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ผลประเมินสมรรถนะของตนเองในภาพรวมของเภสัชกรโรงพยาบาลอยู ่ในระดับปานกลาง (72.18 ± 8.94) 
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ABSTRACT 

BACKGROUND : The pharmacy council of Thailand established an update of the standard criteria 

for pharmacist practitioners (SCPP) in 2011. However, there was no previous research about  
the pharmacist’s professional competency evaluation in Thailand using the SCPP. 
OBJECTIVE : To evaluate the self-assessed professional competencies of hospital pharmacists 

using the SCPP 

METHODS : A cross-sectional survey conducted among hospital pharmacists in which 1,204 

surveys were distributed, using the multi -stage random sampling method. Demographic 
characteristics of respondents and competency scores were analyzed using descriptive statistical 
analysis. The results were subjected to frequency analysis, independent t -test, and one-way 
analysis of variance (ANOVA) as appropriate. A multiple linear regression was used to identify  
the factors influencing the competency 

RESULTS : :  The 476 valid responses were included in the data analysis (response rate of 39.5%). 

Most respondents were female (80.9%) with a bachelor's degree in pharmacy (77.3%).  
The self – assessment showed that the mean of overall competencies of hospital pharmacists was 
at a moderate level (72.18 ± 8.94). The result demonstrated that pharmacists evaluated themselves 
to have the best competency in professional ethics and attitude domain, scored at a high level 
(85.60 ± 9.39) while having the lowest competency in the areas of medical supplies procurement 
and management service, scored at a low level (62.31 ± 16.02). Positive factors influenced to  
the hospital competencies were working in the inpatient ward and drug informa tion services. 
Negative factors were working in medical supplies procurement and storage management and 
outpatient department. 
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CONCLUSIONS AND DISCUSSIONS : Overall, the Thai hospital pharmacists had evaluated their 

pharmacist’s professional competencies at a moderate level. Competencies were needed to be 
developed especially in medical supplies procurement and management service and pharmacy 
and law practice areas. This study provided the first data on hospital pharmacists' competency in 
Thailand and served as a starting point for future studies and actions. 
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BACKGROUND 

 Within recent years, there has been 
a drive towards a competency model of the 
health care profess ion1.  Competencies 
represent a dynamic framework of knowledge, 
skills, and abilities to carry out tasks and 
reflect on improving the quality of life and 
the patient's health2-3. The pharmacy practice 
profession has evolved from a traditional role 
of dispensing and compounding to a more 
pat ient - focused approach 3-4.  Hospita l 
pharmacists are essential members of the 
multidisciplinary team who promote rational 
and cost-effective use of medications and 
improve patient outcomes4-5. To maximize 
patient outcomes, it is necessary to have an 
adequate supply of appropriately educated 
a n d  c l i n i c a l l y  s k i l l e d  p h a rm a c i s t s . 
Nonetheless, there is a lack of concerns 
r e g a rd in g  pha rmac i s t s '  p ro fe s s i ona l 
competencies caused it to be the last subject 
considered for conducting research in the 
professional area. Even now, the professional 
organizations are still working to develop 
adequate tools for assessing and developing 
the competencies of pharmacists4-9. 
 A s  t h e  p r o f e s s i o n a l  r o l e s  o f 
pharmacis ts  a re expanding a long with  
t he  chang in g  o f  t he  hea l t h  s y s t em , 
professional competencies for pharmacists 
s h o u l d  b e  r e v i e w e d  a n d  r e v i s e d . 
The Pharmacy Council of Thailand established 
an update standard criterion for pharmacy 

practitioners (SCPP) in 2011. The aim of the 
SCPP was to enable pharmacists to work at 
an advanced level of pharmacy practice to 
gain formal recognition and to inspire other 
pha rmac i s t s  to  advance  the i r  ca ree r . 
The SCPP was consisted of various dimensions 
of pharmacy practice such as laws and ethics, 
medication counselling, product quality 
control, and pharmaceutical care10. SCPP was 
accepted as the professional competency  
of hospital pharmacists by The Association 
of Hospital Pharmacy (Thailand). 
 Currently ,  l i t t le is  known about 
whether the current hospital pharmacist's 
competency meets the current needs of  
the Thai health care system, according to  
the limited competency studies conducted 
among hospital pharmacists in Thailand. 
The previous study was done on outpatient 
pharmacy services9. There is no previous 
research about the competency evaluation  
in Thailand using the SCPP. Therefore , 
the purposes of this study were to assess 
the level of competency using the SCPP and 
explore the factors affecting the hospital 
pharmacis t  competencies in Tha i land . 
The results of the study provided data on 
hospital pharmacists' competency and served 
as a starting point for future studies and 
actions. 
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METHODS 

 A descriptive, cross-sectional study 
was done to evaluate the  self-assessed 
professional competencies of pharmacists 
using the SCPP10. The study protocol was 
approved by the University of Phayao human 
ethics committee. The research involved 
minimal risk of the respondents (data were 
anonymized) therefore written consent was 
not obtained. 
 Participants and Sampling 
 The populations were Thai hospital 
pharmacis ts  who work in government 
hospitals under the Ministry of Public Health. 
The sample size required a minimum sample 
of 385 as calculated. However, the survey 
response rate may be lower when using  
a mail questionnaire. Therefore, the minimum 
number of needed responses was added 
tr iple to ensure  that the s tudy has  an 
adequa te  sample  s i ze .  F ina l l y ,  1204 
questionnaires were distr ibuted across 
twenty-four provinces of Thailand.  Multi-
stage random sampling was used to select 
the participants. The procedure of sampling 
was described as follows: (1) Simple random 
sampling was used to select 2 provinces from 
12 health service area of the Ministry of Public 
Health; (2) The hospitals in selected areas 
were categorized by the size of services into 
3 groups – small (number of admission beds 
< 100 beds); medium (101 – 499 beds) and 
large (> 500 beds). The hospitals were 

selected by simple random sampling in 3, 2, 
1 hospital in the small, medium, and large 
group, respectively. The questionnaire was 
distributed to small, medium, and large 
hospitals in the amount of 3, 5, 15 copies, 
respectively. 
 Instrument Validation 
 The questionnaire was developed 
based on the SCPP statement established by 
The Pharmacy Council of Thailand10. Content 
validity of the first draft questionnaire was 
assessed by content validity index (CVI) 
method. The test was done by 3 Thai experts 
(two from hospital pharmacists and one from 
the Faculty of Pharmaceutical Sciences in 
Thailand). Comments and suggestions were 
wording adjustments to build a clear and 
understandable final questionnaire. A pilot 
study was undertaken, using a convenience 
sampl ing  o f  50  hosp i ta l  pha rmac i s ts . 
Cronbach's alpha rel iabil ity was 0.981. 
The questionnaire took approximate ly 
20 minutes to complete. Final draft of 
quest ionna ire cons is ted of 2 parts :  ( i ) 
demograph ic  da ta  (e . g . ,  gender ,  a ge , 
educations, work experience, etc.) and (ii) 
hospital competency assessment (70 items). 
The  s e cond  pa r t  wa s  5 - L i ke r t  s ca l e 
competency questions. The rating scores 
ranged from 1 (very low) to 5 (very high).  
There were ten competency domains. 
The ful l  score of each dimens ion was 
calculated to 100. 
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The competency score was divided into 
3 levels; low (< 60); moderate (60 – 80) and 
high (> 80). 
 Data collection 
 The questionnaires were sent to the 
director of the pharmacy department and 
t h e n  p a s s e d  t o  t h e  p h a rm a c i s t s  b y 
convenience sampl ing . A cover letter, 
questionnaire, and self – addressed stamped 
envelope for return were mailed s ince 
January 30, 2015. One month after sending 
t he  fi r s t  que s t i onna i r e ,  a  fo l l ow -up 
questionnaire with a new cover letter and 
stamped return envelope were sent to non – 
respondents. The questionnaire had a close 
date on March 30, 2015. 
 Data analysis 
 Data were analyzed using the statistical 
program. A p-value < 0.05 was used for all 
analyses to determine statistical significance. 
Descriptive statistics were used to present the 
participants' demographic data. The One-way 
ANOVA test or independent t -test were 
used to determine the difference in mean 
competency scores across the groups. If there 
was any significant difference among groups, 
a post hoc Scheffe test would be conducted 
to determine which pairs of practice settings 
were different. A multiple linear regression 
was used to identify the factors influencing 
the competency. 
 
 

RESULTS 

 Demographic data 
 A total of 1,204 questionnaires were 
distributed to hospital pharmacists. Since the 
initial and follow-up mailing had been sent, 
547 questionnaires (45.4%) were returned. 
The 476 completed questionnaires were 
analyzed. The demographic data of the 476 
respondents  were  shown in  Tab le  1 . 
The average age of the respondents was 
34.75 ± 6.8 years old and eighty – one percent 
were female .  The greatest number  of 
respondents  had obta ined a Bachelor 
of Pharmacy degree. About one-fourth of 
respondents  had obta ined addit iona l 
education in a master's degree. The mean 
year of hospital pharmacy experience was 
10.4±7.2 years .  F i f ty  – two percent of 
respondents had worked in the hospital for 
less than 10 years . The mean years of 
experience at the hospital were 10.4±7.2. 
Most pharmacists had experience working in 
the outpat ient department ,  inpat ient 
depa r tment ,  and the  pha rmaceut ica l 
care unit. 
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Table 1 Demographic information of respondents (n=476) 
Demographic characteristics No. Percentage (%) 

Gender    
 Male  91 19.1 
 Female  385 80.9 
Age (Mean = 34.8, S.D. = 6.8)   
  24-30 163 34.2 
  31-40 217 45.6 
  41-50 89 18.7 
  51-60 7 1.5 
Educations    
 Bachelor’s degree  368 77.3 
 Master’s degree  105 22.1 
 Doctoral degree  3 0.6 
Years in hospital work (Mean = 10.4, S.D. = 7.2)   
  0-10  253 53.2 
  11-20 182 38.2 
  21-30 39 8.2 
  31-40 2 0.4 
Size of the hospital (Number of admission beds)   

   100  188 39.5 

  101-499  138 29 

   500  150 31.5 

Workplace (Region of Thailand)   
  North  55 11.6 
  Central  77 16.2 
  West  47 9.9 
  East 49 10.3 
  Northeast  159 33.4 
  South 89 18.7 
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 Hospital Competency 
 I. Overall competency score 
 The respondents  were asked to 
complete the pharmacist  profess ional 
competencies self-assessment in ten domains. 
The mean scores on the competency were 
shown in table 2. The results showed that 
the mean score for all ten domains  was  

77.2 ± 8.9. The result demonstrated that 
pharmacists evaluated themselves to have 
the best competency in morality and attitude 
domain, scored at a high level (85.60 ± 9.39) 
while having the lowest competency in the 
areas of medical supplies procurement and 
management service, scored at a low level 
(62.31 ± 16.02).

 
Table 2 Mean scores of hospital pharmacist’s competency 

Competency Domains 
No. 

items 
Competencies score 

Mean ± SD Level* 
Number of complete surveys   n = 476  
1. Professional ethics and attitude 4 85.6 ± 9.4 High 
2. Provide patient education and drug counseling   3 76.7 ± 11.5 Moderate 
3. Pharmacy practice with additional health science skills  6 76.0 ± 9.7 Moderate 
4. Provide pharmaceutical care  22 74.8 ± 10.5 Moderate 
5. Hospital accreditation and drug system  7 71.9 ± 12.3 Moderate 
6. Retrieve and provide health product information   8 71.7 ± 11.5 Moderate 
7. Primary health care and drug use in the community  3 70.5 ± 12.8 Moderate 
8. Produce and assure the quality of pharmaceutical     
   products  

7 66.5 ± 12.0 Moderate 

9. Pharmacy practice under laws, professional standards  7 62.6 ± 13.7 Moderate 
10. Medical supplies procurement and store  
     management 

3 62.3 ± 16.0 Moderate 

Overall   72.2 ± 8.9 Moderate 
*The competency was divided into 3 levels; low (< 60); moderate (60 – 80) and high (> 80). 
 Differences in the mean competency 
scores between the pharmacists grouped by 
gender, age, education, length of hospital 
work experiences, hospital size, and location 
were not statistically significant (Table 3). Both 
male and female pharmacists' competencies 

were not different (p=0.16). The mean 
competency scores were 72.4 ± 9.3 and 72.1 
±8.9 in males and females, respectively. 
Similarly, differences in all the age groups 
were not statistically significant in mean 
competency scores (p=0.73). 
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 The highest score was 73.9 ± 10.6, in 
the 51-to-60 age group. The best competency 
score was shown in the pharmacists with 
a master's degree (73.7 ± 8.6). While the 
lowest competency was in the doctoral group 
(64.4 ±8.9). 
 I n  t he  l eng th  o f  ho sp i t a l  work 
experiences, there was no difference in mean 
competency scores among the different 
lengths of experience groups (less than 10, 
from 10 to 20, from 20 to 30, and from 31 to 
40 years). The highest competency score was 
observed in the pharmacists who had the 
length of experience in hospital less than 
10 years (72.4 ± 8.8) while the lowest score 
was observed in the group with the length 
of experience in hospital from 31 to 40 years 
(64.4 ± 14.8). 

 Moreover, the results showed that 
there were no s ignificant differences in 
competency scores among the pharmacists 
worked in three s ize hospital (p=0.90). 
The highest mean score of competencies was 
observed in a group of pharmacists who 
worked in the large hospital group (72.5± 9.4), 
followed by medium hospital group (72.1±7.8) 
and small hospital group (72.0± 9.4). Similarly, 
the mean competency scores among the 
pharmacists in different regions were not 
different (p=0.25). The mean score was 
highest in the northern pharmacists' group 
(74 .1± 9 .0 )  and the lowest in western 
pharmacists' group (70.0 ± 9.3). 
 

 
Table 3 Subgroup analysis of competency 

Subgroups 
Competencies score 

P-valueb 
Mean  SD Levela 

Gender    
 Male 72.4 ± 9.3 Moderate 0.160c 
 Female 72.1 ± 8.9 Moderate 
Age    
 24-30  72.0 ± 8.6 Moderate 0.730 
 31-40  72.6 ± 9.6 Moderate 
 41-50  71.4 ± 7.9 Moderate 
 51-60  73.9 ± 10.6 Moderate 
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Table 3 (Continued) 

Subgroups 
Competencies score 

P-valueb 
Mean  SD Levela 

Highest education    
 Bachelor’s degree  71.8 ± 9.0 Moderate 0.052 
 Master’s degree  73.7 ± 8.6 Moderate 
 Doctoral degree  64.4 ± 8.9 Moderate 
Length of hospital work experience    
 0-10  72.4 ± 8.8 Moderate 0.660 
 11-20 72.0 ± 9.0 Moderate 
 21-30 71.9 ± 9.2 Moderate 
 31-40 64.4 ± 14.8 Moderate 
Size of the hospital (No. of admission beds)    

 Large ( 500) 72.5 ± 9.4 Moderate 0.900 

 Medium (101-499) 72.1 ± 7.8 Moderate 

 Small ( 100)  72.0 ± 9.4 Moderate 

Workplace (Region of Thailand)    
 North  74.1 ± 9.0 Moderate 0.250 
 Central  71.6 ± 9.0 Moderate 
 West  70.0 ± 9.3 Moderate 
 East 72.8 ± 8.6 Moderate 
 Northeast  72.6 ± 9.1 Moderate 
 South 71.7 ± 8.5 Moderate 

aThe competency was divided into 3 levels; low (< 60); moderate (60 – 80) and high (> 80); 
bANOVA; cIndependent t-test 
 
 I I .  The fac tor s  influenced the 
competency  
 The factors influenced the hospital 
pharmacis t ’s  competency score were 
analyzed, using a multiple linear regression 
test. General information of the respondents 

such as gender, age, education level, hospital 
size, number of experiences in hospital work, 
and location of the hospital was not affecting 
the competencies. The results demonstrated 
that positive factors were working in the 
inpatient ward and drug information service. 
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In the other hand, the negative factors were 
working in medical supplies procurement and 
management  se rv ice  and out -pa t ient 

pharmacy department. The multiple linear 
regression test results were presented in 
table 4.

 
Table 4 The factors affecting the hospital pharmacist’s competencies 

Factors B SE p-value 
1. Providing the pharmaceutical care in the in-patient ward  8.35 3.58 0.020 
2. Working in drug information service  11.99 4.19 0.004 
3. Working in medical supplies procurement and store 
management 

-15.24 5.46 0.005 

4. Providing the service on out-patient pharmacy department -7.60 3.25 0.020 
Adjust R2 = 0.51; F = 2.601; Sig F = 0.001 
 

DISCUSSIONS 

 The self-assessment of Thai hospital 
pharmacists' competencies by using the SCPP 
of The Pharmacy Council of Thailand has not 
been investigated previously. The primary 
objective of this study was to assess the level 
o f  compe tency  among  t he  ho sp i t a l 
pharmacists. The results provided a foundation 
for the development of pharmacy education. 
The pharmacist's professional competencies 
self-assessment showed a moderate level of 
overall competency. This was different from 
previous studies where competency scores 
were high11-12. That implied the respondents 
were responsible for their jobs. 
 Competency in professional ethics 
and attitude domain was at the high score 
level. It also showed that the pharmacist 
practitioner concerned about the value of 
ethical issues. In accordance with the current 

Tha i pract ice environment ,  an honest 
pha rmac i s t  i s  expected by  soc ie ty 13 .  
The second and third highest competencies 
were providing the patient education and 
drug counseling dimension and pharmacy 
practice with additional health science skills 
dimension, respectively. Consistent with  
the former study found that communications 
and additional health promotion skills were 
highly valued and expectations13. These due 
to that the hospita l  pharmacis ts must 
regularly provide the medical information, 
thus, both dimensions score were high. 
 H o w e v e r ,  t h e r e  w e r e  t h r e e 
competencies in which the mean scores were 
less than the other competencies. These 
competencies included medical supplies 
procurement and storage management, 
p h a rm a c y  p r a c t i c e  u n d e r  l a w s  a n d 
professional standards, and production 
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and the quality assurance of pharmaceutical 
products .  The reasonable explanation  
o f  t ho s e  l ow  compe tenc ie s  wa s  t he 
transformation of the pharmacist role14. 
Hospital pharmacists must participate more in 
cl inical roles such as drug -use decis ion 
mak in g ,  s e l e c t i on  o f  d ru g  p roduc t s , 
determination of the dose and dosage 
schedule, monitoring of drug use, and 
p r o v i s i o n  o f  d r u g  i n f o r m a t i o n 1 4 - 1 5 . 
Consequently, product-oriented skills were 
worsening. Although Thai hospital pharmacists 
are obligated to understand and follow  
the drug acts and other related regulations, 
they do not have the authority to work 
actively in the law field unlike the provincial 
public health officer. These may explain why 
the competencies score in pharmacy practice 
under the law dimension was lower than 
others. 
 The recent results showed that the 
differences in the mean competency scores 
between the pharmacists grouped by gender, 
age, education, experiences in hospital work, 
hospital size, and location was not statistically 
significant. The SCPP is a basic professional 
competency; it is possible for all licensed 
pharmacists to perform. S imila r ly , the 
previous competency assessment studies 
among registered nurses16-20 demonstrated 
that age, education level, and experiences of 
nurses were not related to professional 
competencies. Currently, pharmacy education 

aims to produce high-quality professional 
pharmacists by increasing internship training. 
The Pharmacy Council of Thailand also made 
the Doctor of Pharmacy (6-year program) 
compulsory for pharmacy licensure so the 
bachelor's degree in pharmacy (5 -year 
program) no longer has  in Tha i land 21. 
Furthermore, the continuing pharmaceutical 
education policy was established. This is an 
opportunity for pharmacists to develop 
themselves22.  Therefore, the pharmacists 
who had a shorter length of hospital work 
experience were not significantly different in 
competencies from those who had a longer 
length of hospital work experience. 
 Th e  s e co n d  o b j e c t i v e  w a s  t o 
examine the factors which affected to the 
competencies . The results of this current 
study were similar to the previous study23. 
The results indicated that demographic data 
(e.g., gender, age, marriage status, education 
level, salary and experiences in hospital work) 
were not a ffect ing the competencies . 
The factors related to hospital competency 
were: (1) providing the pharmaceutical care in 
the inpatient ward; (2) working in drug 
information services; (3) working in medical 
supplies procurement and management 
service; and (4) providing the services  to 
the outpatient pharmacy department. 
 Our findings suggested that providing 
the pharmaceutical care in the inpatient ward 
and working in the drug information service 
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were positive factors for hospital competency. 
According to the questionnaire, mostly of 
competency assessment questions were 
focused on the  pha rmaceut ica l  ca re 
competency, so the two pharmacy services 
above were influenced to the hospital 
competency because they were incorporated 
in to  pa t ient  ca re  p roces ses  thus  the 
pharmacists usually updated and practiced 
themse lves .  On the  o the r  hand ,  the 
pharmacists in medical supplies procurement 
and management unit did not serve the 
patients directly. Basically, they often used 
the management and administrative skills,  
so this can be reduced the pharmacists’ 
competency .  The interesting issue,  the 
providing service to the out-patient pharmacy 
department can be reduced the competency. 
The traditional service in the out-patient 
pharmacy department was medicat ion 
dispensing following the prescriptions . The 
ambulatory care clinics were limited. For this 
r e a son ,  t he  ho sp i t a l  compe tency  o f 
pharmacists has reduced. 
 Limitations 
 A primary limitation of this study is 
that participants were not recruited randomly, 
thereby l imit ing the representat ion of 
participants to pharmacists who volunteered 
to participate in the study. Reporting bias is  
a potential issue because part icipants’ 
responses are based on self-assessment. 
Therefore, the results might be overestimated 

as a result of potential social desirability bias. 
Finally, this study was published later than 
they should have been. The pharmacy 
education, competency promoting programs 
and hospital services were reformed. The 
further study on hospital competency is 
required to confirm. 
 

CONCLUSIONS 

 The  pape r  r ep re s en t s  t he  fi rs t 
implementation of the SCPP in the form of  
a self-assessment survey. That allows   
Thai hospital pharmacists to assess their level 
of professional competencies. According to 
the result, the lowest mean scores were 
observed in the medical supplies procurement 
and the management service domain while 
the highest mean scores were observed in  
the professional ethics and attitude domain. 
There was no statistical difference between 
the subgroup analyses. 
 We recommended tha t  the  key 
stakeholders in pharmacy education and 
regulation should provide educational 
intervention to ensure all pharmacists  
meet the SCPP and have the adequate 
competencies, especially in medical supplies 
procurement and management service and 
pharmacy law and practice areas. This will 
a l so  a s s i s t  the  pha rmac i s t  to  de l ive r 
competent care to diverse patients. 
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