definitions are related
to business organisation and do not necessarily apply to the
Health Service. That this is not the case, can easily be
demonstrated. MILNE and CHAPLIN (1968} say "Hospital sdmin-
istratien or management is a specilaised %crm of management.
Thus the genéral principles, methods and toocls of modern

~management are applicable to the hospital field ...".
SPENCER (1967) likewise clearly indicates the Health Service

should use business principles of management.

If these ideas are lirnked with the NDEL HALL Report,
the starting point of this research, one cén see the concepts
of effectiveness and efficiency are important concepts in
relation to the hypotheses. Indeed, the terms of reference
of the NDEL HALL ﬁepnrt were "to advise on the eF#icient*

and ecnnomical* organisation of the hospital pharmaceutical

service ...".

BRECH (1863) usefully comments on the concepts of
effectiveness and efficiency. "The inclusion of "effective”
and "economic" is a significant item in the essence of
executive respcnsibility ... the operation (of a business)
could proceed without management, but [(except For the chance
case of amccidenmtsl good luck!) it would be likely to proceed

with waste of materials and manpower, loss of time, poor

* Author’s underlining
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quality results - all adding up to excess césts and the
misuse of resources. The purpose of adding management is
clearly to obviate such losses and waste. Put another wéy,
the attainment of efficiency and economy of operations is

|
|
inherent in the essence of the management process."

KOONTZ and O'DONNELL (1972} provide generally accept-
able definitions of these comcepts. "“An organization struc-
ture is efficient if it facilitates accomplishment of . .
ob jectives by people (that is, effective)] with the mimimum
of unsought consequences or costs." “Assuming one of the
major goals of any society is productivity {even though

this appears sometimes to be umrealistic), managerial

effectiveness is defimed as simply how well and efficiently

the managers of an enterprise in a given environment

accomplish enterprise cbjectives." ie.
|
. 0 1
E = T {
|
where E = effectiveness, DO = output and I = input

Whilst this concept is very easy to understand real
difficulties occur when ore tries to use the concept in
practice. FARAMER and RICHMAN (1966) drew attention to this
because:

1. There is often uncertainty because management decisions
desl with the future.

2. Goals may be difficult to define and therefore ocutputs
cannot slways be easily measured.

3. Because management cccurs overtime the conceptual ability

and measuring techniques sre not always available to




evaluate adequately.
4. There are limitations on the extent to which resources

can be mobilised if this is necessary.

Nevertheless, because the concept of effectiveness is
essential to sound management sttempts must be made to create
effective organisations inspite of the difficulties that

are likely to be encounteread.

Two further aspects that rmeed discussion at this point
are the concepts of the "Professional Manager" and
"bureaucracy". The first because it may be considered e sub-
division of professionslism and the second because it may
be argued that the management of the hospitsl pharmacy service

takes place in a bureaucratic setting.

BRECH (1963) devotes chapter VIII of his book to what
he calls "The Profession of Management". He quotes at length
From the work of LOUIS D. BRANDEIS (1814) to support his
arguments that management may be considered = profession.
Writing inm 1814 BRANDEIS stated '"Business should be, =nd to
some extent slready is, ona of the professions'. BRECH is
forced to agres that public mcceptance of management as =a
profession is mot yet with us. Nevertheless, he clearly sees
the process of professionalisation teking place among managers.
KODNTZ =nd O’OONNELL whilst not writing about the ﬁrcFessicnal
manager do refer to businmess snd professional codes. They

consider there is a "rather widespread tendency of business

groups, prafessional people, and even politicians to sdopt
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or to consider the sdoption of codes of conduct". Examples
of such codes may be found in the work of LANDIS (1955).
McGREGOR (1967) quite clearly sees management es a profession
and some menagers as professional managers irrespective of
whether they are managing professionals or non-professionals.
DRUCKER ([1969) sees significant differences between managing
professional and non-professionals. He is at pains to
identify the distinctions between a professional employee

and a manager. It is perhaps best summed up by the following
quotétion: " ,.. what distinguishes the professional

employees from the non-professional worker, whether skilled

or unskilled? It is primarily thet he is a professional,
that is, that his work, its standards, its goals, its visions,
are setlby the standards, the goals, the vision of =&
profession, that in other words, they are determined outside
the enterprise. The professional must always determine
himself what his work should be and what good work is.
Neither what he should do nor what standards should be applied
can be set for him. Moreover, the professicnal employee
cannot be 'supervised’. He can be guided, taught, helped

- just as a manager can be guided, taught, helped. But he

cannot be directed or controlled.”

From the foregoing discussion it can be seen management
and professionalism are not quite separate aspects but
overlapping comncepts with much complexity. Many managers

may wsll be orientated towards professional values ass they

assume the mantle of professionalism whilst carrying out the
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role of manager. In Chapter 4 a definition of professional ism
was given based on VOLLMER amd MILLS (1S86). 1In contrast
managerial ism may Se considered to be the instrumentszlisation
of managing. "~ ie. A focus on the buéiness of achieving goals
efficiently and effectively. . fhus it differs from profes-
sionalism in that managerialism is concerned with achieving
goals rather than the nature of those gosls or the advancing
of a.particular issue. Thus a mansgerialist can manage ahy;

thing and is indifferent to values.

The second area identified was that of bureaucracy.
Bureasucracy has a specific sociologiecal meaning and is ussd
to describe a psrticular form of organization with specific
characteristics. WEBER (1947) discusses bureaucracy and
much subsequent work on bureaucracy has its origins in

WEBER's ideas.

The distinctive Featurés of bureaucracy are specialization
of jobs, 8 hisrarchy of authority, a system of rules and
impersonal ity. Specislization of jobs is ususlly highly
developed in a burezaucracy. The specialization applies to
the job and not the individual job-holder thus ensuring

continuity when the present holder leaves. The hierarchy

of suthority makes clear who manages and who is managed.

It is normally made gquite explicit by the use of job descrip-
tions and crganizational charts. The third and fourth
characteristics, & system of rules and impersonality are

linked, in that the aim of rules is an efficient and impersonal

operation.




Looking at these aspects in more detail MAX WEBER in
MERTON (1952) spells out the criteria relating to buresaucracy.
Thus the Managerial Ideal Type {Bureaucrat), as viewed by
WEBER, can be identified by the following criteria:

1. They are personally free and subject to authority only
with respect to their impar;onal official obligations.

2. They are organized in a clearly defined hierarchy of
offices.

3. Each office has a clearly defined sphere of competence
in the legal sense.

4. The office is filled by a free contractural relationship.
Thus in principle, there is free selection.

5. Candidates sre selected on the basis oF'technical gual-
ifications ... . They are appointed not elected.

B. They are remunerated by fixed salsries in money, for
the most part with a right to pensions ... .

7. The office is'treatad as the sole, or at the least the
primary, occupation of the incumbent.

8. It constitutes a career ...

9. The official works entirely separated from ownership of
the mearns of administration and without sppropriation
of his position.

10. He is subject to strict and systematic discipline and

control in the conduct of the office.

ROSEMARY STEWART ([1963) suggests that "in = bursaucracy
greater emphasis is placed on the value of professional
skill, or a rational matter-of-factrness". DOn the other hand,

"his Freedom of action will be curtalled. He will be
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restricted by the definition of his job'’s responsibilities
and suthority." ... "He must manage within the rules of the
organizaetion and sccept the limitetions on his asuthority,

including his authority over his staff." These matters will

be further developed in Chapters 10 and 11.




MALL’S PROFESSIONALISM SCALE

CHAPTER 6 -
\

In Chapter 4 I referred to the distinctions drawn between
the terms profession, professionalization and professionalism.
Reference was méda to the work of VOLLMER snd MILLS (1966)
who cleerly distinguish between them. In particular the&
prefer to use professionalism '"to refer to an ideology and
associated activities thst can be found in many and diverse |
cccupational groups where members aspire to professional status".

HALL' (1967) developed an attitude scale to measure the
degree of professional ism among practitioners of various

occupations. Using LIKERT sceling procedures HALL used ten ‘

use of the professional organizetion as a major referent,
belief in public service, belief in self-regulation, sense
of calling to the -Field, and a feeling of autonomy. The fFifty
questions developed as HALLS'® professional inventory scale
are listed in Appendix 1.

HALL's views were first presented as a paper, "Components
of Professionalizetion", at the 1967 Annual Meeting of the

American Sociologicel Associstion, San Framncisco. They were

items to measure each of five sttitudes of professionalism:
subsaquently publ ished in "Professionalization and
Bureaucratization" and "Occupatiomns and the Social Structure"

in 1868 and 1969 respectively.

In "“"Occupations and the Social Structure” he specifies

on pages B1 and B2 the attitudimal attributes of profes-

sionalization that sppear to be crucisl. They are:




1. The use of the professiomnal organizastiom as a major
reference, BctH the formel organization, such as
8 bar association, and informsl collesgue groupings
can bs_tha major scurce of ideas and judgmant For
the professional in his work.

2. A belief in service to the public. This compornent
includes the idea that the occupation is'indiépen-
sable and that it benefits both the public and the
practitioner.

3. Belie# in self-regulstion. This involves the belief
that, since the persons best quaslified to judge the
work of the professional are his fellows, colleague
control is both desirable and practical.

4. A sense of calling to the field. This attitude re-
Flects the dedication of the professional to his
work and his feeling that he would probably want

“to continue in the occupation even if fewer extrin-
sic rewards were available.

5. Autonomy. THis involves the Fee;ing that the
practitioner ought to be sllowed to make his aown
decisions without externsal pressures from clients,
Frnm-othars who are mot members of his profession,
or from his employing organization.

In studies involving both structural and attitudinal components
of the professional model HALL used his scale to obtzin data
on groups of physiﬁians, nurses, accountants, teachers,

lawyers, social workers, stockbrokers, librarians, engineers,

personnel managers, and sdvertising executives.
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HALL’s work was further developed by SNIZEK. SNIZEK
(1972) explains how he came to the conclusion that HALL's
scale could be simplified to & 25 item scale with clearer
more precise measwement. In éssence he used HALL'’s original
data togehter with his own data to carry ocut a rotated factor
matrices. The object was to determine the "Fit" of the .
items used to measure each of the Five theoretical dimensions
of professiomnalism. This anslysis revealed "that spprox-
imately half of the Fifty items formulated by HALL have
less than an acceptable factor loading on their appropriate

theoreticsl dimension."

FuFther examination led to the view "that the scales
difficulties lie with its items, rather than its sampling
idiosyncracies. A study of item contents suggests several
possible sources of these difficulties. 0One such may be the
rather sporadic rdéferences to "self" noted within items. And
their replacement by refsrents such as "the profession,"

"its work," and "others" detaches the respondent further.
By the same token, respondents very likely interpret differ-

ently smbiguous words and phrases like "professional standards,"

Ysevere penalties," "colleagues," "competence," and even
"society." To some "colleagues" may mean “professicnal
associates," to others, "“co-workers"; the two need not be

synonymous. Some may interpret "society" to mean "mankind,"
others to mean one’s immediate "clients." In summary, I
believe HALL'’s scale would benefit from extensive item con-

tent mod;Fications."

Since it would appear that SNIZEK’s simplified scale
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would give the measurements that were being looked for in this

research his 25 item scale was adopted for use in the pilot

survey. It =lso presented opportunities to reduce the amount

- of time required by respondents to answer the questionnaire

and approximately halved the volume of subsequent analysis

work. I agree with SNIZEK "deleting items of the type specified

commends itself pragmatically and smpirically."”

The final scale was therefore developed using the HALL

guestion numbers as given in the follewing table:

T=ble 2.

PIA Questicn Numbers

HALL Ouestion Nos.
Eliminated

3
4
10

11 -

13
18
20
21

ae
23
=33
27
28
29
ICinj

"M

3z
34
35
37
38
44

42
44
46

HALL Question Nos.

Retsined [SNIZEK)

Professional

Inventory Analysis.

Item N

O.

used in

Pilot and Main

Survex

VCONTOUOH_WN >

10

1

17

12
13
14
15
16

18
19
20
21
22
23
24
25

If the questionnaire to be sent to the respondents

[pharmacists] retained the numbers shown above I felt it might



cause some confusion as there would be apparent gaps with
hiséing numbers. 1 therefore re-numbered the items segquent-
ially_1 to 25. Allocating 1 to 1, 2 to 2, 3 to 5, etc. and
25 to number 50. For clarity these numbers are also shown
in the preceding table.

The final area where modification to HALL'’s original
inventory was necessary was the introduction. Mimnor alter-
ations were made to meke it specific to the pharmacy situstion
and to adapt to English usage. The alterations made were
s follows:

1. rThe sentence "Tha referent in the questions is your

own profession' was replaced with "The areas to be

considered in the guestions is your own profession
of phaﬁmacy."

2. The lest word of the first paragraph "profession™
was replaced by "a pharmacist.”

3. The words "in one fashion or another" were removed

from the last but one line.
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CHAPTER 7.

ENGLAND’S MEASUREMENT OF PERSONAL

MANAGERTIAL VALUES

ENGLAND (18975) reports on "neesrly ten years of study
and research céncerning the personal value systems of
managers." He is particularly interested in describing,
measuring and understanding the personal value systems of
managers and how values impact on behaviow. Examination
of the book indicated it might well assist in the study
being undertsken and described in this thesis. This chapter
seeks to describe ENGLAND’s work, comment on its strengths
and weaknesses and relate the concepts to the problems being

researched.

Tha.Hénagerrand His Values

In his imtroductory chapter, "The Nature of our Inqguiry,"
- .ENGLAND argues "a personal value system is viewed as & rela-
tively permanent perceptuzl framework which shapes and

influences the general nature of an individusls behaviour."

He sees similarities between values and attitudes but states
that values are more ingrained, permanent, stable in nature
and are less tied to any specific referent object than is
the case with many attitudes. Valus, as used by ENGLAND,

is closer to ideclogy or philosophy than is attitude.

The significance and importance of studying the value
systems of managers, ENGLAND suggests, can be seen when one

considers seriously the following reasonable essertions and




av

their implicstions:

1. Persaonal value systems inFluence the way a menager looks
st other individuals and groups of individuals, thus
infFluencing intarpersohal relationships.

2. Personal value systéms influence a manager’s perceptions

of situations and problems he fFaces.

3. Personal value systems influence a maﬁagar’s decisions

and solutions to problems.

4. Personal vaelue systems influence the extent to which =
manager will accept or will resist orgaﬁizaticnal pﬁessures
and goals.

5. Personal value systems inFluence not only the perceptions
of individual and crganizaticnai success, but their
achievemént as well.. |

6. Personal value systéms set the limits For the determination
of what is and what is not ethical béhayicr by a manager.

7. Personal value systems provide a meaningful level of

analysis for cchparative studies among national and

organizatiornal groupings of individuals.”

In developing = framework For ENGLAND'’s study it was
.Falt that it must: |
1. be responsive to relevant theoreticzl and definitional
notions of coﬁtemperary value theory;
2. take account of the characperistics of the group heing
studied (managers);
3. be Fully aware of the primary importance of the behaﬁioural

relevance and significance of values.

The Value Framework developed by ENGLAND is illustrated




48

by Figure 3.
Figure 3.

Value Framework

Vaelue Space or Potential Values

r
o Operative Values
] —
>0 1)
] Intended Values % B g
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8= Adopted Values 5 g;ﬂ
= 53
Nonrelevant or Weak Values E]T o

All the possible values which might be held by an

individual or by & specific group are defined as Eﬁteﬁfial

values. (Value space.) This value space can be divided
into two. First there are nonmrelesvant or weak. values and

these are the values of an individual or specific group which

have little or no impact on behaviour. Secondly there are

-

conceived values which are those which may be translated

From the intemtional state into behaviour. In terms of the
likelihood of behaviour change conceived values can be sub-

divided into three sub-divisions. Adopted valués are less

a part of the personal ity structure of the individual or
individuals and therefore affect behaviour largely because

of situational factors. Intended values are those their holders

view as important but which may have only & moderate probability
of being translated from the intentional state into behaviour

because of situational factors. Operative values, on the

other hand, are those values which have a high probability
of being translated from the intentional state into actual

behaviour because they are part of the personality structure




of the individual or individuals. Thus the.bahavinurai
relevance bF the values incresses as ome moves from non-
relevant or weask values, through adopted and intended values
to Dﬁerative values which have the greatest chance of trans-

lating interntion into behaviour.

In order to gather data on manageria} values ENGLAND
developed a ques;innnaire entitled "Personal Values Question-
néire" (PVQ). The development of the guestionnaire was influ-
enced by the work of 0SG0O0OD et al (1957) snd represents an
adaptation of their methodology. ENGLAND argued that "the
meanings attached by an individusl to = care#ully specified
set of concepts will provide a useful description of his
éarsnnal value system, which.may in turn be related to his |
behaviowr in systemsatic wéys."

To develop a "carefully specified set of concepts" a

pool of 200 concepts was selected from literature dealing

Additionally ideological snd philosophical concepts wera
included to represent major belief systems. A panel of

expert judges was used to reduce this pool to 96 concepts

|
|
\
\
with organizations and with individual and group behaviour.
|
|
|
|
|
and the pilot studises reduced it to the final number of 66.
The concepts were then divided into five categories to ease
administration of the questionnaire:
4. OGoals of business organizetions.
Persomnal gosals of individusls.

Groups of people and imstitutions.

2
3
4. Ideas associated with people.
5

Idems about gemneral topics.
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With B6 concepts in five sub-groups it was row necessary to

develop sceles to be used in conjunction with them.

Since the general value of an object or idea to an
individuasl is thought to be largely a function of its degree

of importance to him, the primary mode of valustion utilized

was the importance scale, which consisted of three points

- high, average and low.

Because of the emphasis on the behavioural effect of
values, it was necessary to make operational the theoretical
distinction betwesen the intentionality of values and their
translation into behaviour. To the extent that it is possible
to determine & consistent rationale as to why an individual
or & specific group thirks certain concepts sre important,
it was srgued, one has a reasonable basis for determining
the behavioural significance of different classes of values.

-

To make the theoretical distinction coperstiomnal three secondary

modes of wvaluation were developed from the literature,

The pragmatic mode of valuation suggests that an individusl
has an evaluative framework that is primarily guided by
success-fFailure considerations: will s certain course of
action work or not; how successful or unsuccessful is it
apt to be? The pragmatic mode of valuation runs throughout
much of the litersture dealing with managers and finds sup-
port im various analyses of the ALLPORT-VERNON-LINDZEY (1960)
Study of Values which suggest & major dimension of values

as being "pragmatic and utiliterian" or the Finding of a major

value Factor being "idealism vs. practicality".




The ethicel-moral mode of valuation implies an evaluztive

framework comsisting of ethical considerations influencing
behaviour toward actions and decisions which are judged to
be "right" and aweay from those judged to be "wrong". The
existence of a moral-ethical orientation is at the very heart
of most religious beliefs and is supported by analyses of
the Study of Values which Find value dimensions or Factors

such as "social and altruistic" and "idealism".

The affect or feeling mode of valuation suggests an

evaluative framework which is guided by hedonism; one behaves
in ways that increase pleasure and decrease psin. The
AFFeﬁtive component of values has an extensive philosophical
and pSychalogicél background and seemed important to include

as ah orientation.

In the PVQ, the pragmestic mode of valuation is repres-

ented by a "“"successful'" scale; the efhical-mnral mode of

valuation is obtained through a "right" scale; and the affect

or Feeling mode of veluation is measured throuqh use of a
"pleasant" scale. A combination of primery and secondary
modes of valuaﬁian was thought to be a better behavioural
predictor than would be either mode alons. Thus those values,

which were most likely to be operative, could be identified

as those seen as of high importance and in lime with an
individuals' primary orientation. ie. Successful if pragmatic,
right if moralistic and pleasant if of affect orientation.

By definition mixed orientation cennot be predicted in

terms of operative concepts becsuse mixed individuals vary

their approach through time.
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In eddition to the areas described sbove ENGLAND included
in his PVQ a section to collect personal data on respondents
and the HOPPOCK Job Satisfaction Scale. This scale has been
used extensively in job satisfaction research. The four
items which cﬁmposa it are in figure 4-as follows:

Figure 4.
HOPPDCK Job Satisfaction Scale

A. Choose the ONE of the follewing statements which best
tells how well you like yoﬁr job. Place a check mark
in front of that statemant.

e 1. I Hate it.
2. I dislike it.
vere 3. I don*t like it.
-ev. 4. I am indifferent to it.
eees 5. T like it.
oo B, 1 am-enthusiastic about it.

cee 7. I love it.

B. Check one of the following to show HDW MUCH OF THE TIME
you feel satisfied with your job.

ceess 1. All the time.

«ars 2. Mpst of the timse.
s:++ 3. A good deal of the time.
cess 4. About half of the time.
»+«. 5. Deccasionally.
.. B. Seldom.
sse 7. Never.

C. Check the ONE of the following which best tells how you

feel about changing your job:
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- e 1-
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caae 2.
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‘could earn as much as I am earning now.

D. GCheck one of the following to show how you htirnk you

campare with other people.

I would quit this job at once if I could get
anything else to do.

I would take almost any other job in which I

I would like to change both my job and my
occupation, i

I would like to exchange my brasant job for
another job.

I am not eager to chaﬁge my Jjob, but I would
do so if I could get a better job.

I cannot think of any jobs for which I would

exchange.

I would not exchange my job for any other.

No orie likes his job better than I like mins.

I like my job much better than most people

like theirs.

I like my job better than most people like theirs.
I like my job about &s well as most pecple

like theirs.

I dislike my job more than most people dislike
theirs. |

I dislike my job much more than most people

dislike theirs.

No one dislikes his job more than I dislike mine.
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-The developed questionnaire, described above, can be
found in appendix A of ENGLAND1. In summary the generél
retionale for ENGLAND'’s study is best summarised by him as
follows: "Our starting point is the individual menager in
a8 work organization; our interest is in his personal values
and what they tell us about his work behaviour snd outcomes
of this behaviour. We are not studying oﬁganizations, indus~
tries, nations or cultures although each manager in our studies
certainly can be placed within these broader frames of ref-
erence. It is apparent, however, that we must aggregste

the individual results to focus on many guestions of interest."

Strengﬁhs éﬁd waaknasées

ENGLAND’s approach was theﬁ considered in relation to

the srea being researched. It appesred to offer both strengths

and wesknesseas. The main strenghts and advantages appeared

to be as Follows: -

1. The area being researched was closely relsted to the
assertions listed at the beginnimg of this chapter on
page -« In particular the fourth assertion, "Personal
value systems influence the extent te which a manager
will accept or resist organizational pressures and goals,"
is directly related to the hypotheses.

2. It was recognised that bﬁth attitudes and values would
affect managerial behaviour and the actual behaviour
would be a result of a mixture of both. This concept
can be reiated to the idea that values and sttitudes are
important in shabing the actions of professionals in
managerial positions.

1

ENGLAND (1875) op cit pp 131-139
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The methodology used was based on 8 well-known and
extensively tested method developed by 0SGDOD et

al;

The managerial values assessed by the procedures are
related to 'important cutcomes such as dicision making

and problem solving, personal success of managers and
their levels of job satisfaction.

The study included am individual value profile of an
American manager who was pragmatic in orientastion. The
value profile presented is not stypical to any large
extent from that of the overall American manager value
profile. It was felt this profile might offer a valid
means of comparisorm with the pharmaceutical manager

being studied.

The study provides @ standard of value - success relstion-
ships. ENGLAND states: '"Successful mz2nagers faver prag-
matic, dymamic, achievement-oriented values while less
successful managers prefer more static and passive values,
the latter forming a Framework descriptive of organiza;
tional stasis rather than organizational and envirommental
Flux. More successful managers favor an achievement
orientation and prefer an active role in interaction

with other individuals useful in achieving the managers’
organizatioral goals. They value a dynamic environment
and are willing to take risks to achieve organizetionally
valued goals. HRelatively less successful managers have
values associasted with a static, protected environment

in which they tske relatively passive roles snd often

enjoy extended seniority in their organizational positions."




The main weeknesses and disadvantages of ENGLAND’s
approach appear to be:

1. The large sample (over E,SDDJ is internaticnal with
significant differences in culture among the countries
studied. However, it doeas inciude America where direct
comparisons may be more meaningful.

2. The study is concerned with business hanagers whereas
my study is concerned with professional managers operating
in a bureaucracy.

3. The analysis of the data which is collected is complex

and time-consuming.

Use and Modifications

In considering ENGLAND’s approach and its usefulness
in relation to this research it is net intended to replicate
his work im an identical manrmer and to draw exact comparisons.
The intention is to use his methodology to gather relevant
data which might provide pointers for more detailed invest-
igation =t a later interview stage. It is also intended to
see to what extent his methodology is useful in this context.
IFf it yielded signnficant and suggestive results with this
group it would constitute . an extension of his approach;
extending a study of business managers to professional

managers and American culture to English culture.

Thus the basic methodélngy would be followed but not
all the detailed anglysis stages carried out as it wss not
anticipated this would be necessary. However, if after
administration the initisl results indicated it would be

useful then the data would be available.

56
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The cultural differences and business orientstion of
ENGLAND necessitated modifications to ENGLAND’s questionnaire
if it was to be used im England with pharmacists. The reaschs

For this and the modifications are described in Chapter 8.
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CHAPTER 8,

THE PILOT STUDY

The literature search snd desk-work described in the
previous chapters led to a decision to test out possible re-
sesrch instruments through a pilot survey. This chapter des-

cribes how the suvey waes designed, administered and analysed.

DESIGN

The purpose of the pilot survey was to test out possible
research instruments for use in the main suwvey. In particular
I wished to establish:

{a) Whether the instruments prepared would discriminate
between individuals;

{b) Whether any difficulties would be experienced in
completing the instruments ([questionnaire);

{c) Approximately how long completion of the guestionnaire
would tske.

Two possible measuring instruments had been identified.
These were HALL'S Professionalism Scale as discussed in
Chapter B and ENGLAND’S Pérsonal Values described in Chapter 7.
They would enable data to be collectsed on the degree of
proFsssinnalization of hospital pharmacists and their sttit-
udes towards personal (managerial) values.

The First stage in the design of a suitsble question-
naire consisted of discussions with an Area Pharmaceutical
Dfficer to assess the questionnaires’ suitability to the

work situation and to identify any modifications that might

be necesesry. The two instruments to be used were explained




to him in detail and his views sought. He explained that
"pharmacists are quite wused to filling in gquestionnaires
and the HALL part, measuring the degree of professicnal-
izetion, should present noc problems at 2ll" as far as
completion was concerned. Further discussion of this point
with him confirmed that the HALL guesticnnaire could be
used in an unaltered form.

ENGLAND?’S personal values questionnaire (PVQ) was seen
as far less straight forward. As ENGLAND'S research was
based on managers in business organizations on an inter-
national basis some of the concepts would be unFémiliaP to
pharmacists. The B6 concepts listed by ENGLAND were there-
fore considered individually =against criteria of ease of
common understénding, relevance to the research and relevance
of terminology. As the list was discussed it became clear
the possible modifications fell into two groups. Firstly
there was a grnup’oF 13 concepts which could be removed
From the list. This would simplify the questicnnaire by
reducing its length from B6 to 53 values. As the PVQ part
of the questionnaire was likely to be the time consuming
and more difficult part of the pilot survey guestionnaire
it was agreed that the following concepts should be removed

as per the following table:
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Taeble 5.
' Coﬁcéﬁté.Eliminéted
Engiaﬁd’s Conceptho. Cﬁnééé;
2 Industry Leadership
12 Craftsmen
20 Stockholders,
21 Technipal Employees
37 Hornour
54 Competition
57 Comservatism
60 Force
B1 Govermment
B2 L iberal ism
B3 Property
54 Rational
65 - . Religion

It was felt by the Area Pharmaceutical Dfficer and
.myselF that the concepts were either inabpropriata to the
hospital pharmsceutical situation or already covered by
other values. Eg. Pharmacy Technicians would cover concept
21 technical employees. (Concept of Pharmacy technicians
follows in second group.)

The second group consisted of 11 concepts where it was
agreed by the Area Pharmaceutical Dfficer and myself that
al though the concept applied the terminclogy was not appro-

priate to the health service. The agreed changes are listed

in the feollowing table:
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_TaEle G.
Chanpes in Concept Terminology
England’s Concept No. and Concept Revised Terﬁiﬁdlqu
3 Employee Welfare | Staff Welfare
5 Profit maximization Service maximization
B Organizational Efficisncy Pharmacy Efficiency .
9 Employees . Staff
10 Customers Patients
15 Dwners | AHA members [(Area
Health Authority
members)
17 Labouwrers Pharmacy technicians
18 My Company My Hospital
19 Blue collar workers Ancillary staff
23 Labouwr Unions Unions
24 White collar employees + Clerical staff
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In eddition it was agreed that:
1. The initiaml instructions were simplified but no changes
wers made in respect of the examples.
2. ENGLANDS' first group heading "Goals of Business
Organizations" was replaced with "Boais of Hospital

Pharmacy".

The fimal area for discussion centred sround the personal
information and job satisfaction parts of ENGLANDS PVQ guestion-
naire, After discussion it was adapted to show sex, grade,
number of years since registration and age in place of guestions
1 -~ 15 of ENGLANDS’ questionnaire. Questions 16 - 19 of
ENGLANDS’ questionraire were used as given with minor adapt-~
ations to change from American to English expression. They

were re-numbered 5 - B.

In the light of the foregoing comments a revised question-
raire was developed for use in the pilot suvey. It is

illustrated ip its final form st Appendix 2. °

ADMINISTRATION OF QUESTIONNAIRE

In order to test out the guestionnaire the Area Pharm-
aceutical DOfficer agreed to invite a sample of twelve selected
members of his staff to complete the guestiomnaire. The
sample would imclude himself, as head of the pharmeceutical
service within an Area Health Authority, and the following
criteria werse established to guide him in selecting the other
eleven people:

1. All grades of gualified pharmacists should be covered
as well ss pre-registration students.

2. Both men and women should participste.




3. The sample should cover a cross-section of varying
work situations. eg. Both acute and psychiatric
hospitals, large and small, etc.

4. It should be administered to both those who were
likely to find it easy to complete and those who
were likely to Find it difficult.

The basic details of those selected for the sample are shown

in Appendix 3.

Dnce the sample had been selected the Area Pharmaceutical
Dfficer agreed to administer the guestionnaire on my behalf.
During discussions with him it had become clear that some of
the items on the questionnaire were of o confidential naturse
and this could give rise to difficulty if he handled =all
twelve persanally. It was therefors sgreed that the question-

naires should not contain names but a serial number.

The key to the identification numbers would be held by
his secretary and made available to me, as the researcher, if
required at a laté; date. In addition it was mgreed that the
distribution, completion, collection and return of the
guestiopnaires would se undertaken by his secretary. This

method of administration being chosen teo ensure 8 quick, high

response rate whilst protecting confidentiality.

ANALYSIS OF PILOT SURVEY QUESTIONNAIRES

Response Rate

All twelve pharmacists had completed and returned the

questionnaire giving & 100% response rate.

Professional Inventory Analysis [(P.I.A.)

The Professional Inventory Analysis had presented no

problems in completion snd all had completed it fully. In




order to analyse the dstam each question was allotted a score

based on the following table:

Table 7.
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Scores used to analyse P.I.A.

For questioms 1, 2, B8, 10, 12, 43, 15, 16, 17, 18, 20 &nd 25

scoring was as follows:

Answer Circlad Score Allotted
VW 5
W a
? 3
P 2
VP 1

For guestions 3, 4, 5, 6, 7, 9, 11, 14, 18, 21, 22, 23 and 24

scoring was as follows:

Answer Circled Score Allotted
-VH 1
W 2
? 3
P 4
VP 5

Maximum possible score 25 X 5 = 125 points

Key
Answer Meaning
VW Very well
W Well
? Neutral opinion
P Poor

VF Very poor




The scores derived from the analysis sre shown st Appendix 4.
This Appendix showa.the scores for individual guesticns, the
sub-scores For the Five amttitudinal mttributes snd the over-
all score measuring thé degree of professional isation of the

individuals in the survey.

The distribution of the P.I1.A.scores was calculated
using & programme from the "Statistical Package fFor the
Social Sciences" on a Burroughs B6700 computer. The distrib-
ution of the P.I.A. scores is shown at Appendix 4. The
mesn score was 72.833, the standard devistion 14.5887 and
the skewness -0.026. Although the sample was of limited size
~examination of the scores as shown at Appendix 4 seemed
to indicate that marmagers (Principal, District and Area
Pharmaceutical Officers) scored higher P.I.A. values than
Basic grade or Staff pharmacists. The two pre-registration

students scores lay either side of the mean.

The average score for each pharmacy sub-group was

calculaeted. The results are shown in table 8.

Table &.

Average P.I.A. Score - Pilot Study

Pre-Aegistration Students 75.50
Basic Grade Pharmacists 58.25
Staff Pharmacists 75.50

Principal Pharmacists and
District Pharmaceutical 84.75
Officers

85
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Thus aggregation of the scores For each pharmacy sub-group,
and the calculation of the arithﬁetic mean for each pharmacy
sub-group, began to confirm 8 rise in score as grade increased.
The exceptions to this were the pre-registration students

who scored 75.50.

The next analysis carried out was an examination of
the data according to the Five attitudinal attributes of
professional ization as defined by HALL. The data on which

this analysis was carried out is shown st Appendix 4.

In order to make the analysis more meaningful the scores
were maggregated for each pharmacy sub-group by grade and
weighted figures calculsted as though each sub-group con-
sisted of ome person. The results of this exercise gave the

Following table.
. Table 9.

E;IJA.“Weighted.Scnnes_

Grade Prof Pub S | Self-Reg | Senscall | Auton
Pre-Reg 15.50 | 12.50 21 .00 15 .50 11 .00
Basic 11.25 9.75 15.00 11.00 11.25
Staff 18.0D 11.50 18.00 14.50 18.50
Principal/ | ,g o5 | 43.00 17.70 16.70 17.30
District
Aresn | 23.00 | 18.00 - 19.00 4B.00. | 19.00

Key: Pre-Reg - Pre-Registration Students

Basic - Basic Grade Pharmacist

Staff = Staff Pharmacist
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Key: Principal/ _ Principal Pharmacist/
- Bistrict District Pharmaceuticel DOfficer

Prof - Using the Professional Orgenisation as
a Ms jor Referent

Fub S = Belief in Public Service
Self-Reg -‘BelieF in Self Regulstion
Senscell - Sense of calling to the field
Auton - Autonomy ‘

Again examinstion of the scores in the tasble showed a
tendency for pharmacy sub-group scores to increase with grade
allowing for the different results from pre-régistration
students,

With trends by grade appesring from the analysis of the
data it was thought further light might be shed by pletting
the individual scores on graph paper against HALL sub-groups.
Appendices 5, 6, 7, 8 and 8 y Show the completed
graphs. Exemination of the graphs shows increase_cF HALL
sub-group scores by grade im respect of the Use of the Prof-
essional Organization as a Major Referent, Sense of calling
to the field and Autonomy. In respect of Belief in Public
Service and Belief in Self-Regulation a similar pattern did

rmot appear to be the case.

Personal Values

When the questionmnaires were examined I Found the
personal values haed presented some difficulties for three
members of the sample. They had left blank 3, 1 and 2 con~
cepts respectively out of the 53 concepts they were askead

tp mssess. 1 discusseed the position with these individusls

and it became clear that they were unsure sbout the concepts
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involvad and therafore had not answered that part. The
areas of difficulty related tn;

In the First case; the conhcepts:

Patients, My Co-Workers snd DonFormity;

In the second casa; the concept:

Orgenisational Stability;

In the third case, the concepts:

Organisational Stability snd Service Maximisation.

I discussed the difficulties with each of the three
respondents and the ease with which they were able to complete
these concepts, after further thought, suggested little
advantage wuuld be gained'Frnm modifying the questionnzire
as tha concepts involved did not sppear to be key areas.

The other nine had completed the guestionmaires without
apparent difficulty.

The personal values were then snalysed following the
scoring and dats ;;alysis procedures given in Appendix C of
ENGLAND. This is a complicsted and lengthy procedure and
therefore the main aim at this stsge was to carry out a
"By Persnﬁ Analysis". The "By Person Analysis" enables each
person to be classified according to their primary orieﬁt—
ation. The four primary value orientations being: pragmatic,
moral istic, affect or mixed. These orientations and their
significance were explained in Chapter 7.

Tha detailed analysié of the pilet swrvey data is con-
tained in the w&rking papers and is not included in this

thesis. Howaver; For sase of understanding the methods used

are now described.




Each PVQ concept can be scored in two ways. The primary

or power mode of evaluation, importance csn be svaluated on

a three point scale - high, mverage and low rated 1, 2 and 3
respactively. The secondary mode of evaluation indicates
the meaning & concept has for s respondent. Three rankings
are used and the concept ranked orme is the concept most
likely to be amssociated in meaning with the term being
evaluated. The terms ranked two snd three are ignored in
scoring.

The instrument does mot yield a total score in the
treditional sense. Instead = response matrix is comstructed
arnd from this the probability of a respondent making s
given respomse is calculated from the frequency dis;ribution
of the total number of concepts scored:

The questionnaires were regarded as incomplete and
excluded from the analysis if the respondent had left blank
or not responded completely to more than 5% of the total
number of concepts. In the pilot suvey this did not apply
s all respondents had completed the gquestionnaires fully.
(In ths three cases discussed previously they were easily
completed after discussions with me.)

The first stage in the analysis, after exclusion of
any imcomplete questionnaires, consists of preparing =

response matrix for each person. An example of a completed

response matrix is shown in the following teble 10.
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Table 10.

Response Matrix HESpoHdent No.2

[l

?;Eh:anked 3 1 2 &
Sueeesfil | 2 : 2 | =
fet raniad 19 1 20
Total 45 4 4 g3

To achieve this table each concept is examined and it is -

noted whether the concept has been marked high, average or

low importance.

which term has been ramnked 1st of the terms, right, successful

and pleasant.

be tallied into the appropriate box of the matrix.

sbove example for instance,

as high importance and successful,

Having identified this it is then observed

Once this has been discovered the score can
In the
the respondent scored 23 concepts

2 concepts 8s average

importance and successful and 2 concepts as low importesnce

and successful.

have been examired and = completed matrix produced.

This process is comtinued until =ll concepts

The

response matrix is then converted into & matrix with propor-
tioms in the cells and margins. This is done by converting
the numbers into percentages of the total number of concepts.
These proportions are the probabilities that a concept will
be pleced in a given cell. The data shown at table 10 above

is shown in this further Form at table 11.
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Table 11.

froportion Matrix Hespnndenﬁ No.2

High Average Low Tatal

Thpe-tance  Importance —Importance oo
Right
1st ranked 0.056 0.018 ~ 0.038 0.113
Sucecessful
15t ranrked 0.434 0c.038 0.038 0.510
Pleasant
15t renked 0.358 0.018 0.000 0.377
Total . 0.848 . D.078 . 0.076 .. 1..000

Now that a proportion matrix has been established for
each respondent the anelysis can proceed to the second and
third stages which consist of "By Person Analysis" and "By

Concept Analysis".

-

BQIﬁerAﬁ Analysis

The aim of the "By Person Analysis" is to classify each
persorn into one of the four primary value orientations of

pragmatic, moralistic, affect or mixed. To achieve this

three steps must be carried out. Step one consists of select-~

ing the largest cafegory under the column High Importance.
In the example given above in table 11 this is 0.434 (High
Impcrtanca; SuceessFul 1st ranked). Step two consists of
comparing this value (conditional probability) with its
complement. The complement is the probability of responding
Successful, given a rating of Average Importance and Low
Importance. In the cese of the example this is 0.076 (D.038

+‘0;0383. If the largest conditional probability [0;4343
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is grester than its complement (0.076] then the individual's
_primary orientation would be classified =as pragmatic. IF
however, the complement is greater it would imply a mixed
orientation. In the example the orientation is pragmatic.
(ie. 0.434 is grester than 0.076.1 IF the largest conditional
probability had turned out to be rigﬁt or pleasant then the
finmal classification would hmve been morzlistic or affect

respectively.

If when making the above examination the two highest
conditional probabilities are tied the difference between
each of these conditicnal probasbilities and its complement
is eslculated. The primary orientation is then represented
by the conditional probability having the largest difference
between itself and its complement.

The Final step provides a means to determine whether
or not the primary orientation should be re-classified by
utilising the joi;t probability of the operative cell. To
achieve this, knowing the primary orientation of the person,
the value in his operative value cell is examined. IFf this
joint probability is less than 0.15, implying that less than
15% of the total concepts are operative values for the
individual, his primary orientation is re-classified as mixed.

The calculation is represented by:

Number of concepts rated "successful' and
' high importance ' o
P(SAHI] =

total number of concepts
In the example as 0.434 is higher than 0.15 no re~classification
is necessary.

The results of the "By Person Analysis" of the pilot

study sample are shown at Appendix 10.
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By Concept Analysis

This involves looking at responses to each concept
across all individusls in the sample. In Chapter 7 the
theoretical model explained s concept may be operative,
intended, =dopted or weak. "By Concept Analysis" sggregations
across gll individuals in the group shows the proportion
of the group for whom the corcept is an obsrative, intended,
adopted or waak value. In carrying out this procedure it
is necessary to exclude those with a mixed orientation as
it is not possible to obtain the relevent scores for tHem.

ENGLAND defines the values as follows:

Operative "A concept is classified as an operative value For
an individual if it is rated es being of "high importance"
and fits his primary orientation.”

Intended "Intended values are those concepts which are
viewed as being of "high importance' by an individual but

do not fFit his primaﬁy orientation.”

Adopted "Adopted values are those concepts which Fit the
primary orientation of an individual but which he regards

as being of only "average" or "low importance"."

Weak "Weak values are those concepts which are regarded as
neither highly important by an individual ror fit his primary

orientation."

To score the concepts a8 system of weighting is introduced:
Operative values scores 4
Intended values scores 3
2

Adopted values scores

Weak values scores 1
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For purposes of identification the concepts were numbered
1 - 53 in sequence s listed in the guestionnaire. eg.
High productivity = 1
Staff welfare =2
Drganizationsl stability = 3

down to Risk 53

1

A matrix was now prepared by scnring‘each concept
according to the rules given sbove to produce an analysis
which showed a "By Concept Analysis" for each individuzl.
This data is displayed at Appendix 11.

In order to draw ettention to sighificant aspects of
the analysis it was now necessary to aggregate the scores
for each individual to total scores in relation to each
concept. This was achieved by listing the 53 concepts and
identifying which of the respondents had operative, intended,
adopted or wes=k v?lues in relation to each concept. For
example, in relation to concept 1, High Prqductivity, it was
Found that respondents numbers 2, 9, 10 and 12 had High
Productivity as an operative value, no respﬁndentE held
High Productivity as an intended value, respondent rumber 3,
‘regardad High Productivity as an adopted value and for
- respondents B, 7 and 11 it was a weak value. The weighting
Figure, described previously, was applied to the number of
respondents in any one of the Fowr classifications, piving
total scores for the pilot study sample as a3 whole sgainst

the 53 concepts. These results are listed 2t Appendix 12.

ﬁéégible Relastionships betwaen PIA déta and PVQ.B;£Q

Whilst the main survey guestionnaire was being admin-

istered it provided an opportunity for work to be undertaken
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on the pilet éurvey data to give further indicators which

might be of help in analysing the main survey data. In

particular I was interested in relationships between the dats
collected on professionalism (PIA) and the data on managerial
values (PvQ).

The First invesﬁigatiun consisted of plotting the PVQ

sub~group scores on graph psper agaimst individuals. Thus

graphs were produced showing sub-group scores for, Goals of
Hospital Pharmacy, Groups of People, Idéas associated with
People, Personal Goals of individuals and Ideas about General
Topiecs. 1In addition individusls total PVQ score was plotted
on & graph. The PIA score of individuals was also plotted
on 8 graph against their primary Pfﬁ orientation. These
graphs have been retained in the working papers as they
added little to our understénding.
In order to seek relationships between the PIA and PVQ
data which were s;atistically significant it was decided
to carry out a factor =nalysis on & computer. A computer
package from the "Statistical Package for the Social Sciences"
was used on a Burroughs B6700 computer. The factor analysis
was principal-component amnzlysis with varimax rotation.
The distribution of the PVQ data was First analysed
shaowing a mesmn score of 140.25, a8 skewness of 0.381 and &
stendard deviation of 168.5831.
To carry out the fector analysis the data for the

eight pilot study respondents who were of either pragmetic,

moralistic or affect primary PVQ orientation wes used.
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(The Four excluded being of mixed orientstion.) For the
analysis the following ten sub-group scores wers used:

PIA Sub-groups

PROFREF Professional Referent
PUBSERV Public Service
SELFREG Self Regulation
SENSCALL Sense of Calling
AUTON Autonomy

PVQ Sub-groups

BOALS Boals of Hospital Pharmacy
GROUPS Groups of Pesople

IDEAS ‘ Ideas associated with People
PAS GOALS Personal Goals of Individuasls
GENERAL Ideas about General Topics

The results are shown in appendices 13-18.

Four principal factors accounted for 100% of the
variance. [(See appendix 17 for detailed percentages.)
They =ppear to describe relationships in the fit between

HALL data and ENGLAND data:-

Factor 1 Personal Values versus Professional Autornomy
Factor 2 Idealisﬁ

Factor 3 People orientation

Factor 4 Professional

Examining each one in turn the fFollowing comments can be made:

Personal Values versus Professional Autonomy

Factor 1 is strongly correlated with Personsl Gosls

(0.91531) and strongly negatively correlated with- Autoromy

(-0.85033). 1t also correlates with Germeral (0.888468) and
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nagatively with Sense of Celling [~0.69462). Dther sub-groups

have a low correlation.

Ideal ism

Facter 2 is very high on Public Service (0.87389) and
high on Ideas t0.714693. It =mlso correlates with Sense of
Calling (0.80235) and has & low correlation with other sub-

groups.

People Orientation

Fzctor 3 cﬁrre;ates with Groups {0.73723) and Self

Regulation {0.52781). Personal Goals (0.25138) and Gensral

very low correlations.

Professional

Factor 4 correletes with Professional Reference [(0.72611])
and lowly with Autonomy [(0.30908). All other sub-groups show

low scores.

Notable is the high correlation of 'Personal Values
versus Professional Autonomy’ with Personal Goels. This

aspect will be Ffurther discussed in Chapter 10.

Personal Data and Job SatisfFaction

The final stage of the analysis was to analyse the

|
|
|
|
|
|
|
|
(0.21560) show low correlations. All other sub-groups show
personal data and job satisfaction guestions. The personal |

|

|

\

data wes easily summarisaed and is listed in Appendix 3.

In order to analyse the job satisfaction guestions it

was necessary to score them. This was completed using the

scores given in the following table:
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Table 12.

Job Satisfaction Scoring

Question Numbers Answer Ticked Score Allotted
5 end 6 1 1
2 2
3 3
4 4q
5 5
6 B
7 7
7 and 8 1 7
e =
3 5
4 q
5 3
&6 2
7 1
Maximum possible score 28.
The results of this analysis are recorded in Appendix

Time to Complete Questionnaire

' The length pF time it had tsken the pilot survey res-
pondenéé to complete the questiocnmalire was discussed with
them. It was establ ished from these discussions that com-
pletion took between 20 and 30 minutes. In view of the
volume of data being collected it was felt by the Area
Pharmaceutical Dfficer and myself that this represented a
reasonable completion time. The Area Pharmaceutical Dfficer
also stated that in his view pharmacists would be prepared

to give up to half an hour of their time to completion of

the guestionnaire.
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CHAPTER 9.

THE MAIN SURVEY

The pilot study had been restricted to twelve respondents

wsalected to give a cross-section of managerial and other

posts within one Area Health Authority. Whilst this provided

valid data for one NDEL HALL Area it provided a very limited

sample of pharmacists working in the hospital service. The

basic organisational unit developed by the NDEL HALL pro=-

posals was a "NOEL HALL Area". If the main survey was to

be representative of pharmacists in the hospital service it

must clearly encompass more than one NOEL HALL Area in ordsr

that any variations between Areas could bes taken into account.

In selecting the number of NDEL HALL Areas to be surveyed

the following points were considered to ensure the survey

was representative:?

1. Both Teaching and Non-Teaching hospitals must be covered.

2. Both urban.and rural areas must be included.

3. Acute, psyéhiatric, long-stay (chronic) and mental
handicap hospitals should be encompassed as well as
Regional specialities such as spinal injuries or neuro-

surgery.

Comsideration of these points led natursally to =
decision to survey sll the gualified pharmacists working
within the bpundaries of one Regiocmal Health Authority.

The statement "mll the gualified pharmacists" needs explan-

ation. This study is concerned with pharmacy managers and

these are Formally considered by Health Authorities to be:
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The Regional Phérmaceutical OFfFicers (RPh0D), Area Pharma-
ceutical OffFicers (AFR0), District Pharmaceutical OfFficers
(DOPHD]} and Principal Pharmacists. .Balcw these grades ere
Staff Pharmacists, Basic Grade Pharmacists, Pre-Registration
Students, technicians, clerical and ancillary {(manual) staff.
Both Staff and Basic Grade pharmacists are qua;iFied
pharmacists, Staff pharmacists are considered to be the
first level of management but their management rsspnn—.
sibilities sre very limited. Basic Grade pharmacists and
Fre-Registration Students do not have management respon-
sibilities but it is from within their ranks that managers
develop. Technicians, clerical and encillary staff provide
supportive functions to the professional pharmacists and
thus were excluded as they are not the direct concern of

the study.

The researcher had previously worked for the Regional
Hezlth Authority within which the Pilot Study Arez was
situated. As both the geographical area and the "key"
people were well known to him access would be easier if
this Region was used. His knowledge and understanding of
the hospitals and pharmeceutical service within the Region
would also provide valugbls imnsights provided any '"researcher
bias" was considered when analysing and discussing the data.
The extension of the study to other Regions was also con-
sidered and rejected on the basis it would complicate the
administration and analysis of the data without necessarily

sdding significant bemefits at this stagse.
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Access to Hesbondents

The RPHO was krnown to the researcher and initislly
informal discussions were arranged with him to see whether
he would be willing to provide access to ®ll gualified
pharmacists within his Region. The purpose and masthods
likely to be used in the research were explainaq and he
agreed to support and encourage the research. He invited
the researcher to attend his next monthly meeting with the
APhD’s to explain the research proposals snd to seek their

support.

Meeting with.HPhD and APhO’s

At the meeting with the RPhD and the seven APhO’s the
researcher was provided with an opportunity to explain the
research, describe the Filot Study and explain what would
be involved in conductimg the Main Survey. Examples of the
questionnaire to be used were tabled and discussed. As a
result of these discussions the following points were egreed:
1. The research was of definite interest to the group and

they would be pleased to provide access, support and
assist in the administrstion of the guestiomnaire.

2. 0On completion of the research I agreed to meet ths
group again and discuss my Findings with them.

2. It was stated that pharmacists were used to receiving
guestionnaires and completing them but this did have
drawbacks as well as advantages. In particular! it
was felt there might be resistance to completing
"another questicnnaire", which at first glance appeared

lengthy and complicated. With this in mind eny idea of

direct mailing to and from respomndents was quickly




sbandoned as likely to prﬁduce 8 very low response rate.
In placa_oF direct mailing the APRO’s egreed to distribute
and collect the questionnaires on behalf of the researcher.
This latter offer whilst overcoming the problem of
distribution and collection raised another issue, that

of confidentimlity. The introduction to the guestionnaire
stated "The information you give will be treated as
confidential and used for my research purposes only.

Under no circumstances will youwr individual responses

be made sveilable to anyone except the research workers.
The data I am attempting to gather is fFor use only in

my research project." Firstly, it was felt that if the
APHD’s distributed and collected the guestionnaires
themselves, there might be suspicions that they would

be party to the contents, inspite of the confidentiality
undertaking given. Secondly, the questionnaires contained
spaces fFor pe;sanal names and Area Health Authority

name. These had been included as g means of identi-
fication was necessary in order that ény gueries arising

out of the guestionnaires on analysis could bas followed

lqu

These problems were overcome by the APh0’s agreeing:
To make it clear to their staff they were only acting
as the ressarchers' "agent" and would not see the
guestionnaires once completed.

The distribution of the questionnaires to the staff and
their suwsequent return to the resaarcher.wnuld be

urdertaken by the APhD’s secretary and the APRO would

rot personally be involved.
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3. Once completed the guestionnaires would be returned in
sealed envelopes which only the researcher was.ampowersd
to open.

4. The persconal name and Area Health Authority mame sections
would not be completed but would be repleced by an identi-
Fication number. This number would be sllocated by the
secretary and a master identification list maintained
by heh for relesse, to the ressarcher only, if this was

necessary.

Although these measures were not entirely foolproof, in
the event they seemed to satisfy the staff. Evidence for
this is demonstrated in Chapter 10 where some of the very
Frank comments expressed on the questionnaires are given.

It would seem that respondents would have been very unwilling
to make such comments if they had been in doubt sbout

confidentiality. .-

Administration of Questionnaires

Bulk supplies of the questionnaires were distributed
to the seven APhO’s. They, im their turn, made arrangements
for internal distribution and explanations,.and their
secretaries assisted aes described sarlier. The ressarcher
asked fFor completion within ome month and on the whole this
was achieved. A small amount of telephone chasing was
necessary but brought responses within a further week to
ten days. The Mein Survey Quegtinnnaire was as shown at

Appendix 19.

Returned Questionnaires

A total of 13B guestionnaires were returned out of a

population of 212 giving a response rate of 65%. OF the




138; twelve were subsequently not used as they had not been
completed in sufficient detail for them to be analysed.
Further comments on these 12 can be found in Chapter 10

which discusses the results.

Lecturers, School of Pharmacy

-Lecturers in a School of Pharmacy are clearly instru-
mantal in the socimlisation process of pharmacy students.
In order to provida data on the early stages of professional-
isation of pharmacists the Professional Inventory Question-
naire was administered to tha.teaching staff in a School
of Pharmacy. The populstion was 23 and 11 completed

questionnaires were returned giving = response rate of 47.8%.

Analysis of Dmeta

The questionnaires were examined and analysed in detail

following the procedues described in Chapter 8. In particulsr

the following results were establisked for each respondent:
Total P.I.A. Score.
P.I.A. Sub—grnup scores.
Sex.
Age Group.
Job Satisfaction score.
Primary Managsment Orientation.
Secondary Management Orientation fFor those whose Primary
orientation was Mixed.
The data relsting to these analyses is ‘listed in appendices

20-30.

Literature Searches

Two literature searches were carried out during the
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course of the research. Iﬁ the early stages a manual search
and in the later stages an.automated search.

The imitial manual search was confined to the Sccial -
Sciences Citation Index and the Internatiomal Encyclopaedi=
of Social Scigncas. The nbjecf was to establish whether
similar studies had been undertaken and publ ished slsewhere
covering the ground identified by the Hypbtheses listed in
Chapter 1. No identical studies were discovered during the
cowrse of this search although many relevant references
were identified to throw light on aspects of the raséarch.

Towards the end of the research a further literature
seafch was carried out to identify any further relevant
publications. Initially a manual examination was made of:

Cumulative Index Medicus

Peychological Abstracts

Social Science Citation Index

Arbar Abstra;ts

Hospital Abstracts

Sociological Abstracts

Management Contents

International Pharmacy Abstrscts
This manual examination led to the conclusion that the
International Pharmacy Abstracts and the Socisl Sciences
Citation Index were the most likely sowurces of relsvant
references.

The next stage in developing & search logic for the
automated search was to decide on the key-words to be used.

This presented a major difficulty as entries might be listed

under any of the following terms:
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Manager, Management, Administration, Public Administration,
Buresucracy, Role, Role Conflict, Pharmacist, Hospital
Pharmacist, Profession and Professional.

In addition to the large number of key works that might
be involved other problems of semantics occured. Adminis=
tration as such, is used.in some cases to refer to the
adminmistrative aspects of management and ;n other cccasions
to the administration of drugs in & pharmacological sense.
Clearly the first use would be relévant to this research
whereas use of the second meaning would prcbably produce =
long list of irrelevant references.

A decision wes therefore reached to confine the computer
assisted sutomated literature search to the twe most likely
sﬁurces:

International Pharmecy Abstracts

Social Science Citation Index
covering the last ten years. The key-words to be used were:

MANAGE (which would cover, manager and management)

BUREAUCRACY

ROLE CONFLICT {which would cover role =nd role conflict]

PHARMACIST (which would cover pharmacy and hospital

pharmacist as well)
Examination of these two sources with the above Four key
words produced B6 references from the International Pharmacy
Abstracts and 33 references from the Social Science
Citation Index. Manual examination of the print-outs identi-
fied 17 and 2 references respectively which appeared by their
titles and descriptions to be relevant to the resesrch.

Photocopies of these articles were cbtained and some of
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these arée commented upcr in Chapter 11, A list of the 18

references is given in appendix 31.

Department of Heslth and Spcial Secuity [(OHSS) Library

Telephone enquiries were made to the DHSS library for
relevant references. This produced a list of 25 references
of which 13 appeared to be relevant. Photocopies of these
articles were obtained for study and they are listed at

appendix 32.

Interviews

The questioﬁnaires were designed to provide basic dats
with which to examine the hypotheses. It was also antici-
pated analysis of the data would indicate Ffurther areas for
more detailed follow-up by interview. A range of semi-
structured interviews was planned and carried out with
14 respondents. The 14 consisted of 4 Area Pharmaceuticsal
Officers, 6 District Pharmaceutical Officers, orme Principal
Pharmacist (Psychiastric Hospital) and 3 other Principsl
Pharmacists (Orug Information, Quality Control and Production).
The 14 were within four NOEL HALL Aress and provided g
geographic spread as well as a spread of pharmacy functions.
Thus the views of a range of pharmacy managers was obtained.

Each interview was held in private wi;h only the
interviewer and respondent present. The raspondent was en-
couraged to speak freely and essurances of confidentiality
were given. As it was necessary to explore the respdndsnte
views, attitudes and vslues the methodology sdopted wes that

of a semi~structured interview lasting 1% - 2 hours per res-

pondent. Their agreement to the interviewer taking notes
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was obtained.

Six discussion sreas were identified for exploration.

In each case the starting point was an opening question

which was thern followed up by the interviewer to clarify

explanations and gain evidence of critical incidents.. The
six questicns.used were ss follows:-

1. Since NDEL HALL has there been any change in the emphasis
on management? If Yes, give examples. (Critical incidents).

2. Does this lead to conflict in relation to professional
values and attitudes? If Yes, give examples. (Critical
incidents). HMHow were the conflicts resoclved?

3. How do you get round rules which limit what you would
like to do as a manager or professional?

4. How do you view career opportunities post NOEL HALL?
Especislly for the Senior grades? (Principal upwards].

5. IfF you had to make a decision which involved conflict
between your ;alues and attitudes as a manager and as
a pPoFessinnal what points would you bear in mind in
reaching a decision?

6. 1If ycq chose to resolve the conflict in favour of the
professional viewpoint what sanctions could be used
against you?

In additien imformation was gathered s to the range of work

related contacts each respondent had and the frequency of

such contacts. The results of the interviews are discussed

in Chapters 10 and 11.
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CHAPTER 10

DISCUSSION DF RESULTS

This chapter discusseé and comments on tha.results of
the Main Survey described in Chapter 9. It commences with
8 report on‘thé difficulties encountered in administering
and completing the main survey questionnéiras. It then
discusses the data collected and the results of the inter-
views. Chapter 11 mskes more generalised comments on the
Findings relating them to theoretical considerstions end
possibilities for the future. Chapter 12 will then set out

a summary of the research and its conclusioms.

Main Survey - Hospital Pharmacists - Difficulties encountared

A response rate of B5% was achieved during the course
of administering the main survey. Whilst this is overall
an mcceptable level it was lower than the researcher had
enticipated baari;g in mind the means of administration
aedopted and described in Chapter 8. The guestion thus arises,

why is this so and how did it come sbout? A number of points

are relevant in answering this question.

First, althbugh al1 Area Pharmaceutical OFFicers had
said thet they would be willing to administer the question-
naire through their secretaries, clearly different degrees
of involvement had occcurred. Some, whilst not iﬁstructing
thair staff to complete the questicnnaire, had clearly gone
out of their way to encourage completion. A mimority had

very much left it to their steff to decide. This point can
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be illustrated by the following guotstion from a letter
received from one of the APhO’s., "I enclose all the
quastinnﬁaires which I have réceived back from pharmacists
in my Area, I am sorry for the poor response but as you
will appreciate there is mo way in ﬁhich'I can compel them
to complete what is essentially B very detailed and personal

questionnaire.”

Seccndly, one or two individuals had obviously reacted
strongly sbout completing the questicnnaire at all. One
respondent returned a blarnk questionnaire with the following
comment written on it:= "I regret that I Find it quite
impossible to complete this questionnaire. A large number
.uF the guestions assked are quite irrelevant to what I think
and feel about pharmacy snd professionalism, and in any case
I could not answer them without gualification. The idea that
one can give a "near ernough’ reply so that the responses
can be fitted into categories and amnalysed seems to me quite
dishonest. In fact I could say that I am heartily sick of

‘managing’ and being 'managed'. Hfoll on my retirement."

The third type of difficulty arese in relstion to
completing the form itself. On the whole the P.I.A. part
of the guestionnaire was well completed and it was only
rnecessary to contact four people out of the total sample to
complete one or two unanswered questions. The PVQ part had
caused more difficulty. Some guestions had not been answered
im some cases and occasionally a complete sub-section would
be blenk. This can be illustrated by an extrems case. The

respondent had left blank all the "Groups of People" questions
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gnd‘made a note - "You cannot generalise sbout groups of
people and call them either 'right’, 'successful’ or
'pleasant’. Therefore I find it impossible to complete

these sections."

Where onl& a2 few guestions were incomplate the res-
pondents were contacted and the Form cnmp}etad. This
presented no diFFicﬁlty where respondents had the oppor-
tunity to discuss their difficulties with the researcher.
thre a group or @@ number of questions were incomplete the
guestionnaire was excluded from the subsequent analysis.

ie. OF the 138 returned, 126 were used in the main analysis.

Professional Inventory Analysis - School of Pharmacy Staff -

DiFFiculties encounteréd

When comsidering the values of pharmacists and the way
in which they_éra Formed and modified it is necessary to
consider thea sociélisation of the pharracist during the
various stages of his career. The starting point is his
time s & student in a Scheool of Pharmacy. A major influence
here is the teaching staff and therefore the méin survey
sought to gain d#ta on their degree of professiconalism by
use of the P.I.A. Questionnaire. This proved a2 much more
difficult problem than had been the case with the hospital
phafmacists and is reflected by & final response rate of
47 .B% compsred with bne of 65% fFor hospitel pharmacists.
The difficulties encountered provide useful information on

the lecturers asttitudes and vaelues and also provide imsights

of value to future researchers in this area of study. A

full explanation and discussion therefore follows.




Initial discussions were held with the Head of the
School of Pharmacy to seek his agreement to the adminis-
tration of the P.I.A. Questionnaire. The purpose and methods
of administration were discussed and he sgreed to support
the investigation. The first problem to be overcome was the
identification of the population to be surveyed. The
School had 30 full~time staff plus a significant number of
post-graduste research students who also undertake limited
teaching. OFf the 30 full-time staff some were wholly engaged

in research, some were rnot qualified pharmacists and others

had only limited contacts with undergraduste pharmacy students.

After thorough discussion it was agreed the population should
be the 23 full-time teaching staff who were qualified
pharmacists and who had direct teaching responsibilities

for undergradustes.

The next matter of concern was how the questionnaire
might be administered. The Head of School, whilst agreeing
I could state the survey was being undertaken with his
backing Felt it would be better if the researcher administered
the questionnaire himself. This view arose out of his
concern For the work overloads being experienced by some
of his staff and his concern not to personally sdd snother
"burden" to their loed. He also said "I cannot compel my
staff to complete the questionnsire" and the distinct impres-
sion was left with thse resesrcher that =although the Head was
personally supportive, due to other pressures snd concerns,
e would not be able to personally press for completion of

the gquestionnaires by his staff. A list of those to be

92




surveyed was \egreed and the researchar‘preparad to administer

the guestionnaire himself.

A letter tc explain the purpose of the survey and to
seek the co-operation of the staff was prepared and agreed
with the Head of School. This letter is attached as Appendix
33. The letter and its attachment together with blank
numbered P.I.A. Questionnaires were circulated to the 23
staff who had been identified. The staff were invited to
return the guestionnaires direct to me in sealed envelopes
which were provided. Ths letter gave assurances of con-

Fidentiality.

The initial response was very dissppointimg. Only 4
of the 23 had returned completed questionnaires by the
requested date for returns. A few deys later the position
had not changed. The researcher thereFuEe decided to enguire
whether diFFicult;es were being experienced and if so could
be helped. The Head of School was away from the office on
other duties and therefore an spproach was made to one of
the four who had completed the questionnaire and who was =
senior member of the staff. A very co-operative and useful
discussion ensued fFrom which the following explanations of
the low response emerged:

1. The term "an emerging profession," used at the end of
the Symopsis of the Study, had asnnoyed quite a large
number of staff. Perhaps this is best illustrated by
the following gquotstion Froﬁ 8 letter I received from
orne staff member: "Youw letter seems to reiterate what

to me is an objectionable misconception of our profession.
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Apothecaries, owur natural predecessors, havé been
practising their profession for many centwuies and the
Pharmaceutical Society of Great Britain received its
Royal Charter in 1840. How you can describe such an

honouwrable profession as "emerging" is beyond me?

"Like sll professions we are continually developing
to meet the changing demands of our =ge. The problem
with pharmacy is the competition between the commercisl
interests, eg. multiple companies, and professional demands.
In this respect we are only still emerging after 440
years."

2. Some were objecting to the gquestionnaires as an affront
to their personal libserty amnd objected to guestionnaires
in principle.

3. Some had commenced completion of the guestionnaires but
stopped when they thought it was getting repetitious.
eg. Questioms § and 12, 9 and 14, etc.

4. Some staff were carrying Heavy work-overloads. Therefore
any additional "work'" that was not compulsory tended to

end up in the waste paper bssket.

Inspite of these objections the senior staff member held
the view that an =pproach to individuals, on a8 personal basis,
to clarify misunderstandings etc. would slmost certaihly
increese the response rate considerably. In the event, this

was the case.

The interviewer therefore personally met the 18 individ-

uals who had not responded, either individually or in small

groups of two or three st a time, in their offices or coffee




95

lounge. Once initisl mis-understandings had been clerifiesd
all, with one exception, agreed to complete the Form. Some
completed it there and then on the spot whilst others agrsed
to return it through the post within a day or two. As a
result of having had an opportunity to discuss the research
some were particularly keen to get personal fFeedback of their
own results and this was done on four occésiuns. The
individual who refused to complete the questionnaire, whilst
receiving me very civilly, said he objected to guesticnnaires

in principle and would rot complete it mo matter what I ssid.

In the final event a total of 11 were completed and
returned. OFf those who returned completed questionnaires
saveral had added annotations &t the side of the guestions
to explain their thinking in answering that specific guestion.
In sddition some rnotes of a general nature were supplied
without being rquESted. Two particular examples seem rele-

vant here:

Firstly, "You will be misunderstood if you refer to
pharmacy as an emerging profession. But in the profession,
the ides of changing roles is well acceptasd. Hospital
pharmacists at certain higher levels mow have s developing

role in management."

Secondly, "In the synopsis, the term *emerging profession’
is used more than once. This suggests that professional
espects, values and training ere of greater import now

than previously. I wouldn't sgree with this at all. In

many respects, 1 would say that the converse obtains and a
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judgement made looking only'in the direction your phrasa
suggests would risk the danger inhérent in many enquiries
based on guestionnaires - they ére dgsigned to confirm bias
intrinsic in the questions chosen. This is particulsrly so

when they frustrete appropriste responses."

"As members of staff in Pharmscy Schools may generally
do, and &s I certaimly do; cere ié taken to withhold persomnal
criticism of aspects of the profession (from students) that
.I may hold. This is to allow students to acquire their ﬁwn
unproselytised attitudes. Humans of student age have a8
ﬁatural optimism and a willingness to acquire ethicel attitudes
that needs to be encouraged and éllnwed, to some degree, to
shape itself. It is all too easy (and quite contemptible)
to oversell the limits of one’'s profession.!

A Finmal relevant point arisinmg from the individual
discussions held ;etween the researcher and the‘respondents
relates to the terms "emerging profession" and "semi-
profession”. These two terms are used in similar ways by
sociologists as both meaning the same thing. ie. An emerging
or semi-profession is one that is moving along the con-
tinuum of degrees of professionalism towsards the classical
end of the spectrum as illustrated by the law or medicine.
(See GDODE 1960 and ETZIONI 1888). Whilst the term
"emerging profession" seemed to have negative connotations
causing annoyance and anger the term "sami-proFassion" was
much more acceptable. Indeed two staff said they recognised

pharmacy as a ésmi-proFession.
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ProfFessional InQentcry Analysis

One of the hypotheses listed in Chapter 1 read as follows:
Senior pharmacy managers (APhO’s, DPh0’s and Principal Pharm-
acists) reduce their professional attitudes and values in
Favuur‘nF a managerial sttitude and values as a way of coping
with conflict. The guestion which now arises is, reduce
from what? The answer is = reduction from the professional
attitudes and values they held when they had minimal or no
management r;sponsibilities. '[ia, Staff Pharmacists, Basic
Grade Pharmacists or Pre-Registration Students.) In theory
a group of rewly quéliFied pharmacists could be identified
and studied at intervals over a period of ten to twenty
years as they progressed through their careers. This would
be ideal but clearly presents many practical problems and
was not within the time-scale of this research. The alter-
native approach adopted was to survey & representative
group of pharmaciéts, covering the different stages in their
career, and teachers in & School of Pharmacy. This would
provide some measure of their sttitudes and values as they
progressed from School of Pharmacy to the top posts in mana-
gerial terms (APhO). Lecturers in a School of Pharmacy are
a major socislising influence on pharmacists in training
and were therefore included. Chapter 9 describes the sample
covered and the detailed results derived from the question-
naires are listed at Appendices 20-25. It will =already have
become clear from Chapter 6 that HALL’s Professionslism

Scale was used for this measurement.

In order that more mesningful conclusions can be drawn
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-Frnm-tha detail of this dsta the group mean scdres, standard
deviation and t-test of significance were calculated-For each
group by grade. The results of these calculations ara shown

in Tables 13 and 14 which follow:

Table 13
P.I.A. - GROUP MEAN SCORES, and STANDARD DEVIATION BY
BGRADE
Grade Group Total Score Group Standard
Number in Group Mean Deviation
P.I.A.
Score
AP '
ho Egl 93.50 + 3.77
ODPRO and 8995
Principals 2 B2.s52 r7.71
Staff A 3417
Pharmacists ‘ a3 79.47 + 9.03
Basic Grade ' 3538
Pharmacists a5 76.91 + 9.78
Pre-Aegistratior 1413
Students _ 19 74.37 +11.08
Pharmacy 1106
Lecturers S B5.08 . . + 9.58

Examination of table 13 shows two interesting features.

Examining the mean scores by grade there is a marked increase

in score by grade From 74.37 for the Prs-ﬁagistration students
to 83.50 for APHO's. The Pharmacy Lecturers fall between

the DPhO/Principal Pharmacists and the APhO’s with a mean
score of B5.08. Turning'next to the degree of veriability

a5 messured by the standard deviestion the APHO’s stand out

as 8 group as being much more consistemnt than the other

grades. (APRD's = +3.77}. As the level of grade reduces

the degree of veriability increases and the Pre-Registration




Table 14

PIA - t-TEST FORA DIFFERENCE BETWEEN GROUP MEAN SCORES BY GRADE

APHO DPHO/ Staff Basic Grade Pre-Registration
Principal Pharmacists Pharmacists Students

£ df p= t dF p= £ df | p= t df | p= £ daf | p=
DPHO/Principal
Pharmacists 2.995 (16 }0.01
Staff '
Pharmacists 3.681 |47 {0.001 | 1.184 |53 |oc.20
Basic Grade 4.030 |so |o.o01 | 1.998 {56 |0.10 |1.265]| 87 |O.20
Pharmacists !
Pre-Registration | 5 og3 153 |p.001 | 1.349 |29 |0.20 {1.713| 60 {0.05 | 0.930 {63 |D.20
Studants ¢
Pharmacy 1.874 |17 |lo.10 | o.573 {23 | .2 1.000 | 54 10.10 | 2.580 {57 |o.02 | 2.620 |30 | 0.02
Lecturers 0.20 _

66
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students sre the least consistent group with a standard

deviation of +11.08.

To celculate the results given in Table 14 "the t-Test
for a difference between two independent means'" was used as
described in BRUNING and KINTZ (1968). The aslpha level of
significance for non-directionsl (two-tailed]) tests is shown

as p=.

From tﬁesa results it can be seen thaﬁ the differences
between APhD’s PIA mean score and those of the other pharmacist
grades =re very signiFicant. (p = 0.01 For APhD/District/
Principal Pharmacists and p = 0.001 for APhD/2l1]1 other grades.)
The difference of means of APhO’s from Pharmacy Lecturers
is only significant at the 0.10 level. It can also be seen
that there sre very significant differences between the PIA
mean scores of Pharmacy Lecturers snd Basic Grade Pharmacists
and FPe-Hegistrat{cn Students. (p = 0.02 in both cases.)

There ls little sigmificance in other differences.

Sex
Pharmacy is a profession that attracts both men and
women to its ranks. Teble 15 on the following page lists

the sex distribution of the sample surveyed.

It is not the purpose of this research to examine the
sax structure of hospital pharmacists in relation to career
progression in detail. Ns;ertheless it is ressonable to ask
the question: DOoes sex type make any signiFicéht difference

in relation to professional attitudes snd values and manage-




Teble 15

DISTRIBUTION OF SEXES BY GRADE

AP#O =3 o}
DPRHO aﬁd

Principal Pharmacists 8 4
Staff Pharmacists 22. ‘ 21
Basic Grade Pharmacists 14 32
Pre-Registration Students 8 11
Total EE EE
Grand Total (Both sexes) 126
Pharmacy Lecturers 13 D

ment orientation? To examine this guestion the group mean
scores, standard deviation and significance of difference
of means (t-Test) were calculated for esch group by grade

and by sex. The results of these cslculstiors are shown in

Tables 16 and 17 which follow.

Table 16 demonstrates for this sample that, overall,
women have a higher PIA mean score than men but their scores

are more widely spread. The male DPRO's and Principal

Pharmacists are more consistent than their female equivalents.

(Standard devistions - 5.39 and 28.32 reépectively.] For
Staff Pharmacists thé situation is reversed with standard
deviations of 210.35 and 27.35 respectively. Basic Grade
Pharmacists and Pre~Registration Students have similar con-
sistency for men and women. The consistency of the all male

APhD group is marked. (Standard deviatiom =3.77.)



Takble 16

PIA - GROUP MEAN SCORES and STANDARD DEVIATION BY GRADE AND BY SEX

Grade ' Group Meen Score Standard Deviation
Meh (n}  Women (n) Men Women
APHO 93.50(8] ALL MALE + 3.77  ALL MALE
DPHO and

so.oo(8) 88.75(4) 5.33 + 8.32

Principal Pharmacists

B

Staff Pharmacists 78.86(22) 80.10(21) +10.35

+7.35
Basic Grade
Pharmacists 76.36(14) 77.16(32) +10.10 + 9.64
Pre-Registration
Students 67.25(8) 79.55(11) + 2.00 + 9.47
Pharmacy Lecturers 85.08(13) ALL MALE + 9.58 ALL MALE

0%



Table 17

PIA - +-TEST FOR DIFFERENCE BETWEEN GROUP MEAN SCORES BY GRADE AND SEX

Moo M APHhD DPhO/Principal Pharmacist Staff Pharmacist

= 2r

Men Men Women Men Woman
W = Women : ' d
t df | p= t df | p= t df | p= t df | p= t dfF | p=

DPHO/Pripncipal | M | 4.790 | 12 | 0.001

Pharmacists W 1.090 galo.eo 1.430 | 10 0.20
Staff M | 3.220| 25 | 0.01 0.260 | 2s |»0.20 | 1.720| 24 { 0.10

Pharmacists W | 4.000}25|0c.001 | 0.030]| 27 |>0.20| 2.010| 23 |0.10 | D.420{ 41 |>0.20

Basic Grade M | 3.8t0| 18 | 0.04 0.720 | 20| o0.20| 2.120} 16 |0.05 { 0.680 | 34| 0.20] 1.220 | 31 | 0.20
Pharmacists W 3.060| 36 |o.001 | 0.840 ] 38 |>0.20| 2.470| 34 {0.05 | 0.780| 52| n.20| 1.130 { 49] 0.20
;r’;str*tion M| 68.1430 | 12 | 0.001 2.580{ 14| 0.05| 3.480}| 10 {0.01 | 2.640 | 28} 0.02| 3.730 {27 | 0.001
SEQ a w | 3.240 | 15 | 0.01 0.100 {17 |>0.20 | 1.550 | 13 {0.20 | 0.180| 31 |>0.20) 0.170 | 30 po.20
tudents

fh‘rmacy M| 1.874 23 |0.10 1.070l 19 |>0.201 0.600} 15 ho.20 | 1.830| 33| o0.20| 1.520 { 32| 0.20
ectureaers .

Tabla 17 is continued overleaf.

L




Table 17 (continued)

PIA - t-TEST FOR DIFFERENCE BETWEEN GROUP MEAN SCORES BY GRADE AND SEX
M " Basic Grade Pharmacist “Pre—Hsgistratiun Student
= en
Man Women Mean Women
W = Women -
t df p= t df p= t df p= t df p=
Basic Grade
Pharmacists 0.250 |44 |>0.20
::sttration 2.00 |20} 0.10 | 2.540 {32 |0.02
=9 0.780 {23 | 0.20 |o0.700 | 41 |0.20 | 2.870 |17 | 0.02
Students
Pharmacy 3.000 |25 | o0.01 |l2.3e0 {19 |0.05 | 3.820 {19 |0.01 | 1.310 |22 |0O.10
Lecturers

 FOT
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These diFFeranﬁes are analysed in more aetail and the
results shown at Table 17. From this deta the Foilnwing
observations can be made:

(e) The APRD group mean scores are very significantly dif-
Ferent from those of the other groups with the exceptinbsv
of Female DPhO’s/Principal Pharmacists and Pharmacy Lecturers.
(p = either 0.001 or 0.01 for all exGept DPHD’s (Female) -
p = 0.20 and Pharmacy Lecturers p = 0.10).

{b) There is & significant difference between DFPhD/
Principal Pharmacists and Male Pre-Registration Students.

(p = 0.05).

(c) There are significant diFFerences_Eetween Female
DPhO/Principal Pharmacists and Male Pre~Registration Students
(p = 0.05 and 0.05 respectively).

{(d) There is a significant difference between Male Staff
Pharmacists and Male Pre—Hegistraﬁion Students (p = 0.02).
(e) There is = v;ry significant difference between_ .
Female Staff Pharmacists and Male Pre-Registration Students
(p = 0.001).

(F) There is a significant difference betwéen Male and
Female Basic Grade Pharmacists and Pharmacy Lecturers

(p = 0.01 and 0.05 respectively].

(g) There ié a significant diFFeEence between Male Pre-
Registration Students and Pharmacy Lecturers {p = 0.01)}.

(h) No other differences are significant.

From the fForegoing three points arise:
1. TEB APhD’s es a group, sppear to be "different" from the

other grades, s their PIA scores ere more consistent and
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statistically significant than other grades.

2. There ere differences between mem and women in PIA scores.
3. The scores of the Pharmacy Lecturers are significantly
different from those of Male Pre-Registration Students and Basic

Grade FPharmacists but not at Staff Pharmacist level and above.
These three points will be further discussed in Chapter 11.

Sex and Management Driemtation

A comparison was made between sex—-type and primary
management orientsation. Comparisons both by grouﬁs and by
pgrade yielded no significant differences. Orientations of
Pragmatic, Moralistic and Mixed appeared to be equally
distributed between the sexes. The only slight bias was
for more women to be Affect oriented than men, (4 women and
2 men), but the numbers are so small they are of little

significance.

Age

Hospital pharmacy is a predomimantly young profession.
(Majority in 20-40 yeasrs age group.) With the exception of
Pre-Registration Students older people occur in all groups.
It is apparent from a8 study of the age groups =nd grade; as
given in Appendices 26-30 that many of the senior posts
(APHD’s, DPRO's and Principal Pharmacist posts) are occupied
by relatively young people Fcr the level of responsibility.
This is & direct result of the combined effects of NOEL HALL
appointments and the Heslth Service ARe-organisatieon in 1874.
It is likely to produce career blocks in future yesrs as
many people in the senior posts at present sre likely to hold

them For some Foreseeable time. This will limit the career
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prospects of more junior staff and may well affect job satis-

faction.

When mge is compared with PIA scoras'the‘oldar age groups
tend to have higher scores (ie. Professional orientation),
but there are wide variations within age groups. Three pos-
sible explanations may account for this. First, it may be
that promotion acts as a stimulus to professional orientation
and thus increases in PIA score could be expected to occur
in parellel with promotien. Secondly some pharmacists, after
a few years, leave the hospital pharmaceutical service pet-
manently or for a substantial period of time. The ressons
may be varied. Women pharmacists marry and leave to bring
up families. Both men and women leave to join retalil practice
or the pharmaceutical industry where, in both cases, salaries
ere higher. (eg. Currently a Retail Pharmacist in employment
can obtain £2,000 a year more salery than as a Basic Grade
Pharmacist.) If ;uch people return to the hospital service
they do not usually expect promotion and tend to rejoin it
For the security if offers. Alternatively, a third explanation
that I tend to believe as a result of my interviews, is thast
those who are initiaslly more professionally orientated,

N

remain in the profession, and seek snd gain promoticn.

Job Satisfaction

The degree of jobsatisfaction of the hospital pharmacists
was measured by meamns of the HOPPOCK job satisfaction scale.
{(Questions 5-8 in final part of guestionnaire.) The method
of scoring was described in Chapter B. The individual socores
can be found at Appendices 26-30. The group mean scores and
standard deviastions were calculated by grade snd ares shown

at Table 18 on the following page.



Table 18

JDB SATISFACTION - GROUP MEAN SCORES

|
|
|
}
AND STANDARD DEVIATION BY GRADE

Grade Eﬁnup.Mean Standard
: Score (n) Deviation

APRD 22.33 (6] +1.70
DPLO/ '
Principal 19.42 (12) +4.68
Pharmacist
Staff
Pharmacist 20.55 (42) +2.61
Besic bGrade
Pharmacist 19.60 (48) t1.82
Pre-Registration 20.95 [18) +5.48
Student ' -7

APhD's and Basic Grade Pharmacists are more consistent
in their scores than the other grades. (Standard deviation
of +1.70 and +1.92 compared with +4.68, +2.81 and +5.49 for
other grades. Least consistency is found amongst Pre-
Registration Students {+5.49) whilst DPHO/Principal Pharmacists

are also less consistent with a standard devistion of +4.68.

using the t-Test For the Difference between Group Mean Scores.

The results are shown at fable 19 {see over).

Examination of Table 19 shows little significant dif-

Ferences betwsen grades. There is however a significant
difference between AFPhD’s and Pre-Registration Students

where the p value = 0.05,.

|
|
The job satisfaction data was then checked For significance
|
|
|
|
|
|
|
|
|
|
\
\




Table 19

JOB SATISFACTION - t£-TEST FOR DIFFERENCE BETWEEN BHUUP MEAN SCORES BY GRADE

APHO oPHO/ Staff Basic Grade
Principal Pharmacists Pharmacists
t df p= t dff p= t df p= t df p=
OPHO/Principal
Pharmacists 1.39 16 0.20
Staff
Pharmacists 1.48 (44| 0.20 | 0.02 |52 [>»0.20
Basic Grads 0.05 |50 |>0.20 | 06.43 |ss |do.20|1.56 |86 | 0.20
Pharmacists ' >0- : ’ ' '
Fre-Aegistration | 5 574 {22 | 0.05 | 1.08 |28| 0.20|0.48 | s8|>0.20| 1.77 | 82| ©.10
Students
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Cverall the levels of job satisfaction were higher than
the researcher had anticipated. There was some variability
within tha'populaticn covered but a feature of the sbove
results is their relative uniformity and closaness. Ares
Pharmaceutical Officers seem to enjoy & higher job satis-
faction than other grades. As a result of the interviews,
described iateh, the researcher came to the Firm conclusion
that job satisfaction is fairly steady but with indications
of both improvements and reductions to doma 8s a result
of the forthecoming Re-Structuring of the Health Service in

1982.

Managerial Orientation - Personal Values Question

Chapter 9 describes the administration of ENGLAND?'s
PVQ Questiomnaire and Chapter 8 described the methods of
analysis used on the data. The cutcoma of aﬁalysing the
main survey is listed in Appendices 26-30. In the case of
those respondents who had been classified as of Mixed
ocrientation their second orientation was identified in

eddition and is included in Appendices 26-30.

As a total group the respondents Primary orientations

were as given in Table 20 on the follewing page:-
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Teble 20
MAIN SURVEY - PRIMARY DRIENTATIONS
e . Percentage of .. ENGLAND Data .
Primary .. RBespondents in ENGLAND Data Intermational
ODrientation Orientation USA % Beference
Classification Group %
Moralistic 43.7 30.3 . 24.4
Mixed 40.5 11.2 17 .8
Pragmatic 6.3 57.3 . 52.9
AFfect 4.8 1.2 5.1
Not classiFied* 4.7 - -
100.0% 100.0% 100.0%
Not classified - due to failure to meet snalysis rules

ENGLAND on page 20 of his book, tables the prﬁpcrtinns of
managers falling into the orientation categories fFor the

Five countries he studied and his international reference
group. From this data tH; comparative figures for the USA

and the international reference group have also been includesd

in Table 20 == 8 means of ccmpaﬁisnn.

Examination of comparisons between these figures shows

notable diFFérences between the figures as is the case with
the ENGLAND data when compared scross all Five countries.
The most marked differences for the hospital pharmacists are
the high (43.7%) level of moralists, the high level of mixed
orientations {40.5%) and the low level of pragmaﬁists {6.3%).
It would mppear pharmacy is a profession where ethical con-

siderations [(moralist) esre of the uppermost importance.

A further hypothesis stated "Senior pharmacy managers
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will have pragmatic orientations and will hold as important,
valuaes such as high productivity; organisational stability,
pharmacy efficiency and service maximisation". This view
follows on directly from the major emphasis on effectiveness
and efficiency which can be seen as & central Feature of
managerialism as discussed in Chapter 5. ENGLAND identifies
the value profile of a "successful' USA manager. He gives

a thumb=-nail sketch of such managers on page 10 of his book.

"USA Managers"

"Large element of pragmatism.
Have a high achievement and competence orientation.

Emphasize traditional organizastional goals such as

Profit Maximization, Organizationsl Efficiency and
High Productivity.
Place high value on most employee groups &s significant
reference groups."
In more detail he lists the Operative values [ie. Concepts
rated as High in Importance and viewed a&s successful) for
such s manager on page 114. Thoée concepts listed are:
Organizational -Efficiency
High Productivity
Profit Maximizstion
Organizational Growth
Orgenizational Stability
Achievement
Creati?ity

Success

Job Satisfaction
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Influence
Ambition
Ability
Aggressiveness
Skill
Authority
Change
Competition
Rational
Risk

My Company
Customers
Me

Managéhs
Owners

-

The question now arose: How do the ratings of hospital_
pharmacy managers compare with their USA counterparts? To
investigate this aspect a detailed analysis was carried out

into the values listed above (or their health service equiv- |
alents). {eg. Organizational EFficiency became Pharmacy
Efficiency.) Each respondents questionnaire was examined
individually and for esch of the concepts listed above it

wes noted where it had been rated, Highly Important and

Successful. A rumning total was maintained by grade and.

the percentage of each grade which had rated each concept

as Highly Important and Successful was calculated. These

results sre displeyed in Appendix 34.
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Examination of these figures leads to the Following

commants on sach concept:

‘High Productivity - all grades similar

Organisational Stability - marked increase in importance with
grade.

. Bervice Maximisation - marked increase in importance with
grade.

Crganisational Efficiency - all scores high end increase
with grade.

Organisational Growth - low score but increase with grade.

Patients - all very high scores.
Managers - very marked increase with grade.

AHA Members ~ low scores but marked decreasse with grade.

My Hospital - Area Pharmaceutical Hospitals marked increase
on other grades.

Me - low figue for District Pharmaceuticel Dfficers.

Ambition - higher scores for Area Pharmaceutical Dfficers
and Pre-Registration Students.

Ability - all high scores.

Aggressiveness - all very marked low scores.

Skill - marked increass with grade.

Achievement - marked increase with grade.

Job Satisfaction - all high. Some decrease with grade.

Influence - marked increass with grade.

Creativity = marked increase with grade.

Success - Pre-Registration Students scores higher than other
grades.

Authority - low pﬁiority all grades.

Change - high figure for District Pharmaceutical Officers
stands out,

- Competition = increass with grade.

ﬁééiﬁnﬁi - tendency to reduce with increase of grada;

Risk - low priority for all.
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If the managerial grades of hospital pharmacists (APRD’s,
Principal and Staff Phermacists) held values relsting to
effectiveness and efficiency in a similer way to the prag-
matic USA business manéger, one would expect some convergence
of the results for the USA and UK. Iﬁ might also be argued
that a higher score could be expected with increase in grads.
Clearly this is not the case. HResults asré much more randomly
distributed without any overall pattern emerging. Some Useful
comménts can be made on the data giving poimters for Further
investigationt-

Organizational Stability is important for APhD's and DPROD’s.

Drgenizational Efficiency is very important for all grades.

Patients are highly rated by all grades.
Managers are important for AFhO’s.

AHA members are of low importance to sll grades.

Ability is important to all grades.

Aggressiveness is very unimportant for all grades.

Skill is very important for g@ll grades.

Job Satisfaction is very important for all grades.

Influence is more important Ffor APRO’s and OPRD’s.
Authority is of low importance for all grades.
Change is very important for OPhD’s.

Risk is of low importance for all grades.

When the pilot study was completed a Factor Analysis
was carried out on the PIA and PVQ data as described in
Chapter 8. The results were disappointing in that they did
rnot substantially increase owr understanding of the relative
motivations and satisfactions obtaimed from meeting profes-

sional as opposed to managerial criteria. The most useful
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Finding was the high correlstion t.saJ between "Paersonal
Values versus Professional Automomy" and Personal BGoals.

After careful thought the possibility of carrying out =
further Factor Analysis with the Main Survey data was rejected
as unlikely to provide valid information which would halh .
the researcher further understand the area being researched.
It also would not provide opﬁortunities to investigste some

of the gquestions raised by the snalysis of the concept data
discussed in the preceding paragraphs. A more appropriate
approach appeared to be the conduct of & series of semi-
structured interivews to deepen understanding of the evidence
obtained to date. The interviews were based on this material
and on the extensive krnowledge of the Health Service and the
hospital pharmacy service of the researcher. The next section

describes this aspect.

Semi-Structured Interviews

The range of staff that'ware interviewsd, the method
of interviewing and the six initial questions used was des-
cribed in Chapter 8. A semi-structured interviaw_was used,
as it was necessery to guide the respondents into the =reas
for discussion on a common basis, whilst at the same time
being careful not to ask leading questioms. Each guestion
was put to the respondents in turn and their replies noted.
Follow up questions wers used to ensure the researcher clearly
understood their answers. Follow up questions were also used
to gain illustrations and examples of the points they made

and in particuler to identify end obtain detail of critical

incidents realting to the guestions.
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The detailed record of the interviews amounts to over
seventy A4 pages of notes and contains a wealth of inform-
ation. To present such detail in this.thesis would not only
be repetitious but would cloud the conclusions it is neces-
sary to draw from the interviews. The detail has therefore
been retained in the working papers and the salient and
significant points arising from the discussions are described

here.

Each guestion will be repested. The thinking behind
the question explaimed and the points arising from the
interviews described and comﬁented upon. Where appropriate
eritical incidents will be described and quoteﬁions fFrom the

discussion given.

Question 1. Since NOEL HALL has there beeﬁ any change in

the emphasis on management? IF Yes, give examples?

-

Chapter 3 described the organisation of the Hospital

Pharmaceutical Service both prior to and post NDEL HALL.

The NOEL HALL Working Party was asked "to advise on the
efficient and economical organisation of the hospital phaEm-
aceutical service ... ." The report created a new organisas-
tiomal structure and placed s major emphasis on the
management aspects of the service. Pre- and Post-NDEL HALL
diFFerancés can be seen clearly from Table 1 in Chapter 3.
Had there been any change in emphasis on management in

practice since the NOEL HALL proposals were implemented and

if so in what form? Question 1 wes designed to answer this.
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Answer

In every case there was an immediate response, Yes -
management is & much more important aspect of our job now.
Examples of this are: a DPhO - "Yes, very much so. We now
ﬁénagé. Bur functiom and suﬁ-Functinns have been rational ised.

We have become amccustomed to managing. We have seen its

possibilities. We have realised we aﬁé ménagars.“
An APhO - "I am a manager first and 2 professional pharmacist
second."

Respondents then spelt out the way in which the emphasis had
changed. The main points which wers given as illustrations
were:

There has been an inmcreasing empbasis on effectiveness and
efficiency. Started by the NDEL HALL report it gained Further
momerntum from the 4874 Health Service Re-Organisation and

the financial constraints which have arisen since 1975.
Respondents found it almost impossible to separate these
three aspects but it was clear there had been a substantial
change of emphasis. This pressure for effectiveness and

efficiency pervaded all aspects of the pharmacy service and

covered both mahpuwér, Fimance and equipment.

A second significant point was the increasing emphasis
on the Fimancial sspects of management and in particular
cost containment and reduction. This aspect will be developed

more fully in answers to Question 2 dealing with conflict.

The change in attitude on the part of pharmacy managers
in terms of a grester awareness and acceptance of their
management role was implied by the initial guotatiens in this

section. The fact that they would initiste management action



much more freguemtly than in the past; rather than respond

to others initiatives, was guoted by several as = significant

change.

Attention was drawn to the increasing amount of time
devoted to management treining sctivities which previously
had not sccurred or had occurred only on & very limited and

spasmodic basis.

It was stated future planning was now a promiment
Feature of managing and roles and relstionships were much

more clear.

An inferesting Feature, elso arising in answers to other
guestions, was an increasing emphasis on the bureaucratic
aspacts of the Health Service. This was rnot primarily ident-
ified with NOEL HALL but with the 1974 Health Service Re-
Organisatinn._ Relationships with the personmnel function was
Freqﬁently guocted and incidents seem to relate to problems
over replacing staff who were leaving, "unnecessary" returns,

etc.

This latter point, growth in bureaucéacy, seemed on the
surface to clash with a Fimal point - that pharmacy managers
now had more professicmal autonomy in the management of
pharmacy staff then previously. It was said by a OPRD -

"The APRO is very much the King of his Castle. He has almost
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complete power in the line management of his Area." Buresucracy

seemed to creep in, not in their own departments but when

the work situstion required the co-operation or active sup-

port of other departments or disciplines such as personnel.
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Question 2. Does this lead to conflict in relastion to

professional values and asttitudes? If Yes, give sxamples.

(Critical incidents.) How were the conflicts resolved?

A hypothesis listed in Chaptér 1 steted - "Hospital
pharmacists wha hold both managerial and professional
responsibilities will tend to be drewn into situations
of conflict between their values and mttitudes =s managers
and as professionals." If there had been an increaéing
emphasis on management and the hypothesis was true then
examples of such cnn#licts should be spparent. Conflict in
this sense was defined as making managerial decisions where
the outcome or solution that was desirable From the managerial
point of view was at variance with the outcome that was
desirabla from the professional point of view. A simple
example is the conflict between the managerial concern to

reduce costs and the professional concern with standards of

service.

OFf all the guestions this guestion gave the respondents
most difficulty imitially. Two-thirds seemed to have dif-
Ficulty in understasnding the cuestion. The reason for this
appeared to be that conflict as such was not st the forefront

of their minds. Open conflict or conflict of a dramatic

type was a rare event in their work situastions. They accepted
there were dissgreements but few conflicts. (The distinction
sesemed to be & matter of degree. Disagreement was inevit-

sble but conflict a rare event.) The attitude seemed to be

Summad up by one DPhD who said - "IF there is conflict it
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is Profession versus Profession not Profession versus Manage-
ment."” The other third of the respondents could identify
conflict areas immediately; After Further discussion éll
accepted that conflict as defined by the researcher éig

exist and was on the increase with.tha increase of management
activity. It is signifiecant that of the sevénty pEges or so
of notes on the interivews thirty Four pages [(approximstely

50%) were on this question.

The conflicts thémsalves Fell imnto two groups. Firstly

' there were conmflicts with others external to the hospitsl
service. An example of this would be with the pharmaceutical
manufacturing industry where an APhD said - "Industries’

ma jor ob jective is to sell their products. It is not neces-
sarily the most appropriate product for patients on effect-
iveness nor efficiency grounds. This can lead us into conflict

With them o" -

A more specific critical incident relates to the
development of health centres for generzl praectitioners and
other heslth professionasls. It was stated that it is a
statutory requirement for pharmacy provision if the local
general practice pharmacists want it. This decision is a
matter of need and discussion st the local pharmaceutical
committes. Such situstions can lead to conflict for the
APhd who may be torn between the managerial requirement to
éuppcrt his fFellow health sgrvice colleagues, who atre

planning the health centre, end his professional loyalties

to the generzl practice pharmacists whose difficulties and
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bnint'oF view he can understand Frﬁm his prnFsssionél

view point. When asked how sucﬁ conflicts were resolved
an APhD {supported by similar comments from his colleaguss)
said - "The provision of the best service for the patient

- o o e wls
is the key to this sitwation. 1 sct as a negotiator? between
the parties involved (Planmers, G.P.'s; laéal general practice
pharmacists etc.) to bring sbout the best possible service

to the patient within the constraints operating." This

theme of negotiating I shall return to later.

The second and largest group of conflicts was within
thethSPital service itsalF.r This can and does involve
phéhmaciéf managers in conflict with a wide range of people -
their own staFF; medical staff, administrators, finance
staff, nurses, etc. The circuﬁstanceé which give rise to
these situations are many and varied - staffing levels,
equipment, quality standards, cost reductions and cost
containment are typical examples. Out of the many critical
incidents described during the interviews three have been

selected as typical or important.

APHD*s, OPHD’s and Principal Pharmacists all mentioned
conflict with their own staff. A tyhical incident would
develop this way. It had been custom and practice for many
years for pharmacists in an outpatient dispensary to collect
prescription charges from vutpatients on behalf of the Finance
staff. With increasing pressure of pharmacy work [increased
OPD sttendences with same steffing level) and increases in
cash handled [govermment increases in prescription charges)

pharmacists were ob jecting td handling cash as they regarded

Author'’s underlining
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it as an acfivity which did not require their professional
skillé. The pharmacists demanded that the DPhD/APRO should
arrange for a cashier, from the Finance departmant; to be
availsble; to collect the cherges aﬁd thus release the
pharmacists for professional activities. The DPhD/APHOD
having sympathy for the professional viewpoint of his pharm-
acists would represent their views to the District Finance
DfFficer (D.F.0.). The D.F.0. whilst understanding and
sccepting the pharmacists’ point of view would be unable to
agree to it for two reasomns. He had no spare steff ena due
to fiinancial shortages no funds to appoint an extra post.
Secondly, the job would be very much a part-time one and if
sﬁch 8 person was @mppointed there would be long periods of
unoccupied time which would be inefficient. The DPRO/APRD -
Having a wider appFaciEtion of the management aspects of
the situation than his staff, and bearing in mind the berefits
to the service as'a whole, would back the D.F.0.%'s view.

He reports this to his staff telling them they will have-ta
continue to collect prescription charges. The staff's
reaction would typically be one of disappointment and a
feeling they had been lat down professionally by their boss
with subsequent strained relations and confFlict. In some
cases DPhO’s/APh0O’s accepted this as "a cross they had to
baar.” In other situations the stéFF would not sccept the
decision and the conflict was ultimately resolved by either
the introduction of ticket machines that the patients could

use or the wse of unpaid volunteers to collect the charges.

A second example might concern guality control. Quality
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control i=s a Regional function and its task'is to ensure
quality standards are maintained for all manufactured products
in accordance with the MEDICINES ACT 1968. Manufactured
pﬁoducts are placed "in bond" until relsssed by quality

control [(Q.C.]} after tests have proved the prodacts safe.

An incident arose im this way. On a Saturday morning a
particular fluid was required wgently For an in-patient.

The hospital pharmacy was out of stock but it was known

that stbck was available "in.bond" whilst tests were proceeding
It had not yet been released by Q.C. The locasl APRD said

that in his professional judgement sufficient guantities
should be released from bond mow to meet this nmeed. The

local Q.C. pharmacist refused to do this ss to do so would

be contrary to the MEDICINES ACT 1968 as interpreted by the
Medicines Inspecfors. This led to a conflict of views between
the two in which the APHD arguéd his professional and managerial
responsibilities ;ere being undermined. In the event the
immediste crisis was overcome by the special manufacture of

a one-of f batch but this was inefficient from the management
point of view as it is more costly and not subject to as

stringent comtrols on gquality standards.

The third and final example of conflict within ths
hospital service is a very complex one of natiomal concern.
It is related to the rising cost of drugs on a national
basis and is a major concern of Central Government represented
by the DHSS. There have been pressures nationally for many
years but the interviews made it very clesar that this had
been an area of increasing concern particularly over the

past fFive years. That it is still a very current concern
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is illustrated by the concluding paragraph-uF Sir Patrick
NAIRNE’s (Permanent Secretery DHSS) letter dated 241st November
1880, to Chairmen of Area Health Authorities which ststes:
"The Department fully understands the problems which confront
Health Authorities in the control of drug costs. The Financial
preséures on the NHs; reinforced by the views of the

Puwlic Accounts Committee, underline the 'importance of tﬁs
méasures 1 have outlined sbove, and of looking for =11
possible means of restraining this large area of national
expenditurea,"

The size of the problem can be gauged from paragrsph 1 of

the Twenty-Fifth Report of the Public Accounts Committee
which states:

"In 1979 the cost of pharmaceutical prescribing borne by

the National Heslth Service reached a total of £1,084
million, an increase of £134 million over the previous yaar.
Under the NHS gan;ral practitioners and hospital doctors may
prescribe any drugs that they consider to be necessary for
the treatment of their pstients. But the health departments
have recognised the need for methods of influencing pre-
scribing costs which would be both effective and scceptable
to the medical profession. The Secretery of State for

Social Services issued a joinmt statement with the British
Medical Association in 1878 drawing the attention of the
general public and fFamily doctors to ﬁhe need For a greater
appreciation of the real value and limitations of drugs,

and for an improved awareness of their plabs in treatment

and cost. The Secretary of State said that over £20 million

a year was being spent on preparstions such as cough mixtures,
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laxatives; slimming pills and vitamins and that there was
scope for saving some £40 million a8 year on the propbrticn
of slegping pills, tranguillisers and anti-rheumatic prep-
arations wh}ch resulted from patient demand and pharma-
ceutical advertising."

Pressure is being placed on GP's to réstﬁain prescribing
costs but alsc on the hospital service. One of the ways
this occurs is deschibsd.inqparagraph.1ﬂ.cF.the Fublic
Accounts Committee Heporf. It states:

"Hospital doctors are not in.general provided with details
c# their prescribing costs, but the health departments have
recommended to health authorities other measures to encourage
efficiency in prescribing. These include the formation of
locel prescribing committees to review drug costs and
disseminate information, and the restriction to senior
medical staff of authority for the use of new and expensive
preparations. DHSS told wus that as a kind of self-imposed
limitation, hospitsals sometimes produced a simple formulary
providing a broad limited basis for the drugs which they

expect clinicians to use."

Pharmacist managers frequently find themsaives drawn
into conflicts relating to this area either as a result of
their own initiatives or the initistives of others. The
researcher specifically asked the respondents if they were
ever asked to cut or reduce drug costs and if so by whom.
They were very immediste in their answer that they are Eéﬁ
asked to do this @s it lies outside their power. The cost

is incurred =ss & direct result of presecribing and the power

to prescribe is legally restricted to qualified Doctors and
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Oental Practitioners [save in very execptional circumstances).

They were then asked how they become involved in conflict in

this area and it became clear it wes s s result of their

involvement in Drug and Therapeutic Review Committees,

preperation of loeal Formularies; development of stock-

control systems, etc.

Discussions with the respondents drew attention to a

pumber of wvalid points:

1.

2.

Prescribing is the main aspect of cost increases.

APhD’s have the power to buy in the most efficient way
but that scmetimes.msans extra resources are needed.

eg. Computerised stock control systems.

Prescribing hanits of Doctors snd Dentists can only be
changed as a8 result of inFluancs.

An APRO will '"go along with escoromies if it gives better
patient service. We must make the best use of money.
Aesources are limited. We should use a suitsble drug
not an expensive one where suitable alternatives are
available."

"Emphasis stould be on value for money - cost effective
prescribing.”

APhD’s would be unwilling to supply cost information
only for decision making in this area. The pharmaceutical
properties of the drugs must alsc be teken into account.

Indeed, some APRO’s would "be quite happy to see an

increase in drug expenditurs if it:

1. Cured pstients more effectively; or
2. HReduced the patients overall length of hospital con-
firmemenmt and therefore total hospital costs."

Pharmacy managers were very concerned with "the patient".



Some ergued it was ingrained in their profession ms part
of their values.

B. There was total acceptance that drug costs must be con-
tained in the interests of the health service at largs.

(See 4 sbove.)

Orne AFHD felt that "credible advice is the key to
solving problems in thes area." Interestingly this lines
up very closely with the views of FULMER and RUE (1973) who
give their view that in the future, & demonstration of
competence will be a major consideratiun for any manager

who is to succeed.

This latter point tskes us into the way in which conflicts
in this arez are resolved. They could be with Doctors,
Dentists, finance staff or other pharmacists. Because of
the nature of the“decisinns rationsl judgement based on the
facts was oftemn not always sn zppropriate decision making
process. A great deal of professional judgement was often
involved and therefore professional negotiation was the
usual means of resolving conflict in the area of drug cost
restrairt. Negotiation was often lengthy and not always
‘successful . However, some very good examples of success
were slso guoted, particularly where over a period of tiﬁa

pharmacist Ycompetence'" had been demonstrated snd sccepted

by the medical amd dental professions.

Question 3. How do you get round rules which limit what you

would like to do ss 3 manager or professional”?
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STOUFFER et al. (1948) holds the view that seieﬁtive dis-
regard of officisl rules is essentisl for carrying out
buresucratic work. ZIMMERMAN {1970) suggested "Rules and
policies ere to some degree abstract and general, and hence
by their very nature incapable of completely sncompassing
tﬁe perversely contingent features of manifold and changing

orgasnizatiocnal situations.”

As "getting round rules™ might be one way of resolving
conflict that exists for pharmacists managers the question

was designed to seek evidence as to what actually happened.

Initially some respondents were clearly hesitant to
answer the question. BRe-sssurances about confidentiality
and the "circumstances" in which bending the rules was
"ijustified" obviously re-assured them. Examples were then
fortheoming to illustrate this situstion. Ways of getting
round rules invul;ed pne or more of a variety of spproaches.
The main ones were:

"Just ignore them."

Virement td other budget heads unofficially or in

collusion with Finance.

Using local sources imstead of Area or Region.

Telling "white lies"

Boing along with the principle but not the letter of

the "law".

Many.caveats were expressed as qualifiecations to getting
rournd rules. Among the main ones were: |

"I would not bend rules if professional standards are

lowered.™




"l won'’t break rules but I will bend them."
"IiF I think.the rules are wrong I would probably take
up bettle tﬁ get them changed;"
"I will not be dishonest."
Clearly many were unheppy with the idea of breaking rules
but would 'bend" them in certasin circumstances to resolve

the conflict.

Question 4. How do you view career opportunities post NDEL

HALL? Especially for the senior grades? (Principal

pharmacist upwards.)

The NCEL HALL Working Party in msking recommendations
For the hospitel pharmsceutical service was speciFically.
asked to make recommendations which would provide "a ﬁuit-
eble career structure for pharmacists and supporting staff."
In order to progress through the career structure it is
necessary to move‘into management. To do this ome needs to
demonstrate management potential or success in minotr manage-
ment situations. As a junior manager (Staff Pharmacist)
ona needs to demonstrate success as g manager if ome is to
progress further. One way oF.dsmcnstrating management
gbility is to show that you can cope successfully with the
handling of conflict - an essentizsl feature at the more
senior levels. Those who aspire to promotion are therefore
more likely to be keen to handle conflict successfully in
order to demonstrate to their "boss" that they have potential
for advancement, thus enhancing their career prospects.
Conversely, if career prospects are limited, the motivation

to deal successfully with conflict may be significantly
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reducad.

It follows from this that a knowledge as to bhow hospital
pharmacists view their career prospects is important in

understanding issues of conflict and how it is resolved.

Answers

There was universal recognition (with qualifications
which will follow) that the career structure was much
improved. As ome APhD ststed, "The tree has pgot higher,"
or a DPhO "It has dramatically improved post'NDEL HALL"™.
Improvements have been in terms of increased seniority of
posts, increased number of posts, increased salary and
younger promotion. Also management training has been
increased.with career development in mind. For many phérma—

cists the post NOEL HALL period has been & "boom time™" in

terms of promotion. This signals some of the qualifications.

The time for the Re-Structuwing of the Health Service
f1982) is nearing. The Governments proposals as published
in "Patients First" and Health Circular (B80)8 make existing
staff feel very umeasy. Although the circular suggests NDEL
HALL =sreas might be maintained it is by Po means mandatory.
As AHA's are to be sbolished and replaced by smaller District
Health Authorities (OHA) the pharmacists fFear a fragmentation
of their service with loss of statﬁs and career prospects.
This fFollows on from the Governments decision that local

organisations are to be determined by DHA's themselves.

Thus. it was said more than once "The forthcoming re-structuring

will umdo sll the good NDEL HALL has dona.! Whether this




is so remains to be seen.

The second gualificstion concerned specialists in
hospital pharmacy. "Specialists" work in sub-functions of
hospital pharmacy namely Drug Information, Quality Control
and Production. To work in these areas requires specialist
knowledge and experience. The most senior level that such
a épscialist can reach is Principal Pharmacist which is three

stages below the maximum possibilities for other pharmacists
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in the hospital service. Thus the career ladder is appreciably

shorter. The omnly way they camn overcome this difficulty is
to give up their specizlisation teo move into gemeral pharmacy
management. Whilst one can advance srguments in favour of
this many of the specialists do not wish to do this in terms

of job satisfaction.

The final ares of concern was related to the young age
of many st presan; in senior posts. With the Be-Drganisstion
of the Healﬁh Service following on so quickly after the
intraduction of tﬁs NOEL HALL proposals the situstion now
existed where many of the senior posts {RPhHO, APRD, OPHhD)
are occupied by relatively young people. (Age groups 30 -

45 approximately) Whilst this has been very good for thosa.
in post it is likely to "lead to a period of stagnation
career wise" as one Principal put it. This rmot only reduces
the opportunities fFor junior staff to gain promotion (ie.

progress is blocked) but means many existing senior managers

have many years ahead of them with no further prospects of

career. advancement.
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Question 5. If vou had to meke a decision whieh involved

conflict between your values and actitudes as a manager and

B8 a8 professional what points would you besr in mind in

reaching g decision?

It was suggested by ENGLAND (Chapter 7] that a number
of assertions cen be made sbout personal value systems. OF
the seven listed the following four relate to Question 5:

Personal value systems:

1. influence a managers’ perceptions of situstions

and problems he faces.

2. influence a managers’ decisions and solutions to

prcbléms.

3. influence the extent to which a manager will accept

or will resist organizational pressures and goals.

4. set the limits for the determination of what is and

what is mot ethical beha;icur by @ manager.
The question was designed to investigate what aspects of the
respondents personal value system would be brought to bear
in conflict decision making and to what extent did the above

assertions apply in this situwation.
Answers

A number of different answers (reflecting different
personal value systems) as well as a humber of common themes
emerged from discussions on this question. Tha most lucid
reply came from a DPRO who said: "My view of manmsgement is
- you must do the best you can within the constraints - one

of the constraints is your professional role. 1 try to

seperate out professional standards. I ask the question -
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what must I not compromise? The patient is ingrained in
professional standards. Generally speaking I bear in mind
the long term interests of the patient in making =a dsciéion."
This theme of "what is in the patients’ interest" was fre-
quently mentioned. An APhO said: "I have no doubt =t all.
The patients’ interest is the key. My job is to see, in so
far as 1 am able, the people of the Area get the best pharma-
ceutical service. (best - Ybest within reason'") It is the

patients interests I would take into account."

A second theme was that of what is best in the medium

or long term.

A further theme was relsted to the maintenance of
professional standards. Statements like: "You must mainmtain
professional standards. You must not let yourself or the
profession down." "Is it clinically acceptable?" "It is
the quality of service not the quantity which is important.”
"I won’t break the law." (eg. Medicines Act 1868) "I would
bend local rules if it does not affect the patient or
standard of service." confirmed this view. Individual
views expressad were: '"At the end of the day I still have

to manage the department. I should bear this in mind in

reaching a decision." And another respondent: "I try to

avoid this situstion. I keep ahead of corflict. We

infovate. We develop 5 year programmes. We use participative
managemant. In that way we avoid conflicts before they

have built up."

Coming through particularly strongly in these discussions

was concern for the patient (highly importent on ENGLAND




concepts) and a moralistic approach in ENGLAND’s terms.
This ties in with the ENGLAND data which showed 43.7% of the
pharmacists suveyed to be moralistic in orientation.

(Largest group.}

Question 8. If you chose to resclve the conflict in favour

of the professional viewpoint what sanctions could be used

ggainst you?

The way in which conflicts are resolved or not resolved
is to some extent a Function of what sanctions are or might
be applied. Question B was designed to sea if sanctions
were an issue For_pharmacy managers and if used what form

they took.
Arswers

This question presented difficulty for the respondents;
They had to think-hard. It became clear "ssnctions as such
was not 3 promiment featue of their working situstion but
rather something that was there in the background when they
were reminded sbout it. As a OPhD said: "I do rnot fesl
there are sanctions. IF we are in "dispute" we would talk
it over and the other person would respect my professional

point of view."

When pinned down the possible range of sanctions which
might be used were given as:

A "telling off"

Be reported to their boss

The withholding of co-operation

i3



136

Making sttendance at conferences etﬁ- difficult
Disciplinaby procedures would be invoked
%his latter point was an important one beceuse it was always
gqualified. Qualifications tock the form of: "It would have
to be really serious - only if it had.coma to 8 head involving -

professional negligence would disciplinary action be invoked."™

or "Administrators do not press professionals if good

arguments are put up. 0On many occassions it would be very
hard to prove anyway." (Due to the complexity of the

situations.)

One of the more telling comments was by a DPh0 who said:
"Sanctions are not used where there is conflict. What tends
to happen is that there is a professional negotiation with i
some sort of compromise as an outcome." The same person _
said: "Decisioms tend to emerge cver time in the NKS from |
imter-actions between people. We do not sit down and make
rational immediate decisions." Oiscussion of this state-
ment with the individusl made it clear he was contrasting
it with industry. In industry if there was conflict the
Managing Direector or Departmental Head would weigh up the
situatioﬁ and make a decision. In the NHS this rarely
happens. Much more usually decisions over conflicts are
resclved by ongoing discussions between the parties over
sometimes quite a lengthy time scale. This leads to one
party influencing the other and resolving the conflict. Or,
for varidus reasoné the cqulict disappaears because sither

or both parties decide to drop the issue that had been causing

the trodble.
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CHAPTER 11

THE FINDINGS OF THE RESEARCH

"The findimngs of the research are described and discussed
in this chapter. Initielly each hypothesis is examined in
turn and other findings aerising from the research follow.

Speculation &s to the Future boncludes the chapter together
with comments which mey assist other researchers who may wish
to teke the study a stage further. The findings are brought

together briefly in Chapter 12 with a Summary and Conclusions.

HYPOTHESES

1. Hospital pharmacists wholhold both managerial‘and ﬁrﬁFes-

sionzl responsibilities will tend to be drawn into

gituations of conflict between tHair attitudes and values

as_managers and as professionals.

Chapters 1, 3 and 9 referred to the managerial respon-
sibilities of hos;ital pharmacists. It was stated that the
ARPHO, APRO, DPRD, Principal Pharmacist end Staff Pharmacist
posts sre considered to be tHs management grades. The RPHD
has besn excluded from this ressarch a&s he is not the
direct line manager of APHD’s and their staff. The Staff
Pharmacist has slso been excluded as his managerial respon-
sibilities are very limited in rnature and scope compared with
his more senior colleagues. This leaves the group of hospital
pharmécists who hold both managerial and prcFesgional

responsibilities as the APHO's, DPhO'’s and Principal

Pharmacists.

Those people who occupy the above managerial posts are

gualified pharmacists who have teken part in the perassional



socisl isation process es they moved up the career ladder.
The fact that they are more professiomaslly orientated than
their more junior colleagues is evident from their degree
of professionalism as measursd by HALL's scale. [See

Teble 13.) The more senior the grade, the higher the degree
of professionalism. Thus the most senior mansgers hold

the "most professional" attitudes and values.

The evidence collected from the interviews described
in Chapter 10 illustrates that conflict does exist for this
group in spite of individual denials by a mimority of the
group. (Two out of Fourteen.) The conflict may be due to
a variety of causes but the main ones identified were:

1. Pressures by the Central Govermment to contain the
escalating cost of drugs.

2. Sel#-generated pressures to contain the escalating cost
of drugs. v

3. Pressures by more junior staff (Staff Pharmacists in
particular) to improve the professional level and
standards of service.

4. Self-generated pressures to improve the professional
level and standards of service..

5. Professional loyalty to professional colleagues to sup-
port them during the deveicpment of extensions to the
service. eg. Health Centres.

6. Action by members of the pharmaceutical industry.

7. Clashes between professional and managerial standards

over quality control.
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That they "will tend to be drawn into situations of

conflict" follows from the statements at interviews such

" .
as "we now zccept we sre managers". In the view of the
respondents’, bscause management is about effectiveness and

efficiency ([ses Chapter 5), conflict with other professionals
and administrators will follow as each group strives to
protect its own interests, in situations of shortage of
resources of =11 types, or insist on its! professional
independence. Further evidence to support this view is

given in Chapter 10 where the concept of Drganisationsl

Efficiency is demonstreated to be very important for all grades.

Since the pharmacists behaviour is affected by their
professional and managerial attitudes and values it Follows

the hypothesis is demonstrably true.

2. The conflicts referred to in hypothesis one will be

intensified as a ;esult of the implementation of the NOEL

HALL Report and the Re-organisation of the Health Service,

The conflicts between managerialism and professionalism
are not new. Many writers such ss GOULDONER (1957) have
written previously about such conFlicté. The work of GROSS
et al. [(1974) is another example. What is claimed to be
new, in this hypothesis, is the intensi#ication of such
conflicts since the NDEL HALL Report and the Re-organisation
of the Health Service. Questions 1 and 2 of the interview

scedule were planned to obtain facts on this issue.

The detailed points are given in Chapter 10. As all
but ore of the managers interviewed had hospital pharmacegtical

experience both before and after NOEL HALL they were able to

Author’s underlining
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meke compariscns. It was clear from their answers that
mahagérs post NOEL HALL were much more conscious af their -
management responsibil ities which had become 8 more conscious
part of their behaviour as a2 result of changed asttitudes and
values. Not anly was this so, but the management concerns

of effectiveness and efficiency were pervasive in their actions.
Management had become an operative concept For them. The
period 1975/1976 onwards was cbnsistently identified aé a
turning point. It seemed three Factors accounted for this.
First, the NOEL HALL proposals had been implemented, intro-
ducing grades whose main responsibility was that of "managing".
Secondly, the upheaval of Health Service Be-organisation

in 1974 had reinforced the NOEL HALL principles and by 1975/
1976 the service was settling down. Thirdly, the national
gconomic situation had deteriorsted and.aFter several years

of Finmancial expansion the tide had changed and the first

of a number of Fiéancial cut=-backs was introduced. The

effect of these three together was to intemsify the need

to be concermned with effectiveness and efficiency with a

resultant growth in the mrumber of conflicts.

Two conflict themes emerged from the discussions as
areas of intensification. The First was the result of con-

stant pressures to contain the escalsting drug costs. The

second related to conflicts over shortage of resources
resulting from pressures to improve the professional servics.
Examples of this were the introduction or extemnsion of a

24 hour residency service, the development of ward pharmacists

or replacement of equipment. All three examples require




additional finmamcial resources which are in short supply.
Hence conflict arises with other professional groups {eg.

Doctors)} who feel their demands are of = higher pricrity.

The evidence of the interviews seemed conclusively

to Support the hypothesis. It was confirmed by thirteen

of the fourteen respondents at interviewn
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3. Senior'pharmacy menagers.tﬂﬁhﬂ's, DPHO’'s and Principal

Pharmacists) reduce their professional attitudes and values

in Favour of managerial attitudes snd values as = way aof

coping with conflict.

GROSS et al. (1974) state that they '"have shown that
when confronted with a role conflict position incumbents
adopt different resolution technigues". One possible way
in which senior pharmacy managers could cope with conflict
is to reduce their professional attitudes and values in
favour of managerial attitudes and values. Thus when Faced
with situations where there is conflict between their prof-
essional attitudes and values they would give greater weight
to the managerial aspects of the decision meking at the
expense of their professional attitudes and values. At the
outset of the research the writer believed this to be true
as # generalisation in relation to senior pharmacy managers.
Subsequent examin;tion of how seniur.pharmacy managers deal

with conflict indicates the hypothesis is not true for the

general ity of senior pharmacy managers.

If the hypothesis were true one would expect to Find
that the professional attitudes and values of senior pharmacy
managers would be reduced compared with the more junior
grades of Staff Pharmacist, Basic Grade Prarmacist and Pre-
Registration Student. Measurement of the professional
attitudes and values by means of the HALL scale desmonstrates

this is mnot so. _(See Table 16.) The reverse sssms to be

the case. There is an increase in professionalism with grade.
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"The supportive professional enviromment of hospital pharmacists
leads to an increase in professional ism as meesured by HALL’s
Professional Inventory Amnalysis. If this is the case, is
it true that senior pharmacy msnagers sdopt managerial
attitudes and values? It had been enticipated by the
researcher that measurement of managers attitudes and values
as measured by ENGLAND’s PvQ questicﬁnaire would enable
these fascts to be examined. As was explained in Chapter 10
the results were disappointing in that they did not dis-
criminate adegquately betwesen individusls. A number of pointers
emerged for futher investigation. More useful evidence
emerged from the interviews. At the end of the series of
interviews it was very clear in the researcher’s mind that
senior pharmacy managers now saw themselves as managers.

This is best illustrated by the reply of one of the APhDis
in relation to Question 5. "I am a manager first and =
pharmacist second. I would give priority to the managemsnt
considerations in the medium or long-term, provided it was

in the patient’'s inmterest."

Many of those interviewed obviously took a pride in
their managerial achisvements and gave numerous illustrations.
Thus it emerged that senior pharmacy managers saw as their

prime task the management of their function. There was

frequent reference back to the pre~ NDEL HALL days when they
argued pharmacy managers did mot take their management

responsibilities so seriously.

From this discussion a further finding can be stated.
It is that the mdoption of managerial attitudes and values

X .
* See Chapter 10 for examples.



by APRD’s, DPhO’s and Prinicpal Pharmacists has not led

to & decrease in professional ism.

1f senior pharmacy managers hold both professional
and managerisl attitudes at one and the same time how can
this be explained and how does it affect their dealings with
conflict? The work of UTA GERHARDT (1975) throws somé light
on this situation. 1In examining how vocational guidanca
staff in a Federal BGerman agency deal with c;nFlict she
posits the view that there can be a "duslity of bureaucratic
and professional values!". Indeed, "their" {vocational
guidance staff] "occupational outlook includes professional
ss well as bureaucratic thirking". This ssems to be the
case with senior pharmacy managers. As professionals thay
have acquired professional attitudes and values as they pro-
gressed in their pharmacy careers. When they become pharmacy
managers they add to their professional attitudes and values
managerial sttitudes end values without reduction of the
proFessional aspects. Thus a duality of values is developed.
In this discussion management and bureaucracy have been
used s inter-changeable terms since bureaucracy is a
particular form of management organisation and it is gener-

ally recognised that the Health Service is a buresucracy.

A major point made by UTA GERHARDT is that a "situated
role'" may emerge in 2 buresucrastic setting. The tefm
"situated role" was First introduced by BOFFMAN (1961). He
described it as "a bundle of activities visibly preformed
before a set of others end visibly meshed into the amctivities

these others perform”. The answers to guestions 2, S and 6
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. relste to this idea. In discussion of question 6 in Chapter 10
a DPhD was quoted as saying: "Sanctions are béﬁ used where
there is conflict. What tends to happen is that there is

a professional negotistion with some sort of compromise as
an outcome". "Decisions tend to emerge over time in the
NHS from inter-actiomns between people. We do not sit down
and make rationzl immediate decisions." The point was made
that where conflicts arose there tended to be many pesople
involved. eg. Discussions concerning control of escalating
drﬁg costs would involve pharmacists, doctors, nutrses,
Finance staff, supplies staff amd hospital administrators.
Since in a situation such as this there was no one person
or group of people with authority to make unilateral
decisions, what would happen would be a series of professional
negotiations, over a time period, ending usually in a
compromise. Thus the situation they worked in became the
major influence d;termining the way in which possible
conflicts were dealt with. ORDSS et al. (1974) describe
"relationships among the perceived legitimacy of the
expectations, the perceived ssnctions resulting fFrom non-
conformity to them, the orientation of the individusl to
these legitimacy and sanctions dimensions, ahd his
behaviow'". Taking each imn turn the following points are
made:

Legitimacy dimension

Actors @re predisposed to conform to legitimate expectations.
Actors ere predisposed to avoid conforming to illepgitimate
expectations. Failure to conform will result in negative

internal sanctions.
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Senctiomns dimenmsion

If failure to conform will result in the application of
strong negative sanctions then the actor is predisposed teo
conform.

Orientation dimenmsion

Individuals may be differentiasted according to their primacy
of orientation. There are three types: Moral, Expedient
and Moral-Expedient.

The Moral Orientation "places stress on the right of others

to hold the expectations he perceives they hold for him and
de-emphasises the sanctions he thimnks will be applied.to him

for non-conformity to them". The Expedient Orientstion

"gives priority to the sanctions over the legitimacy
dimension of the expectations percéived as held by others.
Such a person is primarily concerned with minimising the
negative sanctions involved in the role conflict situation".

The Moral-Expedient Orientetion "takes both dimensions

reletively equally into account and behaves in accordance

with the perceived ""met balance" of the two dimensions".

If senior pharmacy managers behave in accordance with
the situated role how do they relste to GADSS's theory?
Interview questions 2, 5 and 6 were designed to help incresse’
our understanding. Examination of the answers and comments

on these questions in Chapter 10 leads to a number of points

in relation to GROSS's dimensinns. Firstly lagitimacy -
Legitmate expectations were perceived by senior pharmacy
managers. For example, it is the Doctor’s right to

prescribe not the pharmacists. It would be gquite wrong

to challenge this and the Doctor's expectations must be



upheld., The senior pharmacy managérs’ unwillingrness to bresk
the law came through too. "I will bend the rules but I will

not break them. I will rot break the law."

Secondly sanctions. As was stated in Chapter 10, sanctions

es such are not a prominent feature of a senior pharmacist
manager?s working situation. Follew up guestions made it
clear they were aware the sanctions were there in the back-
ground but would only be imposed if the non-compliance
became serious., Sanctions did not seem to play a major part
in deamling with role conflict. It should be made clear at
this point that the sanctions being discussed are formal
sanctions. It is these formal ssnctions thet would "only
be used if the situation became very serious" as one APHD
put it. Further discussion ravealed more concern with
informel sanctions such as failure to co-operate or com-
muﬁicate. The respondents had difficulty in recalling
typical incidents of this type (supporting the view that
sanctions, of a formael or informal nature, are not = major
feature) but where they could be recalled, they related to
conflict with either medical or fFinancial staff. Thus it
would appear that formal sanctions ars rarely used but
informal sanctinné may be used on occasions when there is
serious conflict. eg. With Doctors over containment of

escalating drug costs.

Thirdly the Orientation dimension. GROSS et al. suggest

that managers differ in their ’orientations’; some may be
described as 'Moral’, some as 'Expedient’ and some as 'Moral-
Expedient’. The views of the senior pharmacy managers

interviewed indicated they either resolved conflict in =
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Moral way or less frequently in a Moral-Expedient way.
Expediency in deferring to formal sanctions was, as we have
indicated, barely relevant. Where conflicts led te informal
sancticns being applied expediency would sometimes be considered.
Nevertheless, the theme of Mbral Orientation came through

very strongly, and is illustrated by statements such as "I
should do what is right for the patieﬁt".' Interestingly this
Moral orientation 1ink; with thae ENGLAND data. Of the total

sample surveyed 43.7% were classified MORALISTIC - the

biggest percentage. (See Table 20.)

From the foregoing it can be concluded that the clash
between managerisl and professional orientations mainly
turns out to be a convergence of managerial and professional
values which is resclved by professional negotiation to =
compromise often over a long time. In uﬁdertaking this

negotiation the senior pharmacy managers tend to behave in

a Moral or Morzl-Expedient way.

A fimal Featuﬁe for comment is the difference in PIA
scores between men and women. (See Table 168). This may
be sccounted for by a number of possible explanations. It
may be that we: are seeing the "'done very well syndrome".
ie. Women whc'reach DPRO/Principal Pharmacist level are at
the top of their effective career structure. To achieve
this lavsi is tc be seen toc "have done very well" and
promotion beyond this point is mot normally expected. At
this level they achieve job satisfaction and do not seek

further promotion. Furthermore, the contact with patients

still remains et this level whereas at APhD level the job




149

is seen as "wholly managerial" imn nature and therefore
unattractive. An alternative explanation is that women,

to get into the profession at éll, have to be more highly
professionally corientsted or conscious of the need to develop
professionalism. On reaching basic grade posts there is &
tendency for equal socialisation but it requires greater
professional orientstion for women to rise in the profession.
A third possible explanation is that the less professionally
orientated women tend to leave the profession after a few
years giving up the idea of =& long term career in pharmacy.
If they do return at all, after bringing up a Family etc.,

it is to & junior post. They do not by then aspire to career

advancement. These seem areas worthy of Further investig-
ation.
4. Senior pharmacy managers will have pragmatic orientations

and will hold as dmportant values such as high productivity,

organisational stability, pharmacy efficiency and service

maximization.

.Une of the major changes introduced by the NDEL HALL
Report was the introduction of a management strucutre with
an increased emphasis on management responsibilities. The
officers in the roles of APHO, DPhD and Primcipal Pharmacist
have as their major responsibility the management of their
function. DRUCKER {1867) suggests effective managers have
practical outlooks. They slsc value concepts such as .
affectiveness, efficiency, high productivity etc. As senior

pharmacy managers are required to act for the main part as

managers it was the writer’s view that the sbove hypothesis




150

is trus.

ENGLAND (p.10) describes the value profile of the
"successful'™ USA manager. The concepts listed all occur
in the FVQ questionnaire. It was anticipated that, if the
hypothesis was true, more pragmatic managers would appear
in the senior group than in the jumior gorup of grades; and
secondly, the senior grades would rate méfe importantly con-
cepts such as high productivity, orgsnisational stability,

pharmacy efficiency and service maximisation.

In Chépter 10 comments sre made on the orientation
and values of the sample. Although there are indications
that the more senior managers are as described in the
hypothesis the results are too randomly distributed to sup-
port it. It does seem possible that semior pharmacy managers
tend to have pragmatic or moralistic orientations rather
than affect or mixed orientations. It also seems likely
that they value highly the concepts of high productivity,
organisational stsbility, pharmacy eFFicieﬁcy and service
maximisation but are not the scole group who rate these
corncepts highly. Individuals in the more junior grades may

do so too. These aspects seem worthy of more detailed study.

5. Pharmacists occupying the senior management grades

will be more managerially orientated than those occupying

"the mora junior orades.

As the major sctivity of the senior pharmacy grades
of APRO, DPRD and Principal Pharmacist is that of manage-
ment those promoted into those grades either nmeed to be

marmager ially orientated in advance of promotion or nzed to
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acquire managerial attitudes, values and skills aFtér
appointment. Particulearly important are the concepts of
effectiveness and efficiency. The interviews indicated
‘senior pharmacy managers do hold these concepts as important
end this is confirmed by the PVQ daté. What is not demon-
strated is that they hold the concepts more strongly than do
the junior grades. From the PVQ data it would appear that
concepts such as efficiency are valued just as much by
Pre-Registration Students as they are by APh0’s at the other
end of the spectrum of grades. It would seem that the
explanation for this is that the senior managers have the
opportunity to express these values in operation whereas

the Junior grades can only express them as values. The
hypothesis as stated does not seem to be borne out by the
evidence. It could be more appropriately re-worded "Pharmacists
occupying the senior management grades will be mamnagerially
orientated and w111 express their managerial values in

operation."

Hospital Pharmacy in the Future - Possible Conflict Areas

" The hospital pharmaceutical service is a dynamic

system constantly adapting teo changes brought about as a
result of internal developments and pressures from the
envirbnment in which it operates. It would seem probable
from this research that the conflict between professional

and managerial values is likely to increase both in intensity
and in volume over the next decade. For this reason comments
related to these possible developments are given in the

hope that they may be of use to future researchers.

e
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The most immediate event on the horizon is the forth-
coming Re-structuring of the National Heslth Service due to
be introduced as from the 1st April 1982. The Government's
prnposals for the structure snd the management of the service
were announced in HEALTH CIACULAR (B80)8. Many senior
pharmacy managers are very uneasy about the proposals. This
became clear as a result of interview guestion 4. 'How do
you view career opportunities paost NOEL HALL? Especially
for the Senior Grades? {(Principal upwards.)" The detailed
replies are given in Chapter 10. From these replies it was
universally recognised the career opportunities had been
"vastly improved" post NOEL HALL. (With reservations about
specialists in Drug Information and Qual ity Control where
prospects were limited.] However, in almost every case
there was an unsclicited comment, "I am not so sure sbout
the fFuture™, Nﬁen prompted to explain why they felt this
respondents would—say they felt the forthcoming Re-structuring
WDﬁld undo a great deal of the '"good work" done by the NOEL
HALL Report. The basis for these feelings is the Govern-
ments decision (HC (B0)8 paragrazph 1) that "all area health
authorities and health districts in England will, subject
to the enactment of the Health Services Bill, be replaced
by one or more district health authority(ies), each served
by one team of officers." The effect of this is to remove
one management tier Ffrom the management structure [ie. AHA)
and replace it by a newly established district health
suthority. More importantly, as far as senior hospital

pharmacy managers sre concernsd, it is the decision in the

Circular [peragraph 26) that "it will be for DHA'’s, in
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shadow or substantive form, to decide what sppointments to
-make and determine arrangements for accountability”. This

is in accordance with the Govermment's decision to delegate
decision making to as low a level in the organisation as
possible. Elsewhere (paragraph 14) in the Circular guidance
is givem that "Authorities should take full account of the
experience during recent years of the many ways in which

the quality of service has been improved" (for example, the
follow-up to the NOEL HALL recommendztions in relation to
pharmaceutical services)." This view is also Favoured by

the profession itself, [Sea‘PHAHMACEUTICAL JOURNAL , March 22,
1980 p342-344.] Nevertheless, becmuse it is not obligatory
many of the senior pharmacy managers are of the view some
DHA’s will mot follow this guidance. If this view is correct
(and only time will tell) then there will be less top posts
and radiecal changes for DPhO’s and Principal Pharmacists.
They fear loss oF'oppnrtunities for promotion and loss of
status. This will have direct effects on their job satis-

faction and long term career prospects.

A second concern expressed during interviawé related
to the cut back on fimance that has occurred particularly
over the last five years. With the current economic situ-
ation it seems that operating the service in a climate of
fimancial stringency is likely to continue into the fore-
seeable future. With many pharmacists keen to improve the
professiongl gual ity and standards of their work, as part

of their comtinuing striving for full professional status,

caonflict arises as the resources toc meet these needs are
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either unmavaileble or limited. Not only does pharmacy

Find itself competing, with other disciplines and professions
for very limited development funds, but alsoc with itself.

eg. Improvement in Quality Control versus improvement in
Dispensary. With demand on the Health Service constantly
increasing (eg. More Dut-Patient attendances per year, more
In-Patients etc. without corresponding increases in staffing),
Pharmacists find that although they can put forward well
5upported cases for more funds, For extra staFﬁ, eguipment,
the up-grading of departments etc., the money is just not
available. As they fFeel that their cases are sound and well
proven, this leads to canliﬁt between professional and
managerial attitudes and values over decisions as to priorities
and allocations of scarce resouwrces. This will continue in

the future.

The third ares identified cancerned professional
developments that are currently occurring within the hospital
pharmacy service. The development of Ward Pharmacists and
the improvemernt of the Orug Inmformation Service witﬁ the
eventual appointment of Comsultant FPharmacists are the two
uéually mentioned. Pharmacists are very concerned with
developing their profession further. In Chapter 10 I referred
to FULMER and RUE (1973) who suggested that in the future,

2 demonstration of competence will be a major consideration
for sny manager who is to succeed. If pharmacists are to
advance their profession they need to demonstrate their
competence at more advanced levels. Ways of demonstrating

increased competence are to develop the concepts of Ward



Pharhacists or Consultant Pharmacists more widely or to
demonstrate effective and efficient mansgement activity.
-That these developments are occurring more widely than jusﬁ
in the UK can be illustrated by a short gquotation from USA
writers. BARNETT R. L., BUTLER J. L., DelLUCA P. P. and
STRAUS R. (1978) state "pharmacists must seek to improve
their individual and collective image with other health
professiocnals ana the publie. This improved image can come
through demonstration of competency and through showing a
willingness to participate in total health care." How
senior pharmacy msnagers participate in_damnnstrating their

competence in future is snother area for future research.



CHAPTER 12

SUMMARY AND CONCLUSIONS

This chapter summarises the work covered by this thesis
and brings together the findings and conclusions. It is set
out in three parts:-

The Problem

Methodology

The Findings

1. THE FROBLEM

Chapter 1 described the problem in detail. In essence
the concepts of professionalism and managerialism among
senior hospital pharmacists are examined and hypotheses

generated concerning the inter-relationship of these con-
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cepts and how pharmacists, as members of an emerging profession,

develop professional and managerial values and attitudes.

-

2. METHODOLOGY

Initial desk research into the literature was followed
by a Pilot Survey, within one Area Health Authority, to test
out possible research instruments. Following the Pilot
Survey revised guestionnaires incorporasting HALL's Profes-
sional Inventory Analysis and ENGLAND's Personal Value
Questicnnaire, as measurement instruments, were distributed
to gll guelified pharmacists within ome Health Region. The_
subsequent analysis of this data led to some of the Findings
and also provided pointers For a seriss of semi-structured
interviews which provided further data. This completed the

Field work which is analysed and commented omn in Chapters

8, 10 and 11.
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Examining mach aspect of the methodology in turn, what
did I learn that may be of mssistance to other researchers?
The study started with the initiasl desk research {and towards
the end the automated literature search). The greatest
difficulty encountered here was that uF.Eemantics. In order
to enter indices it was necessary to identify the key words.

This was not always easy as was made clear in Chapter 8.

For example, 'mansgement’ may be found under headings such
@s ‘management’, 'administration’, ’public administration’,
’bureaucracy’, and 'manager’. Using these words further

problems could arise. For example, the word 'administration’
would give sccess to some relevant references but also many
irrelevant references concerned with the administration of
drugs. Whilst some trisl and error approach is probably
necessary in the early stages the more specific one can be

in defining relevant terms the easier access to the literature

is likely to be. The key words I found most useful are

listed in Chapter 8.

If anything, the Pilot Survey went much too smoothly.
It waes administered to a selected small sesmple by sn Area
Pharmaceutical Bfficer and therefore I was shielded from
difficulties which arose subsequently with groups such as
the pharmacy lecturers. These difficulties have been written
up fully in Chapter 10 since they provide further evidence
en pharmacists values and sttitudes. Nevertheless, the

Pilot Survey met its objectives. (See Chapter 8.)

The HALL Professional Inventory Amalysis imstrument

proved to be suitable for measuring the pharmacists degree
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of professionalism. Analysis too, wes very straight Fforward
and on the whole respondents had little difficulty in
completing it. The most constent comment made by respondents
(a minority) was "it’s too repetitive in places". Since

the FIA used was SNIZEK'’s version, HALL's original question-~
naire had already been reduced from 50 guestions to 25.

The query was raised in my mind - could it be reduced Further
without any loss of validity. This sppears to be worthy of

fFurther investigation.

ENGLAND’s FVQ measuring iﬁstrument proved to be disap-
pointing in this situation. It failed to discriminate
adequately between the different grades of pharmacists and
comparisons with the international samples added little to
our knowledge. Some pharmacists found it difficult to com-
plete and it was very complex and time-consuming to analyse.

It did provide pointers for further investigatiom by interview.
All in all I would nmot recommend the ENGLAND instrument

for use by other researchers with pharmacists.

Of the 14 respondents who toock part in the semi-
structured interviews three were known to the researcher
personally and their co-operation . was therefore expected.

The other 11 were strangers initially but rapport was guickly
established in each cese and all 14 seemed to enjoy the
interview process and frequently "volunteered" information
without the interviewer having to ""drag it out" of them.

In only one case was major concern expressed over confident-

iality but constant re-asswuances enabled even this respondent

to "open up" when discussing difficult conflict situstions




involving persomalities/status as well as the rational
espects of the conflict. AFter completion of the interviews
I came to the conclusion it was & misteke to only interview
the APhD who was involved in the Pilot Swvey. Semi-
structured interviews with some other members of the Filot
Survey sample might have led to a realisastion of the
unsatisfactory nature of the ENGLAND instrument at a much

earlier stage.

3. FINDINGS

The findings of the research fall into two groups.
First those fimdinmgs directly related to the Hypotheses
listed in Chapter 1 and secondly, thcée Findings that =dd
to our knowledge of the work of semior pharmacy managers.

These two groups of findings will be examined in turn.

Hypotheses

Hypothesis ﬁ.

Hospital pharmacists who hold both managerial and prof-

essional responsibilities will tend to be drawn into

situztions of conflict between their attitudes and values

as_managers and as_professiocnals.

In Chapter 3 the point was made that pricor to the NOEL
HALL Report, the management of the pharmaceutical service
was not as effective as was desirable, in vieﬁ of the
developing requirements of the service. The Chief Pharmacists
and their Deputies (who were the managers) saw themselves
primarily as Heads of Professional Departments and saw as

their first priority the maintenance of high professional

standards with management very much in second plece. The
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ef fect of the implementation of the NDEL HALL Rgport wes
to chenge this position. NHilst senior pharmacy managers

continue to strive for increased professionalism (&s demon-
strated by the PIA data end infarviews] they have, at the
same time, sccepted the primacy of their managerial
responsibilities. This gives rise to a duaslity of roles as
professional head and manager. Thelir objectives in these
different roles {held simultaneouslyj may well be different

and therefore conflict arises. (See Chapter 10 for examples).

Some of this conflict may be salF-generaﬁed as they ‘
"work to improve their professional ism and effectiveness
and efficiency at the same time. On other occasions they
will tend to be drawn into conflict situations as the result

of the actions of others. eg. Pressure from Central Govern-

ment to contain drug costs or by Doctors concerning drug

availability. -
The data collected supports Hypothesis 1.

Hypothesis 2.

The conflicts referred to in hypothesis 1 above will ‘

be intemsified @s a result of the implementstion of the

NDEL HALL Report and the He-orgéniéation of the Health
Service.

The research 'supported Hypothesis 1. The question
raised by this second hypothesis is the dsgrea‘tu which
conflicts occwr. Since a1l but one of those interviewed
had hospital pharmaceutical experience both before and after

the NDEL HALL Report, it was possible to make comparisons.

All =agreed that there had been a marked increasse in emphasis
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and time devoted to management. Because the implementation
of the NOEL HALL Report (1972, 1973) was followed so quickly
by the Re-organisation of the Health Service in 1974,
respondents found it almost impossible to separate the two
in reletion to the_increased number of conflicts they
recognised. It seemed that the combinmation of both together
had had the effect of intensifying the conflicts. It would

therefore appear that Hypothesis 2 is correct.

A further factor was found to be a contributory cause
of the intemsification of the conflict. This was the
increased pressures to make the Health Service [and the
pharmacy service as a major cost centre) more effective and
efficient in a time of Fimancial stringency. Faced with a
situation of constantly increasing demands for health care
and severely limited fimances, the Central Government has
been forced to take measures to control costs and make the
service more effective and efficient. Initial attacks were
made on the ancillary [(manual) and administrative and
clerical staff areas to reduce costs but as these areas have
been sqgueezed dry attention has turned to other areas.
Pharmacy as a big spender {the drugs bill for a single
Area Health Authority is typicslly £2 million per year at
present) was a natural next target and since 1976 has had
the spotlight increasingly turned on it. The forthcoming
Re-structuring of the Health Service (April 1882) seems likely

to continue this process.

Hypothesis 3.

Senior pharmacy managers [APhD’s, OPhD’s and Principal

Pharmacists) reduce their professional attitudes and values




as a way nF—énping with conflict.

The general conclusion is that the above hypothesis is
not true for the generality of senior pharmacy managers.
It was not Fchd to be the cese within the sample surveyed.
It was found:
1. That senior pharmecy managers are high on professional ism

compared with more junior grades.

2. The supportive professicnal environment of hospital
pharmacists leads to an increase in professionalism as
measuwred by HALL’s Professional Inventory Analysis,

3. The adoption of managerial attitudes and values by
AFHD's, DPhO's énd Principal Pharmacists does not lead
to a decrease in professionzl ism.

4, Thé oceupational outlook of senior pharmacy managers
includes professional as well as managerial (bureaucratic)
thinking.

- 5. The clash between managerial snd professional orientations
mginly turns out to be a8 convergence of managerial and
professional values which is resolved by professional
negotiation to a compromise over a long time. In under-
teking this negotistion the senior pharmscy managers
tend teo bshave in a Moral or Moragl-Expedient way.

6. There are significant differences in PIA score between

men and women which could be usefully further researched.

By way of explanation of this hypothesis it is relevant
to mention something of the researchers’ background. A

Health Service Administrator for ten years the researcher

had fregquent contact with pharmacists and pharmacy depart-
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ments. In particular he carried out detailed studies of
management problems in some hospital pharmacies. This gave
him & sourd working krowledge of the operation of the
hospital pharmaceutical service. For the past ten years he
has been teaching gerneral management to Health'Service
personnel including pharmacists. Since his work is carried
out on a National basis the range of staff met is very wide.
In the early 1870's with the implementation of NOEL HALL in
sight, his advice was sought by some senior pharmacists who
clearly could foresee the increasing emphasis on management
as a result of the implementation of the NOEL HALL Report.
They wished to prepare themselves for these forthcoming
changes and wished to learn more zbout management and how
they should go about this. The resesrcher had always been
aware of the high degree of professionalism of pharmacists
and their eagerness to advance their professiom. It appeared
to him, from his ;ncwledge and experience of managemént in
the Health Service in germeral, that if grester priority
wara given to the management aspects of decision making
rather than the professional aspects conflict would ensue.
Since faced with conflict actors seek to resolve or reduce
the conflict in various ways he formed the view that the
senior pharmacy managers would reduce their professional
attitudes and velues as = way of coping with the conflict
hence the hypothesis as stated. As has been stated, the
research did not uphold the hypothesis and it illustrates

the ease with which one can jump to the wrong conclusion.

The Final feature arising out of this hypothesis which
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is worth commenting upon is the question of professional
negotiating. This was discussed fully in Chapter 11 and

was seen to be the major way in which conflict between
professional and managerial attitudes and values was handled.
Because of this it seems to identify "professional
negotiating” as a training need for senior pharmacy managers
as it is eésentially a skill that needs practice and training

to develop.

Hypothesis 4.

Senior pharmacy managers will bave pragmatic orientations

and will hoid 85 _important valyes such as high productivity,

organisational stability, pharmacy efficiency and service

maximization.

The data did not prove this hypothesis conclusively.
It seems possible that senior.pharmacy managers tend to have
pragmatic or moralistic orientations rather than affect or
mixed orientations. It slso seems likely that they value
highly the concepts of high productivity, organisational
staebility, pharmacy efficiency and service maximisation,
but are not the sole group who rate these concepts highly.

Individu=sls in the more junior grades may do so too.

Since the above concepts are very important in relation
to the increasing pressures to meke the service more effective
and efficient they seem to be concepts worthy of more

detailed study.

Hypothesis 5.

Pharmacists occupying the senior management grades will
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be more managerislly orientated than those cccupying the

more junior grades.

The hypothesis as stated was not borne out by the evidencs.

Instead it waes found that pharmacists occupying the senior
management grades will be managerially orientated and will
carry through their managerial values into acﬁion. In con-
trast it was found that although the more junior Qrades also
" held managerial values they were intended or adopted values
and not carried through into action since their roles did

not require them to do so.

General Findings

The second group of Findings relate to ow increased
knowledge of the work of senior pharmacy managers and their
colleagues and give indicators for the future. They relate

to seven aspects, each of which will be discussed in turn.

-

1. Professicnalisation and Professional ism

Chapter 2 described the historical and socisl setting
of pharmacy and Chapter 4 Professional isation and Profession-
alism. Comment has been made elsewhere on the PIA data and
the fact that pharmacy is seen by many writers as sn emerging
or semi-profession. Evidence to show that the pharmacy
profession is still striving for "full" professionzlism arose
frrom the interviews. Two specific examples to illustrate
this aré the moves towards Ward Pharmacists and Consultant
Pharmacists. - Esch of these developments is seen as a move
to improve effectiveness and efficiency but a2t the same
time to improve the professions’ standing. They were

referred to in Chapter 11 and illustrate the continuing
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professional isation of pharmacy.

2. Management Empbasis

Chapter 3 brought out the point that the NDEL HALL Report

wés about the management of the pharmaceutical service. One

of the findings of the research is that there has been =

marked change in the asttention paid to management over the

last decade. The change has taken the form of:

1. An increasing awareness of their management responsibilities
by senior pharmacy managers.

2. An increasing acceptance of their management respons-
ibilities by senior pharmacy managers.

3. An increasing prcportion'nF time is spent on management

activity compared with professional and other activities.

The respondents made it clear that in their view this
was é change that was here to stay and emphasis on the
management of the‘service as opposed to its degree of
professional ism was the form for the Future. (This does not
indicate that they themselves wish to move away from profes-

sionalism but rather that they work in & situation where

the emphasis is on management.)

3. NOEL HALL Report and Re-structuring

A Futher finding of the research relates to the success
of NOEL HALL. As reported inm Chapters 10 and 11 the
implementation of the NDEL HALL Report has led to substantiasl
improvements in the pharmaceutical service. The improvements
being in terms of the service provided, the career oppor-

tunities, and the effective and efficient management of the
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service. Howavar, the Forthcominé Re-structuring of the
Health Service as from April 1982 is smen by many pharmacists
as being likely to undo much of the good that has been done
by NDEL HALL. 1If in the event this is found to be true it
will reduce career opportunities, job satisfaction and

pharmacy service.

4. Resouwuce Constraints

When the study commenced the Health Service was expanding
with increasing finances being made available. The tide
changed in 1975 and the evidence qF the later part of the
research is that whilst demand is still inereasing the
service operates within s period of severe fFinancial constraint.
This has had the effect of placing even more emphasis on
effective and efficient management.and the competition fFor
very limited resources heightered the conlfict between
professional and mansegerial values. This seems likely to

continue.

5. Training

The research indicated that, as recommended by the
NDEL HALL Report, management training For pharmacists was
being undertaken. Training was taking place on both a uni-
disciplinary and multi-discipl inary basié and comsists of
both course and on-the- job training. A further training
need identified by the research was that of negotiation in
a professional setting. No training is provided in this area

at present. Senior pharmacy managers made it clear they

would welcome such an initistive.




168

6. Male and Female Pharmacists

In Chapter 10 reference was made to the difference in
FIA scores between men and women. Table 16 demonstrates
that for this sample women have a higher PIA mean score
than men but their scores are more widely spread. Other
differences were identified, such s the fact that the
more senior grades were predomimantly occupied by men whereas
many women enter the profession. The differences in career
progression between men and women, and the reasons for their

different paths, is an area For further research.

7. Assumptions of Researcher

The initizal concepts of the researcher were based on
his pérscnal contact with senior hospital pharmacists. This
led to the definitiomn of the problem and the hypotheses
listed in Chapter 1. Now that the research is complete I
have learned to view the guestions differently. I now see;
that although people feel more comscious of the role require-
ments of the manageriazl espects of their work, there is no
necessary conflict in their minds between the better manage-
ment of resowurces and professional excellence. They appear
to be compatible values. It may be that the financial
screw has not been turned enough yet, but any automatic
gssumption of conflict is an over-simplification of the

situation.

I also began with the assumption that the most useful
evidence would come from controlled methods of expluration;
The cornduct of this research has led me to value more the

sources of knowledge gained from experience as illustrated




by the results of the sami-structured intervisws;

8. Future Resaarch

So far 8s I am aware this research has broken new ground
in that it has invéstigated an area hithertoo unresesasrched.
The Department'oF Health and Social Security have not
formally evaluated the NDEL HALL Report ipplementation and
the successes it has achieved. With continuing presswres
in the Health Service on effectiveness and efficiency, and
the forthecoming Ha-struc:uring of the Health Service, it can
only be a metter of time before some evaluation of the
hospital pharmaceutical service is carried out. To the
author’'s knowledge ome or two individuals are interested in
carrying forward some of thg ideas investigated in this

study. I hope that the work described in this thesis will

be of help to them.




Appendix 1.

HALL'S Professional Inventory Secale

The Following questions are an attempt to measure certain sspects of what is commonly called
"professionalism.’" The referent in the questions is your own profession. Each item then, should
be answered in light of thé way you yourself both feel and behave as a member of yowr particular pro-
fession.

There are five possible responses to each item. If the item corresponds VERY WELL (VW] to your
own sttitudes and/or behaviour, circle that response. If it corresponds WELL (W), POORLY (P), or
VERY POOALY (VP), mark the apprapriate responsa. The middle category (?) is designed to indicate
en essentially neutral opinion ambout the item. Please answer ALL items in one fashion or another, -

making sure that you have NO MDRE THAN ONE RESPONSE FOR EACH ITEM.

1. 1 systematically read the professional journals. - VW W ? - P VP
2. Other professions are sctuslly more vital to society than mine. VH W ? P VP
3. A person who violates professional standards should be judged by his VW W ? P VP

professional peers.

4. A person enters this profession because he likes the work. VW W ? P VP

5. 1 make my own decisions in regard to what is to be dome in my work. VW W ? P VP




6.

7.

g.
10.
M.
2.

13.

14,

15,
16.
17,
18.

19.

20.

I regularly attend professionsl meetings at the local level.

I think that my profession, more than any other, is essential For society.

My fellow professionals have a pretty good idea sbout each other’s
competencea.

People in this profession have a real '"calling" for their work.

It is easier when someone else takes responsibility fFor decision making.

1

I enjoy seeing my colleagues because of the ideas that are exchanged.
The importance of my profession is sometimes over stressed.

There really aren’t sny penalties for the person who viclates
professional standards.

The dedication of people in this field is most gratifying.
I don’t have much opportunity to exercise my awn judgment.
I believe that the professional orgsnization(s) should be supported.

Some other occupations are sctually more important to society than
iz mine.

A problem in this profession is that no one really knows what his
colleaguse are doing.

Professional training itself helps assure that people maintain their
high ideals.

I krnow that my own judgment on @ matter is the final judgment.

VW

VW

VW

Vi

VW

'

VW

VW

VW

VW

VW

VW

VW

VW

Vi
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21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

The most stimulating periods are those spent with colleagues.
Not enough psople reslize the importance of this profession for society.

A basic problem for the profession is the intrusion of standards other
than those which sre truly professional.

It is encouraging to see the high level of idealism which is maintained
by people in this field.

The Fact that someone checks your decisions mskes this work easier.

The professional organizstion doesn't really do too much for the
average membar.

More occupations should strive to make = real contribution to society
the way my own does.

Violators of professional standards face fairly severe penalties.

Although many people talk about their high idesls, very few are really
motivated by them.

When problems sriss at work, there is little opportunity to use your
own intellect.

The real test of how good a person is in his field is the layman’s
opinion of him.

Any weakening of the profession would be harmful for society.
We really have no way of judging each other’s competence.

It is hard to get people to be enthusimstic about their work in
this Field.

VW
VW

VW
VW

VW

VW
VW

VW

VW

VW

VW

VW

VW

VH
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35. There is little autonomy in this work. VH W 7 P VP
36. Although I would like tb, I really don’t read the journals too often. VW W ? P VP
37. The benefits this profession gives to individuals and society are under- VHW W 7 P VP

estimated.

38. The professional organization is really powerless in terms oF.anForcing VH W 7 P VP
rules, .

32. Most people would stay in the professioh even if their incomes were VW W ? P VP
reduced.

40. My own decisions are subject to review. VW W ? P VP

41. Most of my own friends are not fellow professionals. VW W ? P VP

42. It is impossible to say that any occcupation is more important than VW W ? P VP
any ather.

43. There is not much opportunity to judge how another person ‘does his | VW W ? -P VP
work.

44, Most of the real rewards of my work can’t be seen by an outsider. VH KW ? P | VP

45. I am my own boss in almost every work-related situation. VW W ? P VP

46, The profession doesn’t really encourage continued training. VW W ? P VP

47. If ever an occupation is indispensible, it is this one. | VW W ? P VP

48. My colleégues pretty well krnow how well we =l1l do in our work. VW L] 7 P | VP

43. There are very fFfew people who don’t really believe in their work. VW W ? P VP

50. Most of my decisions are reviewed by other people. VW W ? P VP

eALT
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Appendix 2

ﬁEICESTEH POLYTECHNIC -~ HMEALTH SERVICE MANAGEMENT UNIT

BESEAHCH INTD PHDFESSIDNALISM AND MANAGEMENT IN HOSPITAL
FHAHMACIES by Mlchael Barnwell

I would like to collect information concerning some of your
views concerning the hospital pharmaceutical service. To
this end I have devised this guestionnaire and I would be
grateful if you could spsre me twenty minutes or so to com-~
plete it. You need not show your name and the information
you give will be trested =s confidential and used for my
research purposes onhly.

Professional Inventory

The following guestiorns mre an sttempt to measure certain

aspects of what is commonly called "professionalism". The o
area to be considered in the guestions is your own profession |
of pharmacy. Each item should be answered in light of the
way you yourself both feel and behave as a pharmacist.

There are Five possible responses to each item. If the item
corresponds VERY WELL {VW) to your own sttitudes and/or
behaviour, circle that response. If it corresponds WELL (W),
POORLY (P}, or VERY PDORLY (VP), mark the appropriate response.
The middle category ({?) is desigrned to indicate an essentially
rneutral opinion. Please answer all items, msking sure that
you have NO MORE THAN ONE RESPONSE FOR EACH ITEM.




10.

11.

12.

13.

14.

15.

16.

17.

1 systematically read the proF-
essional journals.

Dther professions are actually
more vital to society than mine.

I make my own decisionms im regard
to what is to be domne in my work.

I regularly attend professional
meetings at the local level.

I think thst my profession, more
than ony other, is essential for
society.

My fellow professionals have a
pretty good ides sbout each
other’s competence.

People in this profession have
a real "“calling" for their work.

The importance of my profession
is sometimes over stressed.

The dedication of people in this
field is most gratifying.

I dom’t have much opportunity to
exercise my own judgement.

I believe that the professional
orgenisation(s) should be
supported.

Some other occupstions are
ectually more important to
society than is mipe.

A problem in this profession is
that no-one really knows what
his colleagues smre doing.

It is encouraging to see the high
level of idealism which is main-
tained by people in this fField.

The professional organisation
doesn’t really do too much for
the average member.

We really have no way of judging
each other's competence.

Although I would like to, I
really don't read the journals
too often.

VW

VH

Vi

VW

VW

VW

VI

VW

VH

VW

VW

VW

VW

VW

VW

VW

VW

VP

VP

A

VP

VP

VP

VF

VP

VP

VP

VP

VP

VP

VP

VP

VF
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18.

19.

aol

21.

g2.

23.

24.

25.

Most people would stay in the
profession even if their
incomes were reduced.

My own decisions are subject to
review.

There is mot much opportunity
to judge how another person
deoes his work.

I am my own boss in almost eavery
work-related situstion.

If ever an occupsation is .indis-
pensable, this is onse.

My colleagues pretty well know
how well we 8ll do in our work.

There are very few people who
don't really believe in their
wark.

Most of my decisions are
reviewed by other people.

VW

VW

VW

A |

VW

VW

VW

VW

VP

VP

VP

VP

VP

VP

VP

VP
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Managerial Qalues

The following questionnaire is an sttempt to messure
certein aspects of managerial values. A mumber of
different concepts are listed and in respect of sach ore
you are asked to say!

(a) Whether you rate it of high or low importance,
and

(b) In what seguence you would list the three
descriptive terms, right, successful and
pleasant in relation to the concept.

Two examples of this Follow:-

As an example, take the concept, Patriotism. If you felt
that it is of average importance, you would make a check
mark in the middle box as indicated. If you felt that

of the three descriptions (right, successful and
pleasant) '"right" best indicates what the concept means
to you, you would write the number "" maxt to "right".
If the description "successful" least indicates what the
concept means to you, then you would write the number

"3" next to "successful', as shown in the sample below.
Thern you would place the number '"2" mnext to the remaining
description, in this case, '"pleasant'.

For some concepts you may feel none of the descriptions
apply. For example, you may feel that for the concept
Dishomesty, meither "pleasant", "right" nor "successful"
indicates the meaning to you. If you have this trouble,
you may begin by deciding which description least
indicates the concept’s meaning to you. For example,
for the concept Dishonesty if you fFelt that "right"
least indicates the concept’s meaming to you, you would
write the number "3" mext to "right", and so on For the
remaining descriptions as shown in the axample.

Example
Patr-iotism
High X Low
Importance Importance
1 Right

3 Successful
e Pleasant
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Dishonesty

High X l.ow
Importance Importance
3 ARight

1 Successful
2 Pleasant

You are now asked to complete the questiommaire that follows.
Please answer all concepts.




Goals of Hospital Pharmacy

High Productivity

High Low
Imp. Imp.
Right
Successful
Pleasant
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Staff Welfare

High Low

Imp. Imp.
Right
Successful
Pleasant

Organisational Stability

High i . Low
Imp., Imp.
Right
Successful
Pleasant

Service Maximisation

High lL.ow
Imp. Imp.
Right
Successful
Pleasant

Pharmacy Efficiency

High L.ow
Imp. Imp.
Right
Successful
Pleasant

Social NeiFare

High Low
Imp. Imp.
Right
Successful
Pleasant

Organisational Growth

High ' Low
Imp. Imp.
Right
Sucecessful
Pleasant

Groups of People

Staff
High Low
Imp. Imp.
Right
Successful
Plaasant

Patients

High Low
Imp. Imp.

Right
Succeaessful
Pleasant




-My Cn—woﬁkéﬁé

My Boss
High Low High Low
Imp. Inmp. Imp. Imp.
Right Right
Successful Successful
Pleasant .Pleasant
Managers AHA Members
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant .Pleasant

My Subordinates

Pharmacy Technicians

High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
My Hospital Me
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pl easant Pleasant
Unions Clerical Staff
High Low High Low
Imp. Imp. Imp. Imp.
Right Aight
Successful Successful
Pleasant Pleasant
Ancillary Staff
High Low
Imp. Imp.
Right
SuccessfFul

Pleasant
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Ideas Associamted with People

Ambition Ability
High Low High Low
Imp. . Imp. Imp. Imp.
‘Right Right
Successful Successful
Pleasant Pleasant
Obedience Trust
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Sucecessful Successful
Pleasant Pleasant
Aggressivenass Lbiéltx
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Pre judice Compassion
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Skill Co-operat ion
High Low High Low
Tmp. Imp. Imp. Imp.
Right Right
Successful Successful
Pl easant Pleasant
Tolerance CénFaféiﬁg
High lLow High Low
Imp. Imp. Imp. Imp.
Right Right
Successful SuccessfFul
Pleasant

Pleasant




4. Personal Goals of Iﬁdividuals
Leisure Dignitx
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
’ Successful Successful
Pleasant Pleasant
Achievement ‘Autonomy
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Money Individual ity
High Low High Low
Imp. Inmp. Imp. Imp.
Right Right
Successful Suceessful
Pleasant .Pleasant
Job SétisFéction Influence
" High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Securitx Pnﬁer
- High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
CFeativit& Success
‘High Low High Low
Imp. Imp. Imp. Inmp.
Right Right
Successful Successful
Pl easant Pleasant




Prasfigé‘

Right
Successful
Pleasant

Ideas

about General Topics

Authority

Right
Successful
Pleasant

" Caution

Right
Successful

.Pleasant

Changa

Right
Successful
Pleasant

Compromiss

Right
Successful
Pleasant

Conflict

Right
Successful
Pleasant

Emotions

Right
Successful
Pleasant

Equality

Right
Successful
Plegsant

Aisk

Right
Successful
Pleasant




Plmease tick

appropriate

space or
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enter appropriate detail

Sex 2. Grade 3. No. of years Reg-
e istered as =a
) Pharmacist
Male Pre-ARegistra- Pre Reg year
tion student
Female
0 - 2 years

Basic grade

Pharmacist 3 - 5 years
Staff 5 - 10 years
Pharmacist

11 -~ 15 years
Principal
Pharmacist 15 years and

over

Oistriect
Ph.O
Area Ph.O

* Please enter length of service in present grade in years and

4-

months in this column.

Your age

“20 - 29
30 - 34
35 - 39

40 - 44

Only present grade need be completed.

45 - 49

50 - 54

55 - 58

60 or over

Choose one of the following statements which best tells how

well you like your job.
statement.

-
-

b N 2 B § | I - SO % B V|

hate it.

dislike it.

don’t like it.

Place a tick in fronmt of that

am indifferent to it.

like it.

am enthusiastic about it.

love it.



E. Tick one of the following to show how much of the time
you fFeel satisfied with youwr job.

1. All the time.

2. Most of the time.

3. A good deal of the time.
4. About half of the time.
5. Dccasionally.

5. Seldaom.

TETT

7. Never.

7. Tick one of the following which best tells haw you fsel
about changing your job.

1. I would leave this job at once if I could get
anything else to do.

2. I would take almost any other job in which I
could earn as much as I am earning now.

3. I would like to change both my job and my
occupation.

4. I would like to exchange my present job for
another one.

5. I am not eager to change my job, but I would
do so if I could get a better job.

6. I cannot think of any jobs for which I would
exchange.

7. I would not exchange my job for any other.

B. Tick orme of the following to show how you think you
compare with other people.

1. No-one likes his job better than I like mine.

2. I like my job much better than most people
like theirs.

3. I like my job better than most people like
theirs.

4. I like my job about ms well =5 most people
like theirs.




5'

I dislike my job mor-e than most people
dislike theirs.

I dislike my job much more than most people
dislike theirs.

No-one dislikes his job more than I dislike
mine.

THANK YDU FOR YOUR HELP

186G



Appendix 3.

Details of Composition of Pilot Survey Sampie

Serial Nb. Grade Sex Age Group No. of Years
in Years Registered
1 Pre-Registration v Female . 20 - 29 Pre-Aegistration
Student “Yaar
2 Pre-Aegistration Female 20 - 28 Pre-Registration
Student Year
3 Basic Grade Pharmacist Female 30 - 34 6 - 10
4 Basic Grade Pharmacist Male 20 - 29 3 -5
5 Basic Grade Pharmacist Female 20 - 29 -2
6 Basic Grade Pharmacist Male 20 - 29 o-2
7 Staff Pharmacist Male c0 - 29 - 3 -5
8 Staff Pharmacist Female 20 - 29 3 -5
8 Principal Pharmacist Male e0 - 29 3-5
10 District Pharmaceutical Male 30 - 34 11 - 15
OFficer
11 District Pharmaceutical Female 35 - 39 15+
' OFficer
12 Area Pharmaceutical Male 7 35 - 39 11 - 15
OfFicer

L8 T



PAOFESSIONAL INVENTORY ANALYSIS (P.I1.A.]} - PILOT SURVEY SCORES Appendix 4.
B ATTITUDINAL ATTRIBUTES OF PROFESSIONALIZATION
Using tl? . . . . Sense of
g:DFE?SJ"g?a;: " IB”BI];JJ:?Z é;r i e gal 1;5Ft1_.n Self- Calling to the Autornomy g'I'A'
ganisation a u vi egulation Field core
a Major Referaent
Pilot Surve g il g 8 e
Question NDY 1 4 41 15 17 l_'c_' 2 5 B 12 22 ’_? 6 13 16 20 23 'TD 7 8 14 18 24 '? 3 10 19 21 25 "? étgnm
I a h
5 5 3 3 elEL
1 4 4 5 1 1]15}4 2 5 2 2 |15|5 4 4 4 4 32114 5 4 5 5)23}la 4 3 2 1 {14 88
&.I 3 2 2 5 3 4}16]12 3 2 2 1 j10l2 5 5 5 4 :21 2 2 1 1 2 8lj2 2 1 1 2 8 537_
E 3 2 1 4 2 2|1112 2 4 2 2 (12|14 4 4 3 2 |17]2 4 4 4 2 |16)4 2 2 2 2 |12 =1=]
(é 4 4 2 3 2 21344 3 2 3 1 132 2 2 3 2 |11|]2 2 2 2 2 {1042 4 2 1 2 |11 58
E 5 2 2 2 1 2 g1 1 3 1 1 7|13 5 3 3 3171 3 3 1 4 11213 3 3 1 2 |12 57
é B 4 2 3 1 211211 1 2 1 2 7(3 ¢+ 3 5 311511 1 1 1 2 i B3 1 3 2 1 10 50
@% 7 4 5 4 3 4je0j2 1 1 1 1 B3 2 3 4 3 |15 2 4 4 2%145 4 4 2 4 [18 64
S% 8 3 3 5 4 11}1615 1 5 4 2 1714 5 4 4 4 |21)2 3 3 4 35153 5 2 4 4 |18 .87
§ 9 5 4 5 1 5(e014 2 4 1 1 1212 3 4 4 2 |15 2 1 4 2:124 4 1 4 4 |17 76
(E 10 ‘2 4 5 5 111713 4 4 2 2 115]2 3 5 4 4 |18§13 4 4 4 4 é194 4 2 2 2 |14 83
..3‘ 11 !2 2 4 4 111313 1 4 2 21214 4 4 4 A4 |aojg 3 3 4 5 i194 5 4 4 4 |21 -85
“ 12 §4 5 5 4 5123)4 2 4 2 4 164 3 4 5 2 19'3 4 4 3 4 ?184 5 14 5 4 118 g5

a




"Using the Professional Organisation as a

Major Referent" Subscores by Grade

PIA
bubscore

as-

1-2
3-6
7-8
9-11
12

Appandix 5.

Pre-Registration Students
Basic Grade Pharmacists
Staff Pharmacists
Principal Pharmacist/DPh0
APHRO

Pilot

T T Y T 12

A - 8 e 7 8

Survey Questionnaire Serial Number

68T



"Belief in Public Service" ‘ Appendix 5.
Subscores by Grade
PIA 1-2 Pre-Registration Students
Subscore ' 3-6 Basic Grade Pharmacists
_ 7-8 Staff Pharmacists
28" 9-11 Principal Pharmacist/DPhO
12 APRO
znt
»
®
151 x ®
"
L4 b4 ®
10 1 ®
) 4 b
»x
5-
° f - . T : : '

AL

]

R
06T

Pilot Survey Questionnaire Serial Number




"Belief in Self-Regulation"

Subscores by Grade

Appendix 7.

PIA 1-2 Pre-Registration Students
Subscore 3-6 Basic Grade Pharmacists
' 7=-8 Staff Pharmacists
8~11 Principsl Pharmacist/0PhD
25- 12 APRD
* x »
207 X
X
¥
x
1S 4 r x %
*
[o%y
S -
c Y Y T ¥ Y L] ¥ L} 1)
\ 2 A L] © 1 Q 10 | 2

Pilot Survey Questiomnaire Serial Number

TGT




"Senge of Calling to the Field" _ : AppéﬁdiQ'B.

Subscores by Grade

PIA 7 1-2 Pre-Registration Students
Subscore 3-8 Basic Grade Pharmacists
. | 7-8  Staff Pharmacists
9-11 Principal Pharmacist/DPHO

gsl 12 APHD

15 1
10 4
.
x
s.
Q X T ¥ M d ¥ X ] Y v L 1 T

t 2 a 4 5 o 7 B3 q 10 i iz
Pilot Survey Questionnaire Serial Number :

S6T



PIA .
Subscore

207

1S9

"Autonomy" Subscores by Grade

1-2
3-6

7-8

S-11
12

Appen&ix 9.

Pre-Registration Students
Basic Grade Pharmeacists

Staff Pharmacists

Principal Pharmacist/0DPRO
APRO

- unf

N-

o ¥ ©

7
Pilot Survey Questiornnaire Serial

8
Number

oA

w L 2

€61
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Appendix 10.

Details of Primary Drientation, and Job Satisfaction Score

Serial No.

m N 0 O »~ W N =

9]

10

11

12

of Pilot Survey Sample

lFrimar! : Job Satisfaction
Orientation Score {Maximum 28)
Mixed ' 20
Pragmatic 16
Pragmatic 17

Mixed 186

Mixed 18
Moralistic 17
Moralistic 17

Mixed 15
Pragmatic 17
Moralistic _ 17

AfFfect 18

Moralistic 16



Pilot Study - PVQ Data By Conmcept Analysis e
. ' Appendix 11.

Weighted by Individuals

. ‘Individual Identification Number and'Sdura
:.Bancept 2 31 &1 - 7 9 | 10 11 12
Gosls of Hospital Pharmacy ! )
1. High Productivity 4 2 1 1 4 4 1 4
2. StafFf Welfare 3 3 4 a4 3 4 3 4
3. Organizastional Stability 4 3 3 3 2 3 2 q.
4, Service Maximisation 4 4 4 2 4 4 3 4
5. Pharmacy Efficiency -4 4 3 3 4 3 3 4
6. Socciaml Welfare 3 1 4 1 1 3: 2 1
7. DOrganisational Growth BEr- R - SR Y e fall Rt b (EE 1 -
Sub-total’ te2a - {er |es |17 |22 fee |15 |e@3--
Groups aof People _
8. Staff ic| 3 1 3 3 3 4 4
9. Patients 3 3 a a 3 4 a a
10. My Co-workers 3 3 3 1 a 4 a 4
11. My Boss 4 2 2 4 4 1 4 2
12. Managers 4 4 2 . 4 1 1 1 3

S6T



Pilot Study - PVQ Data By Concept Analysis

Appendix 11.

Weighted by Individuals

‘ . "Individual ldentification Number and S&qre

.Concept - 51 51 7 g | 10 Yy 12

13. AHA Members ! - 1 1 2 2 1 1 1

14. My Subordinates 3 3 4 3 4 4 4 3
15. Pharmacy Technicians 3. 4 a 4 2 4 4 a.
16. My Hospital 4q 4 1 4 1 4 3 3 |

17. Me 4 4 4 4 2 2 2 .2

18. Unions a 2 4 3] 2 | 1 1 2

19. Clerical Staff 3 2 2 4 4 a 3 4
20; Anéillary Staff 3 e 'Lﬁ"‘ '44L' 2 "#’ 3 A

Sub-total 45 37 36 a4 34 37 38 41

Ideas Associsted with People

21. Ambition 4 4 72 4. 4 aq 1 1

22. Ability 4 4 3 3 4 4 4 3

23. Obedience 3 4 1 1 1 | 1 3

24. Trust 3 3 1 3 4 4 3 4

25. Aggressiveness 2 = 4 1 2 1 1 1




Pilot Study - PVQ Dats By Concepf'Anainis e g
. Appendix 11.

Weighted by Individuals

. " ‘Individusl Identification Number end Score
..Cnncspt a2 31l 81 2 | g - 11 12
26, Loyalty ! 3 3 1 3 1 4 3 4
27. Prejudice 1 2 1 1 1 1 1 3
28. Compassion 3 3 1 3 3 4 4 3
29. Skill 3 4 4 4 4 3 1 4
30. Co-operation 3 4 1 3 4 4 3 3
31. Tolerance 3 2 1 e 4q 4 2 3
32. Conformity 1 | 1 2 ) 1 e -1
Sub-total I3 NI7 1T 300 33 3T eEs 33
Personal Goals oFlIndividuals .
33. Leisure | 3 3 e 4 a 1 2 3
34. Dignity 3 1 1 2 2 4 1 1
35. Achievement 4 4 3 4q 1 3 3 3
36. Autoromy 3 2 1 1 1 1 2 1
37. Monay 4 1 4 2 3 2 2 1
38. Individuality 3 a4 3 1 2 1 2 3

L6T



Pilot Study - F'VCi Data By Concept Anaiysis

Weighted by Individuals

Appendix 11.

| ‘Individual IdentiFication Number and Score

. Cancept — a5l 7 g 10 11 12

39. Job SatisFaction ' a a 4 3 a a 3 3
40. Influence 4 4 3 3 2 3 1 1
41. Security 2 3 3 3 3 a a 1
42. Power 4 e 4 1 1 1 1 1
43. Creativity 4 1 3 3 4q 4 1 3
44, Success 4 a 3 1 3 1 1 3
45. Prestige 4 3 T ) T 1 1
Sub-total tas {3 |3 |29 |3 {30 [=2a [|e

Ideas about Gerneral Topics

46. Authority 4 4 3 1 2 4 1 2
47. Caution 1 2 3 1 1 1 1 2
48. . Change a 3 3 3 2 1 1 3
48. Compromise 3 2 1 1 4 1 1‘ 1
50. Conflict a4 2 1 1 1 4 1 1

861




Pilot Study - PVQ Data By Concept Analysis Ce
. ' Appendix 11.

Weighted by Individuals

"Individual Identification Number and Score

. Concept s e g e el -7 | e 1 10 14 12
51. Emotions - . 4 3 3 3 1 2 '3 i
52. Equality o 1 3 4 3 1 2 1 3
53. Risk - ' | 2. 2 3 g ol 1 | 1

Sub-total ' les ter et 17 13 bas 1o | e

Grend Total = 0 l17v sz [137 |137 133|143 | 113 [ 136

66T



Appendix 12.

PILOT STUDY - PVOQ CONCEPT ANALYSIS - TOTAL SCORES BY CONCEPT

CONCEPT OPERATIVE | INTENDED | ADOPTED | WEAK
WEIGHTING 4 3 2 1
1. High Productivity 156 2 3
2. Staff Welfare 16 12
> iy 8 o 4
4. Service Maximisation 24 3 2
5. Pharmacy Efficiency 16 16
6. Social Welfare 4 B 2 4q
7. 0Org=nisational Growth 12 3 4 2
B8B. Staff 8 15 1
8. Patients . 20 g
10. My Co-workers 16 9 1
11. My Boss 16 5] 1
12. Managers 12 3 2 3
13. AHA Members 4 4 5
14. My Subordinates 20 9
15. Pharmacy Technicians 24 3 2
16. My Hospital 16 =] 2
17. Me 16 =
18. LUnions 8 3 B c
18. Clerical Staff 16 6 4
e0. Ancillary Staff 16 6 4
21. Ambition 20 3 2
22. Ability 20 9
23. Obedience 8 B 4
24.  Trust 12 12 1
25. Aggressiveness 4 15 4
26. Loysalty a8 12 2
27. Prejudice 3 =4 6
8. Compassion B 15 1
29. ©Skill 20 B 1
30. Co-operation 12 12 1
31. Tolerance 8 6 6 1




Appendix 12.

| PILOT STUDY - PvVQ CONCEPT ANALYSIS - TdTAL SCORES BY CONCEPT

CONCEPT OPERATIVE | INTENDED | ADDPTED | WEAK
WEIGHTING 4 3 2 1
32. Conformity 4 B
33. Leisure 8 12 2 1
34. Dignity 4 3 4 4
35. Achievement 12 12 1
36. Autonomy 3 4 5
37. Money 8 3 = 2
38. Individuality 4 9 4 2
39. Job Satisfaction 20 9
40. Irnfluesnce 8 9 [ 2
41. Security 8 12 e 1
42. Power B8 c 5
43. Creativity 12 9 2
44. Success 8 9 3
45. Prestige 3 B
46. Authority 12 3 4 =
47. Caution . 3 4 5
48. Change 4 12 2 2
49, Compromise 4 3 2 5
50. Conflict 8 2 5
51. Emotions 4q 12 2 2
52. Eqguality 4q =] 2 3
53. Risk q 3 4 4




Appendix 13.

PILOT STUDY - MEAN SCORES AND

STANDARD DEVIATIONS - 10 VARIABLES

Variable gz::e 'gzsggiggn ”g:ée:F
PROFAEF 16.5000 4.3095 8
PUBSERV 11 .2500 3.4949 8
SELFREG 17 .5000 2.3905 8
SENSCALL | 14.0000 4.3857 8
AUTON 15.0000 4,7208 B
GOALS 20.8750 3.1820 8
GROUPS 39.0000 3.9279 8
IDEAS 31.3750 5.6300 B8
PRSGOALS | 32.1250 7 .1201 8
GENERAL 16.8750 4.5178 B
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Appendix 14.

PILOT STUDY - CORRELATION UDEFFICIENTS 410 VARIABLES

PROFREF PUBSERV SELFREG SENSCALL | AUTON

PROFREF 1.00000 0.28456 -0.05547 0.21277 0.47750
PUBSERV 0.28456 f.ODDDD 0.47879 0.68049 0.24244
SEL.FREG -0.05547 0.47879 1.00000 0.28768 -0.0B6330
SENSCALL o.21277 D.68048 0.28768 1.00000 0.68587
AUTON 0.47750 0.24244 -D0.06330 D .E68587 1.00000
GDALS 0.14084 D.23444 0.6z2817 -D.47726 -0.70376
GROUPS 0.31226 -0.26016 0.44122 -0.09483 -0.05383
IDEAS 0.28557 0.60443 0.21761 0.47841 -0.05e13
PRSGOALS -0.37013 =0.36311 0.13010 -0.74047 -0.92852
GENERAL -0.38522 -0.43203 -0.04830 -0 .65860 ~0.90426

GOALS ‘GROUPS |  TOEAS '~ "| PRSGUALS ™ | GENERAL
FPROFREF 0.14064 0.31226 0.28557 -0.37013 -D.38522
PUBSERY 0.23444 -0.26016 D0.60443 -0.36311 -0.43203
SELFREG D0.02817 0-44122 0.21761 0.13010 -0.04830
SENSCALL -0.47726 -0.08483 0.47841 -0.74847 -0.85960
AUTON ~0.70376 ~-0.05383 -0.05813 -0.92652 -0.90426
GOALS 1.00000 -0.057185 0.26615 0.58719 0.56518
GROUPS -0.05715% 4 .00000 0.06460 0.26562 0.31396
IDEAS D0.26615 0.06460 1.00000 0.08776 0.05827
PASGOALS 0.58719 0.25552 0.08776 1 .00000 0.88432
GENERAL 0.56518 0.31396 0.05827 0.BB432 1.00000
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Append i;< 15.

PILOT STUDY - ESTIMATES OF COMMUNALITY, EIGEN VALUE,

PERCENTAGE OF VARIANCE AND CUMULATIVE PERCENTAGE

Varisble CommE:ZIity Ts;%z: Ps:rOF _ Ez:
PROFREF 0.47750 4.24908 | 42.5 42.5
PUBSERV 0.6804¢ 2.25398 | 22.5 55.0
} SELFREG 0.47879 1.43558 | 14.4 79.4
] SENSCALL 0.74047 1.19228 | 11.9 91.3
AUTON 0.92652 0.56974 6.7 98.0
{ GDALS 0.70376 0.18222 | 1.8 99.8
} GROUPS 0.44122 0.01713 0.2 100.0
IDEAS 0.60443 0.00000 0.0 100.0
PASGOALS 0.92652 -0.00000 | -0.0 100.0
GENERAL 0.90426 -o.ooo00 | -0.0 | 100.0

-
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Appendix 16.

PILOT STUDY - FACTOR MATRIX USING

PRINCIPAL FACTOR WITH ITERATIONS

FACTOR 1 | FACTOR 2 FACTOR 3 | FACTOR 4
FPROFREF D.3B1e2 0.23892 0.17836 0.61883
PUBSERV 0.48911 0.72547 ‘-0.25842 -0.09672
SELFREDG 0.068897 0.49734 0.41330 -0.33978
SENSCALL 0.82131 0.33460 0.03538 ~0.24530
AUTON 0.94369 -0.23820 0.15996 0.16097
GOALS -0.56881 0.51196 -0.30737 0.33120
GROUPS -0.16718 0.13776 0.73183 0.14237
IDEAS 0.13146 0.74445 -0.04040 0.05467
PRSGOALS -0.94483 0.20723 0.11708; -UQU?SDb
GENERAL -0.93081 0.12678 0.10405 -D0.01893




Appendix 17.

PILOT STUDY - FACTOR MATRIX - COMMUNALITY, EIGEN VALUE,

PERCENTAGE OF VARIANCE AND CUMULATIVE PERCENTAGE

Variasble Communality }|. Factor .| E:iz'f.; _.Psgﬁﬁf. gz:
PROFRBEF 0.61754 1 4.,08262 53.4 " 53.4
PUBSERV 0.83174 2 1.89375 24.7 78.1
SELFREG 0.53838 3 0.94288 12.3 S0.4
SENSCALL 0.84794 4 D.73284 9.6 100.0
AUTON D0.89879
GOALS 0.78994
GROUPS 0.60277
IDEAS 0.57612
PRSGDALS 0.85533
GENERAL 0.89366

-




Appendix 18,

PILDOT STUDY - VARIMAX ROTATED FACTOR MATRIX

FACTOR 1 | FACTOR 2 | FACTOR 3 | FACTOR 4
PROFREF -0.21525 0.17388 0.11720 0.72611
PUBSERV -0.20351 D.87369 | -0.12634 0.10503
SELFREG -0.01070 0.47301 0.52781 | -0.18929
SENSCALL | -D.639462 0.60235 0.04825 | -0.01698
AUTON -0.95033 0.01086 0.00234 0.3D0908
GOALS 0.77947 0.27673 | -0.18112 0.27015
GROUPS 0.11776 | -0.08417 0.73723 0.18574
IDEAS 0.12813 | 0.71469 0.08687 0.20341
PRSGDALS 0.91531 | -0.10595 0.25138 | -0.20764
GENERAL D.88846 | -0.18480° | 0D.21580 | -D.16522

- TRANSFORMATION MATRIX

FACTOR 1 | FACTOR 2 | FACTOR 2 | FACTOR &
FACTOR 1 | -0.92734 0.30708 | -0.08452 0.19183
FACTOR 2 0.31804 0.91161 0.19402 0.17371
FACTOR 3 | -0.13817 | -0.17576 0.97038 D.09152
FACTOR 4 0.14070 | -0.20822 | -0.10855 0.96159

Factor score coefficients are indeterminate.

207




208

Appendix 19

Leicester Polytechnic - Health Service Management Unit

RESEARCH INTO PROFESSIONALISM AND MANAGERIAL ISM

AMONG HOSPITAL PHARMACISTS

by

Michael Barnwsll

I am currently carrying out research into the hospital
pharmaceutical service and I would like to collect inform-
stion concerning some of your views. To this end I have
devised these guestionnaires and I would be grateful if you
could spare me time to complete them. The information you
give will be treated as confidenti=l and used for my research
purposes only. Under no circumstances will your individual
responses be made available to anyone except the research
workers. The data I am sttempting to gather is for use only
in my research project.

In amdvance I wish to thank you for your participation in
this study. It is through such co-operstion in studies
such as this that we all advance our understanding of human
behaviour.

-

Professional Inventory Questionnaire

The following guestions sre an attempt to measure certain
aspects of what is commonly called "professionalism". The
referent in the guestions is your own profession. Each item
then should be answered in the light of the way you yourself
both feel and behave as a member of your particulsr
profession.

There are Five possible responses to each item. If the
item corresponds VERY WELL (VW) to your own attitudes and/
ot behaviour, circle that response. If it corresponds
WELL (W), POOARLY (P), or VERY POORLY (VP], mark the
appropriate response. The middle category [?) is designed

'to indicate an essentislly neutral opinion sbout them.

Please answer ALL items in ore fashion or ancther, making
sure that you have NO MORE THAN ONE RESPONSE FOR EACH ITEM.




10.

".
12.
13.
14.
15.

16.

17.

I systematicelly read the prof-
essional journals.

Other professions are actually
more vital to society than mine.

I make my own decisions in regard
to what is to be done in my work.

I regularly asttend professional
meet ings at the local level.

I think that my profession, more
than ony other, is essential for
society.

My Fellow professicnals have =
pretty good idea about each
other's competence.

People in this profession have
a resl Yecalling" fFor their work.

The importance of my profession
is sometimes over stressed.

The dedication of people in this
Field is most gratifying.

I don’t have much opportunity to
exercise my own judgement.

-

I believe that the professional

_organisation(s) should be

supported.

Some other occupations are
actually more important to
society than is mire.

A pEoblsm im this profession is
thst no-one really knows what
his colleagues are doing.

It is encouraging to see the high
level of idealism which is main-
tained by people in this field.

The professional crganisation
doesn’t really do too much for
the asverage member.

We really have no way of judging
each other’s competence.

Although I would like to, I
really don’t read the journals
too often.

- VW

VW
VW

VW

VW

VW

VW
VW
VH

VH

Vi
VW
VW
i
VW

VW

VW

VP

VP

VP

VF

VP

VP

VP

VP

VP

vP

VP

VP

VP

VP

VP

VP

VP
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18.

19,

20.

21.

22.

23.

24.

-25.

Most people would stay in the
profession even ifF their
incomes were reduced.

My own decisions =are subject to
review.

There is not much opportunity
to judge how amother person
does his work.

I sam my own boss in almost every
work-related situation.

If ever an occupation is indis-
pensable, this is one.

My colleagues pretty well know
how well we all do in our work.

There are very fFew people who
don’t really believe in their
work.

Most of my decisioms are
reviewed by other people.

VKW

VW

VW

VW

VW

VW

VH

VW

VP

VP

VP

VP

VP

VP

VP

VP
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PERSONAL VALUES QUESTIONNAIRE

This questionnaire is part of a research study of perscnal
valuss. The aim of the study is to find out how individuals
look =t @ wide range of topics. These topics sre about

people, groups of people, personal goals, organisational
goals and general ideas.

You will be ssked to judge the degree to which each topic

is:t (1) important, (2) pleasant, (3) right end (4) successful.
In completing this guestionnaire, pleasse make your judgements
on the basis of what these topics mean to you as an individual..

Instructions

Rate how important a topic is to you by placing an "X" in
the appropriate box: the left box signifies high importance;
the middle box, average importance; amd the right box, low
importance.

Then specify which of the three descriptions [successful,
pleasant, right) best indicates the meaning of the topic to
you; indicate your choice by placing the number "1" on the
line nmext to it. Then indicate which description least
indicates the topic’s meaning to you by writing the number
"3" in the space provided. Finally, write the number "2"
next to the remaining descriptiomn. Complete all topics in
this manner and check to see that the three descriptions
for each topic have been ranked in the manner instructed.

-

Examgles

As an example, take the topic Patriotism. If you felt that
it is of average importance, you would mske a check mark

in the middle box as indicated. If you felt that of the
three descriptions [pleasant, right and successful) "right"
best indicstes what the topic means to you, you would write
the number ™" next to “right". IFf the description
"successful" least indicates what the topic meams to you,
then you would write the number "3" npext to "successful',
as shown in the sample below. Then you would place the
rnumber "2" rmext to the remaining description, im this case
"oleasant'.

For some topics you may feel that mome of the descriptions
apply. For example, you may feel that for the topic Dishonesty,
rneither "Y"pleasant", "right" rnor "successful" indicates the
meaning to you. IF you have this trouble, you may begin

by deciding which description least indicates the topic’s
meaning to you. For example, for the topic Dishonesty, if

you felt that "right" least indicates the topic’s meaning

to you, you would write the number "3" next to "right", end

o on for the remaining descriptions as shown in the sample.



High
Importance

Al

.High
Importance

2
3
a

Patriotism

X

pleasant
right

successful

Oishonesty

X

pleasant
right

successful

Low
Importance

Low
Importance
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1. Goals of Hospital Pharmacy

High Productivity Staff Welfare
High ) Low High Low
Imp. Imp. Imp. i Imp.

Right Right

Successful Successful

Pleasant Pleasant

Organicational Stability Service Maximisation

High Low High Low
Imp. Imp. Imp. Imp.

Right Right

Successful Successful

Pleasant Pleasant

Pharmacy Efficiency Social Welfare

High , Low High : Low
Imp. Imp. Imp. Imp.

Right Right

Successful Successful

Pleasant Pleasant

Organisational Growth

High Low
Imp. Imp.
Right
Sucecessful
Pleasant

2. 0Broups of Peoples

Staff ‘ Patients
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful SuccessfFul

Pleasant Pleasant
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My Co-workers My Bass
High Low High Low
Imp. Imp. Imp, Imp.
ARight Right
Successful Sucecessful
Pleasant Pleasant
Managers AHA Members
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Sucecessful
Pleasant Pleasant

My Subordinates

Pharmacy Technicians

High Low High Low
Imp. Imp. Imp. Imp.
Hight Right
Successful Successful
Pleasant Pleasant
My Hospital Me
High = Low High Low
Imp. Imp. Imp. Imp.
Right Right
Sucecessful Successful
Pleasant Pleasant
Unions Clerical Staff
High Low High Low
Imp. Imp. Imp. Imp.
ARight Right
Successful Successful
Pleasant Pleasant

Amcillary Staff

High
Imp.

Low

Right
Successful
Plesasant

Imp.




3. Ideas Associmted with Pesople
Ambition Ability
High Low High Low
Imp. - Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Obediance Trust
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Aggressiveness Loyalty
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Prejudice Compassion
High Low High Low
Imp. Imp. Imp. Imp.
Aight ARight
Successful Succassful
Pleasant Pleasant
Skill Co-operat ion
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Tolerance Conformity
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Sucecessful
Pleasant

Pleasant




Personal Goals of Individuals
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Leisure Dignitx'
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Achievement -Autoncmx
High Low High Low
Imp. Imp. Imp. Inp.
Bight Right
Successful Successful
Pleasant Pleasant
Money Ihdividuality
High Low High Low
Imp. Imp. Imp. Imp.,
Right Right
Successful Successful
Pleasant Pleasant
Job Satisfaction Influence
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pl easant
Security Power
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pl easant
Creativity Success
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Plaasant
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Prestiga
High Low
Imp. Imp.
Right
Successful
Pleasant
Ideas about General Topics
Authority Caution
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Change Compromise
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Conflict Emot ions
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
Equal ity Aisk
High Low High Low
Imp. Imp. Imp. Imp.
Right Right
Successful Successful
Pleasant Pleasant
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Name: AHA
Please tick appropriate space or enteﬁ appropriate detail
1. Sex 2. Grade 3. No. of years Reg-
" istered as a
' Pharmacist
Male Pre-Registra- Pre Reg year
tion student
Female
0 - 2 ysars
Basic grade
Pharmacist 3 - 5 years
Staff 6 -~ 10 years
Pharmacist
11 = 15 years
Principal
Pharmacist 15 years and
over
District
Ph.D
Area Ph.0

* Please enter length of service in present grade in years and
months in this column. Only present grade need be completed.

4., Youwr age
~.20 - 29 45 = 48
30 - 34 50 - 54
35 - 39 55 - 59
40 - 44 60 or over

5. Choose one of the following statements which best tells how
well you like youwr job. Place a tick in Front of that
statement.

1. I hate it.

2. I dislike it.

3. I don’t like it.

4., I am indifferent to it.

5. I like it.

6. 1 am enthusiastic sbout it.

7. 1 love it.




1.

2.

3.

4.

5.

G.

NERREN

7-

Tick one of the Following to show how much of the time
you feel satisfied with your job.

Most of the time.

A good deal of the time.

"About half of the time.

Occasionally.
Seldom.

Never,

Tick ore of the following which best tells how you feel
about changing your job.

1.

LT

7.

I would leave this job at once if I could get
anything else to do. '

I would take almost any other job in which I
could earn as much as I am earning rnow.

I would like to change both my job and my
cccupation.

I would like to exchange my present job for
another one.

-

I am not eager to changs my job, but I would
do so if I could get a better job.

I cannot think of any jobs For which I would
exchange.

I would rmot exchange my job' for any other.

Tick one of the following to show haw you think you
compare with other people.

No-one likes his job better than I like mine.

I like my job much better than most people
like theirs.

I like my job better than most heopla like
theirs.

I like my job about ms well as most people
like theirs.




5.

I dislike my job more than most people
dislike theirs.

1 dislike my job much more than most people
dislike theirs.

No-one dislikes his job more than I dislike
mine.

THANK YDU FOR YOUR HELP
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> }
: 72 4 3 3 2 3115117 1 1 1 1 5815 4 4 4 S |22i2 2 1 2 @2 gla 3 2 2 2 |13 64
=
73 2 4 4 4 2|16|3 1 3 2 2{(11la 4 3 3 2 |18]3 2 2 2 3 {1214 4 2 2 4 |18 71
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PROFESSTONAL INVENTORY ANALYSIS (P.I.A.) - MAIN SURVEY SCDRES - BASIC GRADE PHARMACISTS

Apﬁendix 23.

ATTITUDINAL ATTRIBUTES OF PROFESSIONALIZATIDN

Using the Sense of
Professional Belief in Belief in Self- N P.I.A.
Organisation as Public Service Regulation D?lllng to ths Autenomy Score
. ‘Field
a Major Aeferent
— -~ — - -
It HE b iy 1) P
Main Survey 14 4414517 | 8|2 5 81222 | 0|6 1316 2023 | 0|7 91418 23] °|3 10 19 21 25| B|23B,,
Question No. _ k k e v , Eu}N
4 E 4 - B1Z8~
n )} n mn ni=zn
74 2 4 44 1)45]1 2 2 1 2| 8lz 4 a 2 14131 1 2 2 2| 8la 4 1 1 1 |n 55
o 75 5 4 4 '4 4|21l2 1 2 1+ 1] 7|4 5 5 a4 s5la3jz 2 2 4 4al1ala 4 1 1 2 |12 77
o] . .
T 76 S 5 5 4 5|24l2 2 5 1 3|13[]4 5 3 5 al21|la 4 4 1 3l18la 5 2 3 3 |17 a1
n
) 77 4 2 4 2 4|16|3 2 4 2 4|15/a 4 4 4 4 |eolez 2 2 1 2f 9la a 3 2 3 |18 76
o)
E 78 3 4 4 4 3{18/4 3 4 2 4al17]14 4 4 4 a|z2o0l|3 3 3 4 3l16la 4 3 a4 3 |18 89
'
S . 79 2 4 4 2 2|14fa 2 3 2 1124 5 4 4 al21|la 4 3 1 315|2 a 2 2 3 |13 75
- L
(0o 80 4 4 4 4 4lzol1 2 4 1+ 2|10la 5 4 4 al|21lt 3 3 5 315k 4 1 2 2 |11 77
b e |
o= B1 4 4 3 1 5{17|3 3 3 3 3|15/4 5 3 3 4 {193 3 3 3 altela a 4 3 3 |18 85
b
u .
> 82 2 2 4 5 1]|18l2 2 4 2 2{12|a 4 a a4 alza0|la 4 4 4 3182 4 a 2 4 |18 81
= } ]
@ 83 1 1 2 1 2| 712 3 4 2 31414 3 4 4 a}i9|a 3 4 3 al1sfp 2 1 3 3 |12 70
Z
». B4 3 3 4 2 3|1sle 2 2 2 210|323 5 a4 5 4 |21|la 2 2 4 3|15 2 3 2 3 |12 73
=
85 S 5 5 4 5|24/3 3 5 3 5|19|]4a 5 5 2 4levla 4a 5 3 alaop 5 2 2 a4 |17 Qg

R g




PROFESS IONAL INVENTORY ANALYSIS (P.T.A.J - MAIN SURVEY SCORES - BASIC GRADE PHARMACISTS

Appendix 23.

ATTITUODINAL ATTRIBUTES OF PROFESSIONALIZATION

Using the
Professional
Organisation as
a Major Referent

Belief in
Public Service

Belief in Self~-
Regulation

Sense of
Calling to the
Field

Autonomy

P.I.A.
Score

— - e ~ e

Main Suve 3 L 5 3 2lz 3
Qiesticn Ng. 1 4 11 15 17 '? 2 5 812 22 |IE 6 13 16 20 23 'TD 7 9 14 18 24 I? 3 10 18 21 25 l-? EEH
5 3 3 3 3128~

() n m n 0=
B6 e 1 3 2 1 9|12 1 4 2 3|12|4 2 4 3 4 }1742 1 1 2 @2 8 3 2 2 @2 j1 57
.é 87 3 3 4 1 2|13|]2 2 3 2 21114 1 4 4 3 ]16|3 2 3 1 I 12|14 2 1 1 3 |11 63
;l:: 88 e 2 4 1 1112 1 3 1 @2 9|4 4 4 4 4 |20i12 3 3 1 3 )112}4 4 3 1 3 {15 86
Z 88 2 45 4 1)16]4a 1 a4 1 2|12|]a 4 5 4 4' 21|12 2 4 2 411414 5 2 2 4 |17 80
é [0 2 1 5 1 2111|2a 2 2 2 2|10j4 3 5 3 4 |19j2 2 3 1 J 112 5 2 2 4 {15 66
élt 91 4 4 4 4 5121415 2 5 3 11612 4 4 4 411812 4 3 4 4 17|13 4 4 3 4 |18 a0
‘E'lg g2 4 41 4 4 3jJ16|5 2 4 1 41168 5§ 5 5 4 }24|4 4 4 3 5 |204 5 4 4 5 |22 a8
'—é{lz 93 4 2 5 2 2}15|2 1 2 1 1 7|13 4 2 1 4 }14|3 4 5 1 3 }16}5 4 2 4. 2 {17 69
g 94 4 4l4 1 4)117]2 3 5 2 2114|]2 3 1 1 2 gl 2 2 3 3 |1214 2 4 3 3 |16 68
8 95 3 4 4 1 3}15/3 3 4 3 2|15|/a 2 4 4 a|18l]3 2 2 2 2|11|z a 3 2 3 l1s 74
g 965 2 4 4 2 2141 2 3 1 4[11]4 5 4 4 a4 l21j2 4 2 4 A4 4i16la 58 2 4 4 |19 81
97 3 3 4 2 4| 162 3 3 lE 1711114 3 4 4 3 |1B|3 3 3 4 2 {15]3 4 4 3 3 17 77

N
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PROFESS IONAL. INVENTORY ANALYSIS (P.I.A.] - MAIN SURVEY SCORES - BASIC GRADE PHARMACISTS Appendix 23.

ATTITUDINAL ATTRIBUTES OF PROFESSIONALIZATION
Using the s
R . . . . ense of
PrcFe§51o?al Bell?F inm . Belief in Self Calling to the Autonomy P.I.A.
Org=nisation as Public Service Regulation s Score
. Field
a Major Referent
E E ' E E’: Ezg
Main Survey 0 D 0 o oiS o
Question No. 1 4 11 15 17 'T c 5 B 12 22 }l_ 6 13 16 20 23 'T 7 9 14 18 24 'T 3 10 19 21 25 ,_l_ E(’H'r"u?
4 3 4 ] 31328~
0] 0 10) " ni=son
as 4 4 5 4 412114 2 4 3 1114|3 5 4 5 42113 3 3 3 41168l14 4 3 4 4 |19 g1
é - 98 4 5 4 ‘1 3|147|13 1 a4 2 71 11 S. 4 3 4 4 12013 4 5 3 S5|2013 4 2 2 4 |15 83
-
E:J 100 3 5 5 4 2|19|4a 2 4 2 311514 4 2 2 3 (18|14 3 4 3 2}16812 4 4 3 5 |18 83
0
w 101 2 4 5 3 2115814 2 3 1 21}12]4 4 3 3 4 {1813 3 4 4 31174 5 4 2 4 |19 a2
o
‘2 102 4 5 5 3 4l21|2 2 4 2 2112{4 4 5 5 4 22|13 3 4 3 4})17|la 4 2 2 4 |18 88
Z
é!ﬂ 103 4 4. 5 3 412013 3 4 2 21{14|1 3 2 2 3 |11}3 3 4 2 511714 4 4 3 4 {19 81
- i : -
g}g 104 2 5 4 2 5}118}]3 2 3 3 1112|585 5 4 4 4 |22l 1 3 3 2111]4a 4 2 3 2 |1 78
| ‘ : : -
oz 105 2 2 4 4 2f14]l2 2 2 2 1 9|5 4 2 2 4 |17]ea 2 2 4 2|12]la 2 2 4 a4 |18 68
b
g 106 4 3 4 1 2{14|l2 1 1 1 @2 7Zi2 3 3 4 2 |14]2 2 2 3 21114 4 4 3 4 19 65
(i
& _
n 107 4 4 4 2 4} 18|4 1 4 3 3({15(3 3 4 4 31712 3 3 3 214914 4 3 3 3 |17 81
Z
—
«
=
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PROFESSIONAL INVENTORY ANALYSIS [(P.I.A.) - MAIN SURVEY SCORES - PRE-REGISTRATION STUDENTS

Aﬁﬁendix 24 .

ATTITUDINAL ATTRIBUTES OF PROFESSIDNALIZATIGN

Using the S
ense of
Professional Belief in Belief in Self- . P.I.A.
Organisation as Public Service Regulation C?lllng to the Autonomy Score
. Field
8 Major Referent
i 3l 7 ;i i u
Main Survey |4 4 44 4547 | 8l2 5 81222 | 0lc 1318 20 23| B)7 914 18 24| 0|3 10 19 21 25| © 28,
Question No. in iy - = b Emm
3 3 3 3 328~
wn 17 6} 6y mi=zn
108 3 5 4 2 3j117|2 2 3 2 1 }10l4 a4 .2 3 4 |17|3 3 4 2 4 }18 2 3 2 2 2 |11 71
A 109 2 2 4 1 2|11|a 2 2 2 2101 2 4 3 1 |14j2 1 3 3 3J1211 1 2 1 1| 8 S0
=3
— . ’
E 110 2 5 4 3 2}116|(3 3 4 3 4|17|5 4 5 4 4 }l22|3 2 3 3 41813 1 1 1 1 7 77
4} ] .
W 111 3 4 4 1 21144 4 4 4 2[18]3 2 4 2 3 {14|4 2 1 4 4 }l1s5l2 2 2 1 =2 9 70
T
: 112 2 4 4 2 2|14j4 3 4 4 2|17|4a 4 4 4 3 }|18]l2 2 2 2 2f{1012 1 3 1 2 9 69
4
é[ﬂ 113 4 5 3 3 4/|19|3 4 5 3 3|18|]4 5 5 4 4 |22{12 4 5 4 a4 |20|3 3 3 3 3 l1s 94
= )
HJJ%] 114 4 4 4 3 4|1914 1 4 2 2 |13|4 3 4 4 4 |19j2 2 2 3 3123 2 3 2 2 l12 75
ad -
92 115 |4 4 4 4 3|19]3 4 3 4 3[17|14a 5 4 3 4l20la 4 4 3 4|19|3 3 3 3 3 |15| o
> .
g 116 4 5 4 3 211813 2 4 3 3|18|4a 4 2 3 4 [|17]3 3 3 3 4 18 2 3 2 2 111 77
n 117 4 5 5 3 5j22|3 3 5 3 5195 5 5§ 5 5 |25]4 2 3 4 5 |18 5 1 -1 1 8 a2
Z .
: 118 2 4 4 4 1|15|3 3 2 2 4 (1414 4 4 4 5 21|14 3 2 2 4 15 2 1 1 1 7 72 }
< :
119 2 1 4 2 4|43j1 1 2 2 a4al10|4 4 5 4 4213 3 3 a4 a 17k 2 2 1 1 B 69 ?:




PROFESSTONAL INVENTORY ANALYSIS (P.I.A.) - MAIN SURVEY SCORES - PRE-REGISTRATION STUDENTS

Aﬁbéndix 24.

ATTITUDINAL ATTRIBUTES OF PROFESSIONALIZATION

Using the . ) . A Sernse of P.T.A
PrnFe§510?al BEll?F im Belief im elf- Cslling to the Autonomy .I.A.
Organisation as Public Service Aegulatiaon . Score
. _ Field
a Ma jor Referent
— — — — —
i R i 3 Sy
Main Survey o o o o 013 @
Question Na. 1 4 11 15 17 '-TES 812.22 ?813152023 '77 9 14 18 24 '7310192125 'TEE%
3 3 4 5 JEBT
6} f1] (1)) v mi=zL
120 2 5 5 4 4117]3 3 4 3 4172 5 4 3 3 l|17j2 3 3 3 al1s5j2 2 2 1 1| 8] 74
3 121 4 3 4 3 4|18}3 3 2 3 3 |14|2 2 4 4 3 |15)2 3 3 1 3|12 5 3 1 3 |13 72
-
5 122 3 4 3 3 4§115|3 1 3 2 2 |{11}4 3 4 4 3 |18|3 4 4 3 3|1713 4 1 2 1 |11 72
n
w 123 3 5 5.2 111611 1 2 1 1 By 3 4 3 3 18|14 3 3 3 3119861 1 1 ¢+ 1} 5] 61
i
E 124 4 4 4 3 3184 4 3 3 4\|18|/5 4 4 4 4 (21|14 4 4 4 4 }a20|3 3 2 3 2 {13 =]8)
Z
Em 125 3 4 4 3 3117|]3 2 5 3 3 \|16fj4 4 4 4 4 |20l3 4 3 3 3|18z 2 =2 2 e (10 73
- W
ﬂ}g 126 2 2 2 2 1 s|1 1 2 1 @2 7214 2 4 3 4 1713 3 4 3 2 |15 2 1 2 2 |11 59
a2
oz
>
w
>
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|
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PROFESSTONAL INVENTORY ANALYSIS (P.I.A.) - MAIN SURVEY SCORES

SCHOOL OF PHARMACY LECTURERS

Apﬁeﬁdix 25.

ATTITUDINAL ATTRIBUTES DF PROFESSIONALIZATION

Using tbe . . . . Sense of
g:oFe§51:?a1 B Eeéi?F gn . gellth%n Self~ Calling to the Autonomy g.I.A.
gar:usa on a [ lc ervice egulacion FiElC’ core
a Ma jor Referent
Main S :-‘6 : E ' E rﬁ E 23
Lootiom No. |1 4 11 1517 *? 2 5 B 12 22 ,? 613 16 20 23 ,:_J 7 914 18 24 ‘? 3 10 18 21 25 ,:_3 E{ﬁg
127 5 5 5 4 51J24|]3 3 4 3 33 j16]12 4 2 2 211213 4 3 3 17. 4 5 2 3 2HM16 85
é 128 5 3 4 4 3119149 1 2 1 1 914 4 4 4 412013 3 4 3 165 5 4 5 5|24 88
% 129 4 1 5 2 4|16 3 3 3 3 |14|l4 4 2 4 4¢18|4 3 4 5 2015 5 2 5 41t21 89
E 130 5 3 5 3 5211 1 1 1 1 514 1 1 1+ 1;5|1 1 1 3 715 5 3 3 31 57
g 1M 3 2 4 3 3|15 1 2 1 3 B15 5 5 3 4224 3 4 4 1214 4 3 3 37 81
Eu: 132 4 2 4 4 411814 3 4 ¢+ 2 414 4 4 2 4MBt1 2 2 5 12{4 1 4 4 417 78
§§§ 133 5 2 5 4 5le1t|le 4 4 2 2 |14|5 5 5 5 52512 5 3 5 e0 |5 5 1 4 318 98
8:23 134 5 4 5' 5 5124|5 3 4 3 5 20| 4 4 2 1 4M514 4 3 3 113 5 3 4 3HM8B 893
% 135 5 1 l3 3 5|147l2 2 3 2 2 1113 4 4 2 21513 2 2 3 14 |5 5 4 4 5|23 80
a 136 5 2 4 5 5|24 2 4 1 5 |(16|l2 5 2 4 2HM5}4 4 2 5 175 5 4 5 423 92
é 137 4 1 4 3 111312 2 4 2 2 11213 2 3 2 3M3|3 4 4 5 e0 |5 5 3 4 522 BD
=
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PROFESS IUNAL- INVENTORY ANAI‘_’YS‘IS

(P.I.A.) - MAIN SURVEY SCORES

SCHOOL OF PHARMACY LECTURERS

Appendix 25.

ATTITUDINAL ATTRIBUTES OF PROFESSIONALIZATION

Using the : 5
Profess ional Belief in Belief in Self- | pore¢ of AL P.I.A.
Organisation as Public Service Regulation F? l;ng to the Ltonomy Score
a Major Referent e
— .
3 E ! E 'ﬁ TE = .uj
Main Surveay - o 0 s ol5
Question No. 1 _4 11 15 17 = 2‘ 5 812 22 = 6 13 16 20 23 'T 7 914 18 24 ’:_3 310 19 21 25 > EEE{}
3 5 3 3 318
m w n mn mizo
138 4 58 5 4 1 |19|]2 2 2 2 2 (10| 5 2 5 42114 4 4 4 52115 5 5 5 5|25 96
139 4 4 5 2 4l19]5s 4 4 2 2 |17|3 3 3 3 3M5|3 3 4 4 31M7{4 5 3 4 4|20 B8

NUMBER

MAIN SURVEY QUESTIONNAIHE SERIAL
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MAIN SURVEY - BASIC DATA (EXCLUOING P.I.A.)

AREA PHARMACEUTICAL OFFICERS

Appendix 26.

Primary Manegement Orientatien

Questionnaire . Ace Job

Serial Sex G g Satisfaction n -

Number roup Score . . Mixed with '

Pragmatic | Moralistic | Affect | (2nd Orientation)
1 M 35-39 24 X .
2 M 60+ 22 X
3 M 60+ 19 X
(Moralistic)

4 M 30-34 22 X
=) M 55-59 24 X
6 M 55-89 23 X

ey



PISTRICT AND PRINCIPAL
PHARMACEUTICAL OFFICERS

MAIN SURVEY - BASIC OATA (EXCLUDING F.I.A.) Appendix 27.

Questionnaire Job Primary Management Orientation
Serial Sex Age Satisfaction
N e | 6roup Score Mixed with .
umoer Pragmatic Moral istic Affect {2nd Orientation)
7 M 30-34 11 X
B M |3s-39 19 ' X
.9 F 35-39 =4} X
. : (Pragmatic)
10 F 30-34 17 X
11 M 40-44 16 X
12 M 50+ 21 X
(Moralistic)
13 F |a0-44 26 X
14 M |30-234 22 X
15 F 45-49 20 X
(Pragmatic)
16 M 35-39 11 X
: (Pragmatic)
17 M 30-39 23 X
18 M |20-29 22 X
(Pragmatic)




MAIN SURVEY - BASIC DATA (EXCLUDING P.I.A.)

STAFF PHARMACISTS

Appendix 28.

Questionnaire ' Job Primary Management Orientetion
Age . .
Serial Sex G Satisfaction Mied Wi
Number roup Score o ixed with .
Pragmatic | Morelistic | Affect (2nd Orientation)}
19 M 20-29 23 X
20 M 20-29 22 X
{Moralistic)
21 M c0-29 21 X
2e F 20-29 23 X
(Moralistic)
23 F 20-29 20 X
24 M 20-29 19 X
25 M 50~54 20 X
(Moralistic)
26 F 30-34 23 X
27 M 30-34 19 X
2B M 20-29 16 X
[Moralistic)

LEC



MAIN SURVEY - BASIC DATA (EXCLUDING P.I.A.)

STAFF PHARMACISTS

Appendix 28.

Questionnaire A Job Primary Manegement Oriesntation
ge . .
Serial Sax G Satisfaction : :
Numbar roup Scora ] : Mixaed with .
Pragmatic | Moralistic | Affect {2nd Orientation) -
30 F 20-29 11 X
M F 20-29 2c X
(Pragmatic)
32 M 20-29 21 X
(Moralistic)
33 F 20-29 23 X
34 M 20-29 21 X
(Pragmatic]}
35 M 20-29 20 X
(Moralistic)
36 F 20-29 21 X
37 F 50-54 20 X
(Moralistic)
38 M 55-59 20 X
(AFFect)
39 M 40-44 22 X

(Moralistic)




MAIN SURVEY - BASIC OATA [EXCLUDING P.I.A.)

STAFF PHARMACISTS Appendix 28.

Primary Management Orientaetion

gue?tionnaire Age 'Job )
Gerdal Sex | grogp | SetisFaction . — Wixed wieh
: Pragmatic | Moralistic | AFFect {2nd Orientation)
40 M 60+ 19 X
(Pragmatic)

a1 M | 30-34 21 X

42 M 20-29 ce X

43 M | =20-29 22 X

44 F c0-29 20 X

45 M 20-29 18 X

46 M 20-29 20 X

47 F | .30-34 19 X

48 F 20-29 24 X
(Moralistic)

49 F 30-34 21 X

50 F . e0-29 24 X

51 F | as-a9 25 X

6£¢




MAIN SURVEY - BASIC DATA (EXCLUDING P.I.A.)

STAFF PHARMACISTS

Appendix 28.

|
|
|
\
' Questionnaire A Job Primary Management Orientation
ge . '
Serial Sex Satisfaction : :
Number Group Score Mixed with .

‘ Pragmatic | Moralistic | Affect | (2nd Orientation) -
|
\ 52 F | 2o-29 20 X
| (Moralistic)
} 53 F | 20-29 23 X
| (Moralistic)
54 M 20-29 21 X
| 55 F 20-29 19 X
| {Moralistic)

56 F e0-29 22 X

57 M 20-29 14 X

‘ [(Pragmatic)

58 M 20-29 25 X

59 F 20-29 20 X

60 F 50-54 -— X

61 M 30-24 23 X




MAIN SURVEY - BASIC DATA (EXCLUDING P.I.A.)

BASIC GRADE PHARMACISTS

Appendix 29.

Questionnaire Acs Job Primary Management Orientation
Serial Sex g Satisfaction - -
Number Group Score Mixed with ,
. Pragmatic Moralistic AfFfact (2nd Orientation) -
62 F 20-2%8 21 X
{(Moralistic)
B3 F 35-39 18 X
' (Moralistic)
64 M 20-29 20
65 F 20-29 ee X
66 M 30-34 20 X
(Pragmatic)
57 F 20-29 24
68 F 20-29 23 X
69 M 60+ 23 X
70 F 20-29 23 X
71 F 35-39 19 X
(AFFect)
72 M c0-29 17 X
X
73 M c0-29 20 (AfFFect)

Ive



MAIN SURVEY - BASIC DATA (EXCLUDING P.I.A.)

BASIC GRADE PHRAMACISTS

Appendix 29.

Questionnaire Age Job Primary Management Orientation
Serinal Sex G g Satisfaction - :
Number roup Score . Mixed with .
Pragmatic | Moralistic | Affect (2nd Orientation)
74 F 20-29 =0 X
75 M | 2p-29 21 ' X
(Moralistic)
76 F 20-29 17 X
77 20~29 =0 X
78 F 20=-29 19 X
(Pragmatic)
79 F 20-29 a2 X
80 F 20-29 19 X
B81 M c0-29 23 X
. 82, F 20-28 _ 18 X . )
83 F 40-44 22 X
(AfFFact)
84 F 20-29 21 X
85 M 30-34 23 X

¢ve




MAIN SURVEY - BASIC DATA (EXCLUDING P.I.A.)

BASIC GRADE PHARMACISTS

Appandix 29.

Questionnairea A Job Primary Managsment Orientation
ge . o
Serial Sex Satisfaction : :
Number Group Score ' Mixed with .
Pragmatic | Moralistic [ Affect {(2nd Orientation) -
86 F 20-29 19 X
(Moralistic]
a7 F c0-29 == X
(Pragmatic)
es M 20-29 17 X
89 F 20~29 17 X
(AfFFect)
a0 M 20-29 19 X
(Pragmatic)
91 F 20-29 21 X
(Moralistic)
82 F 20-29 19 X
(Pragmatic)
a3 M 20-29 20 X
(Pragmatic)
a4 F 20~29 19 X
(Pragmatic)
95 F 20-29 21 X

eve




MAIN SURVEY - BASIC DATA (EXCLUDING P.I.A.) BASIC GRADE PHARMACISTS - Appendix 29,

Questionnaire A Job Primary Management Orientation
X ge . . ;
Serial Sex G Satisfaction : -
Number ‘ roup Score ) Mixed with ,
Pragmatic | Moralistic | Affect | {2nd Orientation)
96 F 20-29 18 : X
a7 F 50-54 19
aB F 20-29 23 X
{Pragmatic)
ag F 20-29 21
100 M co-29 21 X
101 F c0-29 19 X
(Moralistic)
102 M 20-29 23 X
(Pragmatic)
103 F 20-28 20 ' X
(Moralistic)
104 ' F 20-29 ee X
(Moralistic)
105 F [ 45-49 17 X
106 - F 20~-29 20 X

i A



MAIN SURVEY - BASIC DATA (EXCLUDING P.I.A.)

BASIC GRADE PHARMACISTS

Appendix 29.

Questionnaire A Job Primary Manasgement Orientation
ge . .
Serial Saex Satisfaction : -
Numbar Group Score Mixed with
Pragmatic Moralistic Affect (2nd Drientation)
107 M 20-29 19 X

(Moralistic)

Gre




MAIN SURVEY ~ BASIC DATA (EXCLUDING P.I.A.)

PRE-REGISTAATION STUDENTS

Appendix 30.

Questionnaire A Job Primary Management Orientation
. ge . .
Serial Seax Satisfaction - -
Number Group Scora Mixed with .
' Pragmatic | Moralistic Affact (2nd Brientation)} -
108 M 20-29 c1 X
{Pragmatic) -
1098 M 20~-29 13 X
1410 F 20-29 c3 X
111 F 20-29 19 X
112 F 20-29 21 X
{Moralistic)
113 F 20-29 25 X
114 F 20-29 23 X
115 F 20-29 —
116 F 20-29 18 X
117 F c0-29 20 X
. (Moralistic)
118 F 20-29 21
119 F c0-29 20 X
(Pragmatic)

are




MAIN SURVEY - BASIC DATA {EXCLUDING P.I.A.)

PRE-REGISTRATION STUDENTS

Appendix 30,

Quastionnaire A Job Primary Manegement Orientation
. ge . .
Serial Sex G SatisfFaction - :
Number roup Score . s Mixed with R
Pragmatic | Moralistic | AfFFect | (2nd Orientetion) -
120 M 20-29 18 X
121 M c0-29 21 X
| 122 M 20~-29 24 X
123 M 20-29 24 X
| 124 F 20-23 24 X
|
| 125 M 20-29 24 X
126 M 20-29 18 X

(Moral istic)

AV Q



AUTOMATED LITERATURE SEARCH Appendix 31.

Relevant References

Patients First: NHS consultative document and pharmacy.
Pharm.J. 224:116-117 {Feb 2) 1980

Evaluation of job Bnd life satisfaction, role conflict, and
role ambiguity among young pharmacy practitioners.
Hammel, R. J.; Curtiss, F. R.; Heinen, J. . Pharm.
Manage. 151:29-37 {Jan-Feb) 1879

Importance of education and practice factors in determining
stress and strain among young pharmacy practitioners.
Curtiss, F. R.; Hammel, R. J.; Heirmen, J. S.:; Johnson C. A.
Am. J. Pharm. Educ. 42:104-111 (May) 1978

Moving toward the 21st century. Skolaut, M. W. Am. J. Hosp.
Pharm. 37:355-358 (Mar] 1980

President’s viewpoint: material management: tip of the
iceberg? bGillespie, B. J. Can. J. Hosp. Pharm. 32:144
(Sep-Det) 1878

Pharmacist as material manager. Housley C. DOimens. Heslth
Serv. 54:10-13 (Feb) 1977

Management of the pharmacist-patient ralatinhship. Strategy
using sociological concepts. Smith, M. C. J. Am. Pharm.
Assoc. NS 17:761-763 (Dec) 1977

How to prepsre tomorrow’s pharmacists for their new roles.
Barrnett, R. L.; Butler, J. L.; Detuca, P. P.; Straus, H.
Pharm. Times 42:68-74 (0Oct) 1976

Natiornal guild puts its views on pharmacy education.
Manning, R. Aust. J4. Pharm. 57:100-101 (Feb) 1976

Model for the management of a hospital pharmacy staffed by
special ized pharmacists. Reich, J. W. Hosp. Pharm.
10:192-194, 199 (May) 1975

Professional’s responsibility. McMahon, T. F. J. Am. Pharm.
Assoc. NS 12:358-359 (Jul) 1972

Must the pharmacist be a "manager"? Kern, P. Actual.
Pharm. 79:41-45 (Mayl 1872 ‘

Role, training of supportive persocnnel. Hosp. Top.
50:74-75 (Jun) 1972

Pharmacist must also krnow sbout systems, management, data
processing. Bowles, G. C., Jr. Mod. Hosp. 116:122
{Mar) 1971




'AUTOMATED LITERATURE SEARCH Appendix 31.

Relevant References {cont’d)

Barriers to collective bergaining in the profession of
pharmacy. Rayburn, J. M. Hosp. Pharm. S5:11-14 {Nov) 1970

Comprehensive pharmacy service. Durgin, S. J. M. Hosp.
Topics 48:67-76 (Mar) 1970

Management’s expanding horizons. Sister Virginia Schwager.
Hosp. Pharm. 4:22-24 (0Oct) 1969 '

Helping pharmacy graduates be effective managers - A joint
venture for practitioners smd educators [(EN}. Kirk, K. W.
Pharmacy Management 152:N4:152 1880

Management challenges to hospital pharmacist (EN). Jacobs,
J. B. Am. J. Hosp. Pharm. 32:NB:853-854 4975
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BARRETT, C. Good communication is the key to success.
Health and Social Service Jowmal, London, 1880, March 7,
vel .90, pp.318-319,

Pharmaceutical officers in the administrative structuwre.

British health chief urges larger clinical pharmacy role.
American Phermacy, Washington, 0.C., 1980, March, vol.NS20,
no.3, pp.8,9.

Comments by Patrick Jermkin on the role of pharmacists.

BRITISH PHARMACDLOGICAL SDCIETY CLINICAL PHARMACOLOGY SECTION.
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date Sth January 1881

Dear

Research - Professionalism Among Pharmacists

Of interest to many pharmacists is the concept of professionalism

and ®ll that it involves. I am currently carrying out research into
professional ism and managerial ism among hospital pharmacists. A
synopsis of my study is attached. The pharmacists in the Trent
Regional Heslth Authority have been co-cpersting with me and I have
beern able to collect data from them. 0Ore of my interest areas con-
cerns how pharmacists develop their professional values and asttitudes.
Their work situation is obviously relevant here but equally, if rot
more important, is the effect of their period in a pharmacy tralning
school. As you are likely to have considerable influence on pharmacy
students, it would be of great help to me to take the study a stage
further, to collect data on the professional attitudes and values

of lecturers in a school of pharmacy. 1 have discussed this with

Or. Newcombe and he has asgreed I might approach you to invite you

to complete a short questionnaire for me. I estimste it will take

ro more than ten minutes of your time. The guestiornnzire is part

of the guestionnaire used with Tremnt RHA and it will only be necessary
for you to complete the first part concermed with professional ism.

Your answers will be treated in conmfidernce and will not be disclosed
to anyorne slse without your permission. To mssist in maintaining
confidentiality you will see I have coded the form and there is

no need For your name to sppear.

I do hope you can spere ten minutes to help me with this work. I
enclose an addressed envelope for you to return the completed ques-
tionnaire to me. If all replies could be returred to me by

16th January 1981 it would be & great help.

Yours sincerely,

M. BARNWELL,
Senior Lecturer.
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Appandix 33,

M. BARNWELL - SYNDPSIS OF RESEARCH

The thesis examimes thes professional and managerial sttitudes and
values of members of an emerging profession., The focus of the
research is on pharmacists in the Health Service who have under-
gone significant chenpges in their managerial responsibilities
over the past decads. '

The concepts of professionslism end msnagerial ism are examined
and hypotheses generated concerning ths inter~relationship of
these concepts and how pharmacists, as members of an emerging
profession, develop professional and managerisl values and
attitudes.

Empiricel research was carried out into the attitudes and velues
of pharmacists im the Health Service. Analysis of the data from
the resesrch points to conclusions concerning the inter-relstionships

of professional and manageriasl veluss and attitudes in =n emerging
profession,
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APHO's Pharmacists
% N %
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66.6 9 75
100 11 91 .6
33.3 2 16.7
83.3 12 100
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Staff
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N %
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2B g5
25 58.1
37 88.1
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17 39.5
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13 30.2
37 86

2 4.7
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g 0.9

Pharmacist
N %
29 67
28 6C.9
25 54.3
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43 93.5
7 15.2
3 6.5
22 47 .8
19 41.3
17 37
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1 2.1
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Appendix 34.
Pre;ﬂagistration
Student
N %
14 73.7
g 47.4
9 47.4
17 B9.5
3 15.8
16 84.2
B 13
3 15.8
10 52.6
10 52.6
11 57.9
16 g4.2
9] O
13 ©6B.4
11 57.9
19 100
3 15.8
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CONCEPTS RATED AS HIGHLY IMPORTANT AND SUCCESSFUL

APRD's

%

B6.6
B6.6
16.7

33.3
33.3

DPHO’s/Principal Staff
Pharmacists Pharmacist
Nx N
5 41.7 22 51.2
5 50 27 62.8
a4 33.3 6 14
10 83.3 D 0
6 S50 0 0
5 a41.7 24 55.8
1 8.3 a 4.7

Appendix 34.
Basic Gradé Pre—HeQiéﬁFetioh
Pharmacist Student
N N
13 8.3 3 15.8
25 54.3 15 78.9
18 32.6 4 21.2
11 23.9 5 26.3
11 23.9 6 31.5
19 41.3 10 52.8
2 4.3 0 0
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