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The objective of this study was to identify the pharmacy competency needs of undergraduate
students by the assessment from the two stakeholders: hospital pharmacy preceptors and clinical
pharmacy students. A cross-sectional survey was conducted by using self-administered questionnaire
divided into three parts; 1) competency domains modified from Pharmacist Practice Activity
Classification (PPAC) comprising of ensuring appropriate therapy and outcomes, selection and
dispensing medications and health care products, health promotion and disease prevention, and
health system management; 2) the significant level of each pharmacy competency domain; and
3) demographic data of respondents. The populations of this study were hospital pharmacy preceptors
and final year clinical pharmacy students of Chulalongkorn University. Needs identification was
performed using priority need index(PNI) and modifiedpriority need index (modified PNI) to analyze
data obtained from hospital pharmacy preceptors and clinical pharmacy students, respectively.
Hospital pharmacy preceptors had returned 75% of all questionnaires and clinical pharmacy
students had returned 97% of them. The results of the assessment have showed that hospital pharmacy
preceptors expected clinical pharmacy students to improve two major competency domains which
were ensuring appropriate therapy and outcomes domain (PNI = 2.86), selection and dispensing
medications and health care products domain (PNI = 2.69). Clinical pharmacy student self-evaluation
showed that the most competency needs development was selection and dispensing medication
domain (modified PNI= 0.58), followed by health system management domain (modified PNI=
0.55).Thus, faculty members should focus on the patient-oriented contents especially ensuring
appropriate therapy and outcomes domain and selection and dispensing medications and health care
products domain in pharmaceutical care curriculum development. Future studies should investigate
which factors affect the competency needs, and describe the best strategies for pharmacy curriculum
development.
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°“√æ—≤π“¡“°∑’Ë ÿ¥ §◊Õ°“√§—¥‡≈◊Õ°·≈–®à“¬º≈‘µ¿—≥±å ÿ¢¿“æ (modified PNI= 0.58) ·≈–°“√∫√‘À“√
®—¥°“√√–∫∫¬“·≈– ÿ¢¿“æ (modified PNI= 0.55) ¥—ßπ—Èπ „π°“√æ—≤π“À≈—° Ÿµ√°“√∫√‘∫“≈∑“ß
‡¿ —™°√√¡ §«√„Àâ§«“¡ ”§—≠°—∫‡π◊ÈÕÀ“∑“ß¥â“π°“√¥Ÿ·≈ºŸâªÉ«¬‚¥¬‡©æ“–‡√◊ËÕß°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡
‡æ◊ËÕ„Àâ‡°‘¥º≈°“√√—°…“∑’Ë‡À¡“– ¡ ·≈–°“√§—¥‡≈◊Õ°·≈–®à“¬º≈‘µ¿—≥±å ÿ¢¿“æ °“√«‘®—¬„πÕπ“§µ§«√
»÷°…“∂÷ßªí®®—¬∑’Ë¡’º≈µàÕ§«“¡µâÕß°“√®”‡ªìπ¢Õßπ‘ ‘µ “¢“‡¿ —™°√√¡§≈‘π‘° ·≈–À“·π«∑“ß∑’Ë¥’„π°“√
æ—≤π“À≈—° Ÿµ√‡¿ —™»“ µ√åµàÕ‰ª
§” ”§—≠: °“√ª√–‡¡‘π§«“¡®”‡ªìπÀ≈—° Ÿµ√°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ priority needs index (PNI),
modified priority needs index (modified PNI)
Introduction
Pharmacists are important heath care
professionals who take a responsibility for the
effectiveness and safety of medication, i.e. drug
dispensing and clinical pharmacy.1 Further-

more, they also have a critical role in research
and development, pharmaceutical production,
distribution, and drug utilization of consumers. Although pharmacists can work in
various governmental organizations and private
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business such as hospitals, pharmaceutical
industries, pharmaceutical companies, and
drug stores. Of all job careers, about fifty
percent of pharmacists are working in the
hospitals. 2 Hospital pharmacists play an
important role in dealing-directly with patients
including drug dispensing, drug counseling with
patients, and solving medical problems with
doctors.
Nowadays, the expectations of pharmacistûs competency have been raised especially
in the hospital pharmacy area. A Thai manpower study showed that most of the pharmacists who have been already graduated had
a poor ability to integrate all basic knowledge
that have learned in their pharmacy study and
lacked several pharmacistûs skills such as
clinical pharmacy skills and clinical problem
solving skills.3 Therefore; the undergraduate
pharmacy curriculum should be reviewed.
The faculty members of the Faculty of
Pharmaceutical Sciences, Chulalongkorn University had realized the importance of improving
their pharmacy curriculum to respond the needs
of patients and other health care professionals.
They reviewed the curricula content of their
Bachelorûs Degree in Pharmaceutical Sciences
in the year 2000, and found that the content
ratios of patient-oriented, product-oriented, and
social and administrative pharmacy-oriented
areas were different from Thai pharmacy competency standard recommendations. 4-6 The
pharmacy competency standard were more likely
to be emphasized on product-oriented contents.
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The content related to patient-oriented topics
in Pharmacy curriculum of Chulalongkorn
University was not sufficient for the students.
Therefore, further revision of Pharmacy curriculum of Chulalongkorn University was required
in order to increase patient-oriented content.
Furthermore, the university aimed to generate
new pharmacists to be more specialized in Pharmaceutical Care or Pharmaceutical Sciences,
exclusively. Therefore, they created two new
Pharmacy curricula. To create Pharmaceutical
Care curriculum requires an assessment of pharmacy studentûs competency as guidance, thisstudy was therefore conducted to assess competency needs. Results of this study was expected
to be used as a resource for a new Pharmaceutical Care curriculum emphasizing patientoriented content.
Needs assessment is defined as a formal
analysis that shows and documents the gaps
or discrepancies between current needs and
desired needs. The needs are then arranged in
the priority order and selected to be resolved.7,8
In this study, we used competency needs assessment as a formal analysis to determine gaps
or discrepancies between the actual and the
expected performanceof pharmacy studentûs
competency and focused only on these performance that are relative to contents in the
Pharmacy curriculum. The extent of gap sindicated the competency needs of pharmacy
students that have to be improved and would
be seen in Pharmacy curriculum as the outcome
of this study.
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Objectives
The objective of this study was to identify
the competency needs of pharmacy undergraduate students in Chulalongkorn University using
questionnaires answered by hospital pharmacy
preceptors and clinical pharmacy students.
Methods
A cross-sectional study using questionnaire was conducted to assess the competency
needs of clinical pharmacy students. The assessment was performed by two stakeholders:
hospital pharmacy preceptors and the final year
clinical pharmacy students of Chulalongkorn
University who had been trained by these preceptors. The responses from hospital pharmacy
preceptors and clinical pharmacy students were
analyzed and interpreted to describe the true
learning needs, and the perceived learning
needs, respectively.
The Pharmacist Practice Activity Classification (PPAC) was generally used as guidance for identifying pharmacy competency
needs.9 The modified PPAC was developed
according to the distinct of clinical pharmacy
works and system used in Thailand relative to
other countries. The modified PPAC includes
four competency domains which are ensuring
appropriate therapy and outcomes; selection
and dispensing medications and health
care products; health promotion and disease
prevention; and health system management.
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A self-administered questionnaire containing the same questions for hospital pharmacy preceptors and clinical pharmacy students served as the data collection tool in our
descriptive survey. The questionnaire composed of 3 parts. The first part contained 40
competency elements that were grouped in four
competency domains of modified PPAC. In
the second part, hospital pharmacy preceptors
and clinical pharmacy students were asked to
rank the significance of each competency
domain and express any additional opinions
about the strengths and weaknesses of the
current pharmacy curriculum. The last part
comprised of personal information of respondents such as education level and working
experiences. In addition, hospital pharmacy
preceptors and students were asked to score
the actual and expected performances of students by using a 5-point Likertûs scale of
pharmacy competency. The scale was ranged
from 1 to 5, where 5 indicated the best performance for each competency element.
Descriptive statistics were performed
to determine the general characteristics of the
samples. The ranked significance of competency
domain by hospital pharmacy preceptors and
clinical pharmacy students were analyzed by
using Priority Needs Index (PNI) and modified PNI, respectively.
PNI is defined as difference between
average of expected and actual performance
of students multiplied by the expected perfor-
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mance level.7,8
PNI = (I - D) × I
Where; I (Importance)was referred to
expected performance level of competency elements in each domain.
D (Degree of success) was referred to actual performance level of competency elements in each domain.
The range of PNI was 0 to 20. The higher
PNI value of competency elements was referred
toa lower competency of students. The average
value of PNI for each competency domain
was considered as the cut-off point to determine
the importance of each competency elements.
PNI was used to rank the priority of the needs of
students to improve their competency regarding
to the expected studentûs performance in the
perspective of preceptors.
To rank the needs of clinical pharmacy
students, modified PNI formula was adopted.
Modified PNI is the mean difference between
the expected and actual performance level of
students divided by actual performance level of
students.8,10
Modified PNI= (I - D) / D
Similarly to PNI, modified PNI analysis
can reflect the competency needs of students
to be fulfilled by further developing a new
curriculum. The higher value of modified PNI
refers to the greater significance of such a
need. However, the ranking was performed in
the perspective of students rather than the
preceptors. The competency elements showing
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a high value of modified PNI would result in
the higher priority of that competency element
to be further developed.
The modified PNI value was normally
in the range of 0.00-1.00 to facilitate an interpretation. Yet, the modified PNI value above
this range is also acceptable.9,11 The average
score of modified PNI of each competency
domain was considered as the critical point to
determine the performance of students in the
view of students. For instance, if the average of
modified PNI value was 0.35, the competency
elements that had modified PNI value above
0.35would be required to be improved urgently.
The modified PNI value of 0.35 means that
students have to improve themselves for 35%
to achieve their expected performance based
on their actual performance. In case of the
modified PNI values lower than 0.35, the
extent of the efforts to improve themselves
becomes less.
The studentûs competency expectation
from hospital pharmacy preceptors is assumed
to be more important than the studentsû expectation. Therefore, PNI was used to analyze
data collected from preceptors since expected
performance level (I) was designated to be
the most impactful factor in the calculation,
especially when the differences of I and D
(I-D) were equal in two different groups. In
contrast, the value of modified PNI was not
influenced by çIé when compared to PNI value.
However, the value of modified PNI describes
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how much gap/discrepancy or competency
needs that students are required to improve their
actual performance to reach their expected
performance. The higher value of modified PNI,
the more efforts they have to put to achieve their
expected performance. The data assessed from
the needs of hospital pharmacy preceptors and
clinical pharmacy students are both important
for developing curriculum. However, when the
priority of competency elements required to be
developed in the perspectives of hospital pharmacy preceptors do not agree with those of
the clinical pharmacy students, PNI rather than
modified PNI was selected to rank the priority
of the competency elements.
Results
Sixty questionnaires for hospital pharmacy
preceptors were distributed to 23 hospitals
where 60 clinical pharmacy students were
trained. Forty-five questionnaires (75% of all
questionnaires) were returned from 19 hospitals.
Seventy-five questionnaires were distributed
to the final year clinical pharmacy students,
and seventy-three of them (97%) were returned.
Both hospital pharmacy preceptors and
clinical pharmacy students rated the expected
performance higher than the actual performance for all four competency domains. The data
collected from hospital pharmacists were used
to calculate PNI, whereas data from clinical
pharmacy students were used to calculate modified PNI.
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According to hospital pharmacy preceptor assessment, the highest value of PNI was
from domain 1 which was referred to an ensuring appropriate therapy and outcomes (PNI =
2.86), followed by the selection and dispensing
medications and health products (PNI = 2.69)
(Figure 1). However, the assessment by clinical
pharmacy students revealed that the highest
modified PNI was from a selection and dispensing medication and health care pro-ducts
domain (domain 2) (modified PNI =0.58),
followed by health system management (modified PNI = 0.55) (Figure 2).
Considering the ensuring appropriate
therapy and outcomes domain, hospital pharmacy
preceptor suggested that clinical pharmacy
students should improve 7 of 13 competency
elements, whereas clinical pharmacy students
suggested that 10 of 13 competency elements
should be improved. We also found that there
were 7 domains that both hospital pharmacy
preceptors and clinical pharmacy students
rated as a need of students to be improved
(Table 1).
Regarding to selection and dispensing
medications and health care product domain, it
was found that the pharmacy student competency assessment of pharmacy preceptors
differed from the clinical pharmacy student
selfassessment. Hospital pharmacy preceptors
considered that 5 of 14 elements of this
domain, in which the contents were related
to the knowledge and skills of dispensing me-

Vol 22 No 2 May - August 2012

A Needs Assessment Study 159
of Pharmaceutical Care Curriculum

Figure 1. Competency needs of students assessed by the hospital pharmacy preceptors

Figure 2. Competency needs of students assessed by the final year clinical pharmacy students
dicines, were needed to be improved, whereas,
pharmacy students thought that 7 of 14
elements of pharmacy competency, in which the
contents were related to the knowledge of
pharmaceutical product, were not sufficient
for them and needs to be developed (Table 2).
For health promotion and disease prevention
domain, the hospital pharmacy preceptors
considered that 2 of 5 competency elements
were needed to be improved. In addition, the

clinical pharmacy students believed that they
should improve 3 of 5 competency elements
of this domain (Table 3).
Considering health system management
domain, hospital pharmacy preceptor considered 4 of 8 elements were needed to be
developed (Table4). Clinical pharmacy students
indicated more number of competency elements
required to be developed compared to hospital
pharmacy preceptors.
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Table 1. Competency needs results of competency domain 1
Competency Elements of Domain 1 ensuring
appropriate therapy and outcomes
1. Design the prevention plan and prepare the
information to resolve the medication use problems
2. Develop the pharmaceutical care process based on
the patient records and any other evidence
3. Access health problem and drug use problem with
integration of pharmaceutical knowledge
4. Apply pharmaceutical care for disease management
5. Follow up and change the pharmaceutical care plan
as deemed appropriate
6. Assess the documentations and research related to
the patientsû care
7. Assess the patientûs medication record including
clinical, economic, social record
8. Prepare, document and collect the patientûs medication
history and/ or current medication treatment
9. Assess the plan of pharmaceutical care as deemed
appropriate
10. Obtain diagnostic patient information
11. Obtain the information for patientûs medication use
12. Assess, follow up and change the pharmaceutical
care plan as deemed appropriate
13. Record the review of drug treatment, the benefits arisen
from the recommendation and pharmaceutical care
14. Establish the relationship and co-ordinate with the
public health personnel
15. Establish good relationship with the patients and the
patientûs representative
16. Prepare, record and collect the patientûs medication
history and/ or current medication treatment
Mean score

Hospital preceptor
Clinical pharmacy
assessment
student self-assessment
PNI
Priority Modified PNI Priority
3.76
1
0.53
3
3.55

2

0.60

1

3.54

3

0.52

4

3.28
3.00

4
5

0.53
0.53

3
3

2.95

6

0.53

3

2.91

7

0.53

3

0.54

2

0.48

5

0.47

6

2.70
2.67

8
9

2.27

10

0.39

7

2.22

11

0.27

8

1.96

12

0.26

9

1.75

13

2.81

0.47

†
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Table 2. Competency needs results of competency domain 2
Competency Elements of Domain 2 selection
and dispensing medication and health product
1. Manage risks of drug usage for patients
2. Assess the prescription for completeness
3. Select the appropriate pharmaceutical products for
† patients based on their factors, e.g., clinical,
behavioral, economic, and social factors
4. Examine medication in the prescriptions before
dispensing†
5. Communicate with patients to promote adherence
6. Read and interpret the result of health product
analysis such as Bioavailability, Bioequivalence
7. Demonstrate the knowledge of pharmaceutical
control to meet the specified standard
8. Compound pharmaceutical products including the
extemporaneous preparation
9. Evaluate medication and health product
10. Select the appropriate pharmaceutical product to
patients based on the their factors e.g., clinical,
behavioral, economic, social factor
11. Apply structure activity relationship (SAR) and
biopharmaceutical knowledge to select the
appropriate treatment options or disease prevention
for patients.
12. Prepare ancillary labels or cautionary or advisory
statements for specific patients
13. Compound pharmaceutical products with the details
on the standard formulation
14. Apply SAR and biopharmaceutical knowledge to select
the appropriate treatment options or disease prevention
for patients
15. Demonstrate the knowledge of pharmaceutical control
to meet the specified standard
16. Describe and/or demonstrate administrative technique
for commonly used medicines, including inhalers,
eye ointments, and eye, ear and nose drop
17. Read and interpret the result of health product analysis
such as Bioavailability, Bioequivalence
18. Dispense medications to patients
19. Evaluate medication and health product

Hospital preceptor
Clinical pharmacy
assessment
student self-assessment
PNI
Priority Modified PNI Priority
4.83
1
0.55
6
4.07
2
3.64
3

3.48

4

2.94

5

2.46

6

2.31

7

2.29

8

2.13

9

1.92

10

1.76

11

1.70
1.38

12
13

0.83

1

0.81

2

0.77

3

0.74
0.62

4
5

0.54

7

0.52

8

0.38

13

0.41

10

162

¡“§¡‡¿ —™°√√¡‚√ßæ¬“∫“≈ (ª√–‡∑»‰∑¬)

«“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈

Table 2. Competency needs results of competency domain 2 (Cont.)
Competency Elements of Domain 2 selection
and dispensing medication and health product
20. Compound pharmaceutical products including the
extemporaneous preparation
21.Assess the prescription for completeness
22. Communicate with patients/curers to make them on
adherence
23. Examine medication in the prescriptions before dispensing
Mean score

Hospital preceptor
Clinical pharmacy
assessment
student self-assessment
PNI
Priority Modified PNI Priority
1.34
14

2.55

0.48
0.40

9
11

0.39
0.52

12

Table 3. Competency needs results of competency domain 3
Competency Elements of Domain 3 health
promotion and disease prevention
1. Manage education programs and proceed with
promotions of drug therapy and health products.
2. Determine promoting and preventing activities on
drug therapy and health.
3. Analyze and evaluate drug and health product problems
that impact the community and society
4. Search for, collect and combine health information of
the community
5. Select appropriate options of promotion, surveillance,
and prevention in drug therapy and health product for
individual and community
6. Search, collect and combine health information of
community
7. Analyze and evaluate drug and health product problems
that impact community, social
8. Select appropriate options of promotion, surveillance,
and prevention in drug therapy and health product for
individual and community
Mean score

Hospital preceptor
Clinical pharmacy
assessment
student self-assessment
PNI
Priority Modified PNI Priority
2.33
1
1.03

2

0.95

3

0.61

4

0.39

5

0.56

2

0.64

1

0.56

2

0.42

5

0.42

1.03

0.52
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Table 4. Competency needs results of competency domain 4
Competency Elements of Domain 4
health systems management
1. Comply with the Drug Act, the Pharmaceutics
Professional Act, etc.
2. Understand and realize of the importance of the role
of professional toward the society
3. Apply the ethical/moral principles to perform the
professional duties.
4. Understand and use the management principle to
develop medical system in community
5. Analyze and evaluate the impact of drug policy
6. Ability to develop drug selection, procurement,
distribution for all level user
7. Analyze and assess the impact of internal and
external factors regarding economics, society,
ethics toward medication
8. Provide an platform for consumer protection
9. Develop drug selection, procurement, distribution
of all level users
10. Analyze and assess the impact of internal and external
factor regarding of economics, society, ethics toward
medication
11. Analyze and evaluate the impact of drug policy and
health
12. Provide a platform for consumer protection
13. Apply the ethical/moral principles to perform the
profession
14. Understand and realize of the importance role of
professional towards the society
Mean score

Discussion
Hospital pharmacy preceptors considered
that all four domains, ensuring appropriate therapy
and outcome was the most important competency domain that clinical pharmacy students
should improve, followed by selection and
dispensing medications and health products.

Hospital preceptor
Clinical pharmacy
assessment
student self-assessment
PNI
Priority Modified PNI Priority
2.67
1
0.58
5
1.81

2

1.73

3

1.31

4

1.18
0.62

5
6

0.43

7

0.68

2

0.7
0.65

1
3

0.64

4

0.58
0.44

5
6

0.35

7

0.31

1.20

0.57

However, clinical pharmacy students thought that
the first competency domain that they need to
improve was selection and dispensing medication and the second competency domain was
health system management. Hospital pharmacy
preceptor perspectives of the clinical pharmacy
studentsû competencies differed from the clinical
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pharmacy student perspective. Pharmacy preceptors might focus on the importance of hospital
activities or tasks while the clinical pharmacy
students tend to focus on their knowledge or
skills receiving from the contents in pharmacy
curriculum. For example, hospital pharmacy
preceptors could identify competency needs/
gaps of clinical pharmacy studentsû competencies based on their work experience and student
training experience, and their expectation of
the studentsû competencies may be based on the
activities related to the works and comparison of
studentsû competencies that they trained. In
contrast, clinical pharmacy studentsû perspective
tends to be limited by their working experiences.
Therefore, they may rank the importance of
each competency elements according to their
working skills during their training rather than
their expected performance.
Domain 1 ensuring appropriate therapy
and outcomes: From PNI scored by both hospital pharmacy preceptors and clinical pharmacy
students, it was apparent that the number of
competency elements to be improved in the clinical pharmacy studentsû opinion was higher than
those elements in the hospital pharmacy preceptorsû opinion (Table 1). However, there were
some similar competency elements that both
groups thought that clinical pharmacy students
needed to improve. Our results implied that the
new curriculum should focus on the abilities of
students to record patient profiles and any other
evidences for designing the prevention plan and

«“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈

resolving medication problems and improve
these skills such as çability to design the prevention plan and prepare the information to resolve the medication use problemsé, çability to
develop the pharmaceutical care process based
on the patient recordsé. These abilities are major
activities in pharmaceutical care provision.
These results agreed with the study conducted
in 2008 showing that practical pharmacists rated
high values and expectations of pharmacy competency in providing pharmaceutical care.11
These findings suggested that development of a
new pharmacy curriculum emphasizing ensuring
appropriate therapy and outcomes should be
performed at Faculty of Pharmaceutical Sciences, Chulalongkorn University.
Domain 2 selection and dispensing
medications and health care products: The
majority of competency elements that hospital
pharmacy preceptors considered as the critical
needs and students should improve were abilities to manage risks of drug usage for patients;
assess the prescription for completeness; select
the appropriate pharmaceutical products for
patients; examine medication in the prescriptions
before dispensing; and communicate with patients to promote adherence. On the other hand,
clinical pharmacy students needed to improve
skills related to pharmaceutical products such
as reading and interpreting the result of health
product analysis; compounding pharmaceutical
products including the extemporaneous preparation; applying structure activity relationship
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(SAR) and biopharmaceutical knowledge to
select the appropriate treatment options or disease prevention for patients; evaluating medication and health product; and selecting the appropriate pharmaceutical product to patients based
on their factors e.g., clinical, behavioral, economic, social factor.
Both hospital pharmacy preceptors and
clinical pharmacy students thought that clinical
pharmacy students should improve the ability to
manage risks of drug usage for patients. Cohen
JL, et al.12 also suggested in their study that
health care professionals should focus on the
design of medical use systems regarding patient
safety. In order that pharmacists can play a
major role in safe and efficient use of medication in patients, the new curriculum must include these concerns. Thus, the contents about
medication-related errors in health care system,
analysis of an adverse event, standards of practice for patient safety, and standards of drugs
and devices were suggested to be included in
the new curriculum.
Hospital pharmacy preceptors also considered that students must improve the ability to
assess the prescription for completeness in the
process of dispensing the medication. Maitreemit
and colleagues13 also mentioned that çpharmacist should dispense the prescription in the
right way with professional knowledge and be
able to solve patient drug related problemsé in
their study.
However, clinical pharmacy students
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considered that they lacked the competency in
product-oriented contents such as the ability in
extemporaneous preparation for individual patients and knowledge of pharmaceutical products. This finding may imply that students may
lack an ability to apply their knowledge to the
practical situation. Furthermore, the instructional methods may not be appropriate. Thus,
there may be a need for further training in
pharmaceutical product skill for clinical pharmacy students. Further study should be conducted
to identify which factors affect their competency
in the product oriented skills of clinical pharmacy students.
Domain 3 health promotion and disease prevention: Since Thai ministry of public
health currently emphasizes on the disease prevention rather than treatment by using medications, çmanagement in education programs and
preceding promotions of drug therapy and health
producté in patients was then ranked as the first
need to improve in the clinical pharmacy student
from the perspective of hospital pharmacy
preceptors in this study. Our results suggested
that pharmacy curriculum should inculcate student skills in management and preceding promotions of drug therapy and health product in
patients.
Domain 4 health systems management:
In accordance with current society, pharmacists
are expected to be an honest health care professional person. Our data suggested that both
hospital pharmacy preceptors and clinical phar-

166

¡“§¡‡¿ —™°√√¡‚√ßæ¬“∫“≈ (ª√–‡∑»‰∑¬)

macy students thought that students need to
improve their abilities to comply with Drug
Act, Pharmaceutics Professional Act. Maitreemit, et al.11 found that pharmacy practitioners should practice their professions under
laws, profes-sional standards, and ethics.
Moreover; they also mentioned that most pharmacists have comparable knowledge or ability
in pharmaceutical activities but they may have
differences in professional ethics and the good
attitude in pharmaceutical professions.In order
to generate a unique good attitude of pharmacists in professional ethics, faculty members
should emphasize on teaching of pharmacy law
and ethics in the new curriculum.
Limitations
The data presented in this study were
collected from hospital pharmacy preceptors
and clinical pharmacy students of the Faculty
of Pharmaceutical Sciences, Chulalongkorn
University. Therefore, the results of this study
may not be applied for using as a guideline in
pharmacy curriculum development for other
universities. Another limitation was that hospital
pharmacy preceptors and clinical pharmacy
students had to work on the 5-point Likerttype scaled questionnaireto give both for the
expected performance level and actual performance level of each competency element. Since
the double-scaled format of 5-point Likerttype was complicated and were possible to lead
to difficulties in data collection and analysis,
and might lead to a small return rate.14
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Conclusions
A needs assessment of pharmacy competency based on hospital pharmacy preceptors
and clinical pharmacy students has provided
much useful information about pharmacy competency needs. First, from ensuring appropriate
therapy and outcomes domain, both clinical
pharmacy students and hospital pharmacy
preceptors considered that there may be a need
to improve the abilities to record patient profiles
and any other evidences for designing the prevention plan and resolving medication problems
and improve these skills. Second, according to
selection and dispensing medications and health
products domain, hospital pharmacy preceptors
suggested that clinical pharmacy students should
improve the ability to manage risks of drug
usage for patients and the ability to assess the
prescription for completeness in the process of
dispensing the medication. In contrast, clinical
pharmacy students need to improve their pharmaceutical product related skill such as the
ability in extemporaneous preparation for individual patients. Third, about health promotion
and disease prevention domain, hospital pharmacy preceptors and clinical pharmacy students
thought that clinical pharmacy students should
learn more in management of educational programs and precede promotions of drug therapy
and health product. Lastly, for health system
management domain, hospital pharmacy preceptors and clinical pharmacy students considered
that clinical pharmacy students need to improve
abilities to comply Drug Act, Pharmaceutics
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Professional Act. Our data suggested that there
may be a need for including more patientsoriented contents emphasizing pharmaceutical
care concept into new pharmacy curriculum
which agree with trend of pharmaceutical education in Thailand, European countries and the
United States. Finally, this study has provided
basic information and the guidance for the revision of the pharmacy curriculum in the future.
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