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Background 

[- -~II To provide a benchmark that quantifies and 
, ( publicizes the important value of community 

I pharmacists to the US health care system by 
identifying improved outcomes and reduced 

Objective: costs as a result of pharmacists' preventive 
actions and everyday interventions in the 
pharmacy environment 

Survey Topics: 

Enhanced Pharmacy Services, Prescription­
Related Activities, Counseling/MonitoringfTesting 
Services, Usa'ge of Technical Facilities, Community 
Perceptions and Attitudes, Pharmacy Security, 
Demographics and Pharmacist Profile 

E-mail invitations sent to APhA's list of more 
than 16,000 pharmacists to participate in a web 
survey hosted by APhA and WilsonRx. Data 
collected between March 23, 2005 and April 17, 
2005. A reminder e-mail was sent to 
respondents who did not complete the study. 
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-----------------------~-----

Sampling Methodology 

;-----'" ------------------, 
I Ii 468 qualified pharmacists in total, which 

Sample: I includes 164 chain, 144 independent, 55 food, 
I 28 mass, 77 other pharmacists 

L---__ ~L-________________ ~ 

Geographic 
Coverage: 

l Statistical 
ronfidence: 

Nationally representative sample. Number of 
respondents by US region: 98 East North, 56 Mid­
Atlantic, 17 New England, 45 West North, 82 South 
Atlantic, 36 East South, 45 West South, 28 
Mountain, 61 Pacific (includes AK and HI) 

The margin of error associated with the results 
in total (n=468) is ±4.5% at the 95% level of 
confidence and ±3.8% at the 90% level of 
confidence. 
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Pharmacist Title/Position 

Employee pharmacist 

Pharmacist In charge 

Salaried manager 

Sole proprietor 

Partner proprietor 

~ Chain executive or manager 

Consultant pharmacist 

Store manager 

Other 

7 

Q.1 

Respondents to the study include employee phannacists (38%), 
phannacists in charge (30%), salaried managers (9%), sole proprietors 
(8%), and partner proprietors (5%). 
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Primary Pharmacy Practice 

Chain Independent Food 

0.50 

8 

Mass 
Merchant 

13% 

2% 

Deep Discount Other 

Chains (35%) and independent pharmacies (31%) are most commonly 
represented. followed by food store (12%). and mass merchant 
pharmacies (6%). 
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Pharmacy Degree 

60% 

35% 

5% 

Bachelo~s I BS Maste~s I MA I MBA Doctorate I Ph 0 I MD I 

LtC. New 1i\:Ir>O. 
9 

PhaZ}'t -
-~ 

0.2 
One third of respondents have a doctorate, Ph.D., M.D., or PharmD and 
five percent have a master'slMA/MBA. 
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Mean Number of Years in Practice 
By Store Type 

Less than 5 years • 5 to 10 years 0 1 0 to 15 years 0 15 to 20 years 0 20+ years 

Total 22% 50% 

Chain 36% 36% 

Mass Merchant 18% 21% 43% 

Independent 14% 63% 

Food 13% 20% 53% 

Mean number of years (among total) = 20 
10 

0.4 
On average, respondents indicate that they have been in practice for 20 
years. Pharmacists who work for food store and independent 
pharmacies most commonly have 10+ years in practice, while chain 
pharmacists typically have the least number of years in practice. 

10 



:t.o 
:!£) 

I ~~ 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

-----------------------~---~ 

Q.3 

Number of Hours Spent on Continuing Pharmacy 
Education per Month 

10 to <20 hours 
16% 

20+ hours 

19% 

Mean n~mber of hours = 7.8 
InI<IIm8IIon. LLC. 101 ... ftOfI •. p" 11 

1 to <5 hours 
50% 

On average, respondents spend about 8 hours per month on continuing 
pharmacy education. 
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Mean Number of Hours Spent on Continuing Pharmacy 
Education per Month 
By Store Type 

9.2 9.1 

-, 7.8 
7.3 7.1 

C ' 

Total· Food Mass Merchant Chain Independent 

,t>:!OO5 __ n 1i181lh Inl<mllfl.n. LLC. 101 ... Hwe. p.o._AI RiIj!1I:S R •• ......., 12 CZ[~. 

0.3 

Pharmacists who work in food store and mass merchant pharmacies 
tend to spend more time on continuing pharmacy education than 
pharmacists who work in chain and independent pharmacies. 
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0.49 

Involvemerit with Long-Term Care Facilities 

Yes, currently 
service a long. 

tenneare lacllHy 
17% 

13 

No, do not 
currently service 
a long-term care 

lacllHy 
83% 

Only 17% of respondents indicate that they currently service a long­
term care facility. 
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0.51 

Mean Number of Stores with Pharmacy Represented in 
Business/Chain 
By Store Type 

94 

33 16 8 

Chain Mass Food Deep Discount O1her Independent 
Merchant 

,. CZ[~ .. 

As might be expected, chain pharmacies have the most pharmacies 
represented in their business, followed by mass merchant and food 
store pharmacies. 
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Pharmacy Setting 
By Store Type 

IilUrban (>1,000,000 people) • Metropolitan (over 60,000 people) • RUral (under 60,000 people) 

Total III I ~ " 
Food 

Chain 

Independent 

Mass Merchant 

Q.43 

Independent phannacies are the most likely to be located in rural areas 
(under 50,000 people), while chains are the most likely to be in 
metropolitan areas (over 50,000 people), and food stores are the most 
likely to be in urban areas (over 1,000,000 people). 
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Mean Estimated Square Footage of Pharmacy 
By Stare Type 

D Pre$crlptlon department (Including waiting area and Rx register) • All other areas 

10B09 

lotal Mass Merchant Food Chain Independent 

16 

Independent pharmacies typically have the largest prescription 
departments in terms of square footage. followed by mass merchant 
pharmacies. Mass merchant pharmacies have the largest stores 
overall (in terms of square footage). followed by food store and chain 
pharmacies. 
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Mean Number of Hours Pharmacy is Open per Week 
By Store Type 

90 

71 
75 

72 

55 

Total ChaIn Food Mass Merchant Independent 

17 

The average pharmacy is open 71 hours per week. Chain pharmacies 
are open the most hours, an average of 90 hours, followed by food 
store (75) and mass merchant pharmacies (72). Independent 
pharmacies are open the least number of hours per week (55). 
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Average Number of Pharmacy Customers 
ifN'ir.f!d per Week 

Type 

Chain Mass Merchant Food Independent 

18 

The average pharmacy services 1,073 customers per week. Chain 
pharmacies typically service the most customers per week (1 ,561 ), 
followed by mass merchant pharmacies (1 ,327). Independent 
pharmacies service the least number of pharmacies per week (687). 
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Mean Annual Pharmacy Sales (in millions) 
By Store Type 

$4.4 
$4.1 

$3.7 $3.9 

. $3.3 

. Tolal Mass Merchant Food Chain Independent 

,02005-WltoI'I _IrdClnlllSon.LLC, _ Hoop_, PA_ .... ~gIIIIll....- 19 CZ!:':~. 

0.54 

Mass merchants ($4.4M) report the highest annual pharmacy sales, 
followed by food store ($4.1 M) and chain pharmacies ($3.9M). 
Independents ($3.3M) report the lowest annual pharmacy sales. 
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Mean Number of Employees Involved in 
Operating Pharmacy 
By Store Type 

Chain 

LLC, N ... H<f\., 

o Non-owners (technicians) 
• Non-owners (clerks, etc.) 
I! Non-owners (pharmacists) 
• Working owners (pharmacists) 
oWorklng owners (non-pharmacists) 

3.9 

Independent Mass Merchant 

20 

4.0 

Food 

Chains typically employ more people in their pharmacy than other types 
of pharmacies. 

20 
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Percentage of Time Devoted to Patient Care Services 
By Store Type 

III Dispensing • Consulting • Drug use management • Business management 0 Other 

Total 

Chain 

Food 

Merchant 

Independent 

Pharmacists indicate that they spend a little over half their time on 
dispensing (53%). nine-teen percent on consulting. thirteen percent on 
business management. and ten percent on drug use management. 
Chain pharmacists spend the most time dispensing (60%). mass 
merchant pharmacists the most time on consulting (23%). and 
independents spend the most on business management (15%) and 
drug use management (11 %). . 
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Mean Percentage of Time Devoted to Patient 
Care Services 
By Position 

Total 

Employee 
phannaclst 

Phannaclst In 
charge 

Salaried manager 

Sole/partner 
proprietor 143% 

23 

153
% 

1 
61% 

156
% 

151 % 

CJt;. 

The amount of time devoted to patient care services varies by position 
within the pharmacy. Employee pharmacists spend the most time on 
patient care services (61%). while sole/partner proprietors spend the 
least (43%). 

23 
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Percentage of Time Devoted to Patient 
Care Services 
By Region 

• Consulting [3 Drug use management II Business management 0 Other 

" [~II ~:iI 

Middle Atlantic 

South Atlantic 

New England p~D~:ii±j~ 

East North Central 

South Central ~~~ 
South Central 

PacHlc 

North Central 

24 

Q.14-1 

The percentage of time devoted to patient care services varies by 
geographic region. 
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Mean Number of Prescriptions Filled and Refilled 
per Week 
By Store Type 0 New Prescriptions • Prescription Refills 

Total 

Chain 

Merchant 

Independent 

Food 

25 

Q.12 

As might be expected, chain pharmacies fill the most new (1,175) and 
refilled prescriptions (1,427) per week, which is almost twice as many 
prescriptions as any other type of pharmacy. Food store pharmacies fill 
the least number of prescriptions per week (562; 594). 
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Mean Percentage of Prescriptions Dispensed per Week 
that are Compounded 
By Slore Type 

Total 

Independent 

Chain 

Food 

Mass Merchant 

0.13 

Approximately five percent of prescriptions dispensed per week are 
compounded. Independent pharmacists fill the highest proportion of 
compounded prescriptions (8%). 
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Mean Percentage of Prescriptions Dispensed per Week 
that are Generic 
By Store Type 

Total J64% 

Mass Merchant I 73% 

Chain 69' y, 

Food J66% 

Independent 57% 

, 200S-~_In!Dmlllllo<!'LLC._Hoop •• PA,_""RI;I'IIIIl .. _ 27 

0.13 

Sixty-four percent of prescriptions dispensed per week are generic. 
The percentage of generics dispensed is highest among mass 
merchants (73%) and lowest among independents 957%). 
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Nuinber of Recommendations for Generic 
per Week 

Mountain East East South Pacific West West Middle New 
South North Atlantic South North Atiantic England 

Central Central Central Central 

28 C)~ 

On average, pharmacists make seventy-nine recommendations for 
generic substitutions per week. 

28 



"j 
,.,.;:~ 

I ") 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Mean Percentage of Generic Substitutions That 
Are Accepted 
By Region 

Total 

West South Central 

Mountain 

Paclllc 

South Atlantic 

East South Central 

East North Central 

West North Central 

185 % 

I 89% 

88% II 

18 7% 

18 6% 

185 % 

185 % 

185 % 

Middle Atlantic J81% 

New England 179% 

J 200~~ WllIOII_lnr ........ On.llC. N"'~. p,", -AIIlllgl'lts 11 ........ 4 
29 

Q.20 

Most generic substitutions (85%) are accepted. 

------ .~~~===== 
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Mean Number of Recommendations for Therapeutic 
Interchanges per Week 
By Region 

19 
17 

17 

12 

10 9 
8 

Total West New East Mountain Pacific East South Middle West 
North England South North Atlantic Atlantic South 

Central Central Central Central 

30 

0.21 
Pharmacists make an average of 13 recommendations for therapeutic 
interchanges per week. 
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0.22 

Mean P"ercentage of Therapeutic Interchanges That 
Are Accepted 
By Region 

Total 178% 

West South Central J 84% 

East North Central 18 3% 

East South Central 181 % 

West North Central 178% 

Paclf1c 178% 

Mountain 176% 

South Atlantic 175% 

Middle Atlantic 172% 

New England 172% C) 
31 

More than three out offour therapeutic interchanges are accepted. 
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Mean Percentage of Prescriptions Covered by 
Each Source 
By Store Type 

o Medicaid/Medicare o Third party Insurance 0 Out-of-pocket 0 Other 

Total 27% I I 14% I I 

Independent 30% I I 18% II 

Chain 29% I 110
% II 

Food 24% I 111
% II 

Mass Merchant 23% I I 15% I 
32 

0.14-1 

The majority of prescriptions (54%) are covered by third party 
insurance, twenty-seven percent are covered by MedicaidlMedicare, 
and fourteen percent are paid out-of-pocket. Prescriptions filled at food 
store pharmacies (64%) are the most likely to be covered by insurance, 
while prescriptions filled at independents are the most likely to be paid 
out-of-pocket (18%) and by Medicaid/Medicare (30%). 
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Number of Prescriptions Not Filled for Any 
During Past 12 Months 

Middle East West East Pacific South Mountain West 
Atlantic North South South Atlantic North 

Central Central Central Central 

New 
England 

33 cz.~. 

On average, pharmacists say that did not fill 77 prescriptions in the past 
12 months (for any reason). 
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Mean Number of Prescriptions Not Filled for Any 
Reason During Past 12 Months 
By Length of Time in Practice 

86 88 

45 

<5 years 5 to <15 years 15+ years 

, :1OO~~_""'Ir4""""on.tLC.N ... t;cp"P"_"'RI""'Fl •• 1f'ted 
34 q~ 

0.15 

As pharmacists' years in practice increase they tend to not fill more 
prescriptions. 
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n Number of Patients per Week Who Are 
'~lInea Prescriptions 

v;R:ea:son for Declining 
Ins, .. an'ce did not cover 

Too costly 

Changed by doctor 

Patient refused 

drug, suspect Interacllon 

Suspect abuse 

Duplicate, Rx defects 

Not needed 

Suspect adverse effect 

Suspect forged, Illegal Rx 

Unknown prescriber 

Other 

35 

12 

Patients are most commonly declined prescriptions due to insurance 
not covering the prescription (12), the prescription being too cosUy (6), 
changed by doctor (5), patient refused (4), wrong drug, suspect 
interaction (4), suspect abuse (3), duplication, Rx defects (3), and not 
needed (3). 
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Mean Number of Prescriptions Partially Filled per Week 
By Region 

23 -

, 
I 

28 
.-- 27 -

22 
.--

'i~ T.otal New East Mountain Pacific 
'," England North 

0.17 

22 - 21 
.--

South West 
AUanUc South 

20 -

East 
South 

19 .-- 18 -

West Middle' 
North 'AUanUc 

Central Central Central 

36 

Pharmacists partially fill an average of 23 prescriptions per week. 
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Q.18 

. Number of Times per Day Discuss Patients' Drug 
with Physician/Other Healthcare Professional 

West New East South Middle East West Pacific Mountain 
North England South Atlantic Atlantic North South 

Central Central Central Central 

PA_AlIlI!#>I>R __ 37 czr~.· 

On average, pharmacists discuss patients' drug therapy with physicians 
and other health care professionals seven times per day. 
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Mean Number of Patients per Week Who Receive 
Compliance Services 

compliance by frequency of repeats 

Monitor compliance by questioning patients 

Refill reminders - automated phone 

Refill reminders - verbal/telephone 
I---C.-J 

Refill reminders - written 

Refill reminders - E-mail 

Q25 

The leading compliance services received include monitoring 
compliance by frequency of repeats (78). monitoring compliance by 
questioning patients (60). automated phone refill reminders (25). 
telephone refill reminders (16). written refill reminders (13). and e-mail 
refill reminders (7). 
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Mean Number of Patients per Week Who Receive 
Compliance Services 
By Type of Pharmacy 

ltor compliance by frequency of repeals 

li.Monllt>rcompliance by questioning patienls 
___ 84 

Refill reminders· automated phone 

Reflll reminders· verbal/telephone 

Reflll reminders· written 

Refill reminders· E-mail 

.1-I ... ",-.PA._A11l1!gnbll~ 

Q25 

40 

eChaln 
• Independent 
171 Food 
• Mass 

Compliance services vary by type of pharmacy. Chains are the most 
likely to use e-mail, written, and automated telephone reminders. Food 
store pharmacies are the most likely to monitor compliance by 
questioning patients and the frequency of repeats. Mass merchants are 
the most likely to make telephone call refill reminders. 
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Mean Number of Patients per Week Who Receive 
Monitoring Activities for Therapeutic and Adverse 
Effects of Their Prescribed Me'di(:atiionls 

Adverse reactions recorded in patient file :' \,' '. ' 

Discuss feedback/results with patients/caregivers 

Discuss patient drug therapy with physician or other 
health professional 

I ~boratory test results to monitor medication effects 

Clinical testing in pharmacy with devices such as 1-:,.,..-----, 
weight scales, glucose meters, blood pressure 2 

meters, peak flow meters 

Other 

41 

Q26 

The most common monitoring activities received by patients for 
therapeutic and adverse effects of their prescribed medications include 
having adverse reactions recorded in their patient file, discussing 
feedback/results with patients/caregivers, and discussing patient drug 
therapy with physicians or other health professionals. 

41 
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Mean Number of Patients Week Who Receive 
Monitoring Activities for and Adverse 
Effects of :rheir Prescribed M~di(:atiionls 

Adverse reactions recorded in patient fife 

Discuss feedback/results with patients/caregivers 

Discuss patient drug therapy with physician or other 8;:;;;;;W~;::r:~~~~~;q 
health professional 

~aboratory test results to monitor medication effects "., 12 
1-------' 

Clinical testing in pharmacyw;th devices such as f-:..,...,--, 
weight scales, glucose meters, blood pressure 12 

meters, peak flow meters 

Other 

42 

026 
Monitoring activities most commonly received by patients for 
therapeutic and averse effects of their prescribed medications include 
having adverse reactions recorded in their patient file, discussing 
feedback/results with patients/caregivers, and discussing patient drug 
therapy with physicians or other health professionals. 
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Mean Number of Patients per Week Who Receive Monitoring 
Activities for Therapeutic and Adverse Effects of Their 
Prescribed Medications 
By Type of Pharmacy 

Adverse reactions recorded in patient file 

Oiscuss feedback/results with 
patients/caregivers 

Discuss patient drug therapy with physician 
or oth~r health professional 

abo'ra'ory 'E,., results to mon itor medication 
effects 

Q26 

Clinical testing in pharmacy with devices 
such as ~ight scales, glucose meters, 

blood pres$ure meters, peak flow meters 

• ____ 47 

_.23 

aChain 
• Independent 
cFood 
III Mass 

Monitoring activities vary by type of pharmacy. Pharmacists at food 
store pharmacies most commonly discuss patient drug therapy with 
patients/caregivers and do clinical testing in the pharmacy. 
Pharmacists at chain pharmacies most commonly discuss patient drug 
therapy with physicians or other health professionals and record 
adverse reactions in patient tiles. 
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Mean Number of Patients per Week Who Receive 
Agents from a Pharmacist 

Influenza vaccine j-.::':'::ih~~:£::-c::.~:':"::'ZL...:.:i:t.!J 12 

Daily multivitamin to prevent nutrition deficiency t=~Ei~~~==J=21 
Calcium products to prevent osteoporosis 11 

~~~--~--------~ 
Aspirin (100 mg or less per day) for the prevention 

of coronary heart disease 

Iron supplements to prevent anemia in females 

Folic Acid in early pregnancy to prevent birth 
defects 

1----' 
3 

f---' 

Nicotine replacement therapies 3 
1------' 

Pneumococcal vaccine 2 

Other 

44 

7 

The most commonly received agents from pharmacists include the 
influenza vaccine,daily multivitamins to prevent nutrition deficiency, 
calcium products to prevent osteoporosis, and Aspirin to prevent 
coronary heart disease. 
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Mean Number of Patients per Week Who Receive 
Agents from a Pharmacist 
By Type of Pharmacy 

Influenza vaccine 

Oaily multivitamin to prevent nutrition deficiency 

Calcium products to prevent osteoporosis 

Aspirin (100 mg or less per day) for the prevention 
of coronary heart di sease 

Q27 

Iron supplements to prevent anemia in females 

Folic Acid in ear1y pregnancy to prevent birth 
defects 

Nicotine replacement therapies 

Pneumococcal vaccine 

45 

"' ___ 21 

CChain 
• Independent 
II Food 
• Mass 

Agents provided by pharmacists vary somewhat by type of pharmacy. 
Independent pharmacies are the most likely to dispense the influenza 
vaccine. 
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Mean Number of Tests per Week to Screen 
Undiagnosed Patients 

Slood pressure testing ~=~~,--,-_c_o/-",,," .. ·,-' -'-""""_>-'~_;·-<f--"=,,",,""-:...J12.6 

Blood glucose testing 1----' 1 
Blood cholesterol testing 

Anthropometric tests 0.5 
By Type of Pharmacy: 

Food 29.2 

Bone density testing Mass 19.7 

Independent 12.1 
Blood A1C level 

Chain 10.1 

Pregnancy testing 

Lung capacitylfunction testing 0.1 

Colon occult blood testing 0.1 

Pro,;tate specific antigen testing 0.1 

Other 0.2 

Q28 

Blood pressure testing is the most commonly conducted test at 
pharmacies to screen undiagnosed patients. followed by blood glucose 
testing. Blood pressure testing is most commonly conducted at food 
store pharmacies and least commonly conducted at chains. 
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Mean Number of Communication Activities per Week 
Initiated in this Pharmacy 

Contacted prescriber to clarify or correct 
prescribed medication 

Contacted prescriber regarding appropriateness 
of prescribed drug or dose, patient 
contraindication, or adverse effects 

Contacted other health. worker or source for 
patient health information 

Contacted patient or caregiver to assess effects of 
therapy 

Q29 

Contacted patient or caregiver to reinforce or 
monitor compliance 

Other 

47 

The most common communications (on a weekly basis) that are 
initiated by the pharmacy are contacting prescribers to clarify or correct 
prescribed medications (38), contacting prescribers regarding the 
appropriateness of prescribed drugs, doses, or patient contraindications 
(21), contacting health workers for patient health information (15), 
contacting patients/caregivers to assess the effects of therapy (12), and 
contacting patients/caregivers to reinforce or monitor compliance (9). 

47 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

""''' ~) 

~? 

Mean Number of Communication Activities per Week 
By Type of Pharmacy 

Contacted prescriber to clarify or correct 
prescribed medication 

Contacted prescriber regarding appropriateness 
of prescribed drug or dose, patient 
contraindication, or adverse effects 

Q29 

t 

Contacted other health worker or source for 
patient health information 

Contacted patient or caregiver to assess effects 
of therapy 

Contacted patient or caregiver to reinforce or 
monitor compliance 

48 

DChain 
• Independent 
filFood 

aMass 

Communications vary by type of pharmacy with food store pharmacies 
more commonly initiating all forms of communication, compared to 
other types of pharmacies. 
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Mean Number of Patients in Each Counseling Situation 
Week 

Other computer produced info 

Other written or printed drug info 

medsincounselarea !~~ii~55~5~~~·;·"2. ""'~' 132 

Non-or-poor-English speaking patients ~-,-,-,-,-,,-,--,-,40 

Q23 

Literacy impaired 

Blood pressure monitoring 

Lipid monitoring 9 

Anticoagulation monitoring 

Sight impaired 8 

Hearing impaired 

Diabetes training 

Asthma training 

Immunizations 

Osteoporosis 

AIDS specialty services 

Other 

6 

49 

The most common counseling situation is counseling or administering 
medications in the counseling area, providing computer produced 
information, providing other written or printed drug information, and non 
or poor English speaking patients. 
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Mean Number of Patients in Each Counseling Situation 
per Week 
8yType of 

counsel area 

info 

Other written or printed 
drug info 

, Non-or-poor..e:nglish 
'... speaking patients 

Q23 

Blood pressure 
monitoring 

______ 111165 

~===Jll0 
____ .117 

50 

IJ Chain 
• Independent 
t:.IFood 
• Mass 

Food stores most commonly provide computer produced information 
and written or printed drug information. Independents most commonly 
deal with non or poor English speaking patients. Mass merchants most 
commonly counselor administer medications in the counseling area 
and provide blood pressure monitoring. 
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Languages Available for Counseling . 

English 

Spanish 

French 

Asian 

Olfler 

51 

Nearly all phannacies have counseling available in English and seven 
out of ten have counseling available in Spanish. 
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Availability of Enhanced Pharmacy Services 
Top Tier Ser.vices Offered 
o Currently offers • Plans to offer m Does not offerfplan to offer 

Compounded medication orders 

,so,,.lized counseling in private counsel area 

Flavoring 

Other 

Diabetes treabnent and counseling 

Herbal medicinefnutrition counseling 

Home delivery 

Durable medical equipment ~~~:= 
Drug therapy management ~ 

Health screening 

Immunizations 

Hypertension l=~~2~ 

53 

The most commonly offered enhanced pharmacy services include 
compounded medication orders (70%). personalized counseling in 
private counseling areas (55%). flavoring (54%). diabetes treatment and 
counseling (44%). herbal medicine/nutrition counseling (44%). home 
delivery (44%). durable medical equipment (44%). drug therapy 
management (42%). health screening (41%). and immunizations (36%) .. 
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Availability of Enhanced Pharmacy Services (cont.) 
Middle Tier SeNices Offered 
El Currently offers • Plans to offer m Does not offer/plan to offer 

Geriatric care 

Community education, structured 

Smoking cessation 

Hospice care 

Specialized compounding 

Asthma 

IIS,eh.,duled patient appointments in pharmacy 

Pain management 

Osteoporosis 

Pediatric pharmacy 

Hyperlipidemia monttoring and counseling 

06 continued 
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Availability of Enhanced Pharmacy Services (cont.) 
Bottom Tier Services Offered 
o Currently offers • Plans to offer C Does not offer/plan to offer 

Discharge services for hospHal patients 

Wound care ~~~~~::::::::::::~~~::::::::::::~ 
Community clinic services with a nurse 

Ostomy counseling and care ~~~;::::::::::::::~~::::=::::=:::::I 
,Nuttition support (e.g., prenataUenteral) 

Weight loss 

Psychiatric pharmacy 

Skin care management b~~~=::::=:::::::;~~::::::::::::::::: 

Drug level monHoring/kinetic dosing ~~~~~~~~~~~~~~~~~~~~~ 
1I",tie,oallulaticln monitoring and counseling ~ 

Chemotherapy preparation 

Home infusion 

55 
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Percent of Pharmacies Currently Offering Enhanced 
Pharmacy Services 
By Type of Pharmacy 

£J Chain • Independent • Food • Mass 

Compounded medication orders 

Personalized counseling in private consult area 

Flavoring 

Home delivery 

Diabetes treatment and counseling 

erbal medicine/nutritional supplement counseling 

Durable medical equipment 

Drug therapy management 

Health screening 

Immunizations ___ "'"" 61% 

Hypertension 

56 

06 
Enhanced pharmacy services offered vary by type of pharmacy. 
Independents are the most likely to offer many services, including 
compounded medication orders, home delivery, and durable medical 
equipment, geriatric care, and hospice care. Food store pharmacies 
are the most likely to offer immunizations and health screenings. 
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Percent of Pharmacies Currently Offering Enhanced 
Pharmacy Services (continued) , 
By Type of Pharmacy 

m Chain • Independent • Food • Mass 

Geriatric care 

Community education, structured ' 

Smoking cessation . 

Hospice care 

Specialized compounding 

Asthma 

11Sc:h;"lul,!d patient appointments in pharmacy 

Pain management 

Osteoporosis 

Pediatric pharmacy 

Hyperlipidemia monitoring and counseling ~~~~=:~: 
Oischaige services for hospital patients ~ 
Community clinic services with a nurse 

Wound care 
1lIi. __ .. % 

57 

Q6 
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Percent of Pharmacies Currently Offering Enhanced 
Pharmacy Services (continued) 
By Type of Pharmacy 

C!lChain • Independent • Food • Mass 

Ostomy counseling and eare /1-."_.''''' 
IIN"trit.ional support (e.g., prenatal/enteral nutrition) 

V\leight loss 

Psychiatric pharmacy iii .. "" 

Skin care management 

Drug level monitoringlkinetic dosing 

Anticoagulation monitoring and counseling 

Chemotherapy preparation 

Home infusion 

06 
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Type of Professional Administering Each Service 
Among Those Who Currently Offer/Plan to Offer Each Service 

Speciailly Trained/Accredited Pharmacist • Specially Trained/Accredited Non..pharmacist III Both 

Drug level monitoring/kinetic dosing 

Drug therapy management 

1[P"rs<on"'izo,d counseling in a private consult area 

07 

Asthma 

Psychiatric pharmacy 

Diabetes treatment and counseling 

Pain management 

Anticoagulation monitoring and counseling 

'Scheduled patient appointments. in pharmacy 

medicine/nutrition supple~nt counseling 

Pediatric pharmacy 

Hyperlipidemia monjtoring and counseling 1--"---"-"'-= 

Most services offered are provided by specially trained/accredited 
pharmacists. 
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Type of Professional Administering Each Service 
(cont.) Among Those Who Currently Offer/Plan to Offer Each Service 

Sp.,eially Trained/Accredited Pharmacist • Specially Trained/Accredited Non.pharmacist m Both 

Smoking cessation 

Geriatric care 

Hypertension 

Specialized compounding 

Chemotherapy preparation 

Hospice care 

Osteoporosis 

ommu,nity education, structured 

Home infusion >c'.' 

Flavoring 

• I " , " .'i L_---

, LID![ 
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Type of Professional Administering Each Service 
(cant.) Among Those Who Currently Offer/Plan to Offer Each Service 

Spool,ally Trained/Accredited Pharmacist • Specially Trained/Accredited Non.pharmacist m 80th 

Discharge services for hospital patients 

Weight loss 

Skin care management 

Health screening 

Wound care 

IINulTi'tio'''''Ulpp<.rt l:e.~I .. , prenatalJenteral nutrition) 

Community clinic services with a nurse 

Durable medical equipment 

Ostomy counseling and care 

Home delivery 
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Whether Payment is Received for Each Service 
Among Those Who Currently Offer Each Service 

o No charge for this service • Receives payment for this service 

medicine/nutrition supplement counseling i-=--"" 

Community education. structured 

Discharge services for hospital patients ~~ 
IIP,,,",>nalized counseling in a private consult area 

Skin care management 

Ostomy counseling and care 

Psychiatric pharmacy 

Wound care 

Pain management 

Drug therapy management 

Drug level monitoring/kinetic dosing 

Hypertension I------'=-'---~_ 

08 
Pharmacies offer many enhanced pharmacy services free of charge. 
Immunizations (90% receiving payment), flavoring (87%), and home 
infusions (69%) are the services for which payment is most commonly 
received. Herbal medicine/nutrition supplement counseling (92% 
offering service free of charge), community education (90%), discharge 
services (88%), and personal counseling in a private area (86%) are the 
services that are most commonly provided free of charge. 
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Whether Payment is Received for Each Service 
(cont.) Among Those Who Currently Offer Each Service 

o No charge for this service • Receives payment for this service 

Pediatric pharmacy 

Geriatric care 

Home delivery 

Smoking cessation bi~i!!\lil 
Diabetes treatment and counseling 

Asthma ~;g~!!i 
IINlutritional support (e.g., prenatal/enteral nutrition) 

Hospice"care p== 
Health screening" 

VVeight loss ~~~~~ 
Community clinic services with a nurse 

Scheduled patient appointments in pharmacy r:===~~===~ ••••• II!"'.11 
LlC. rw., Hope" P",-.".HlIaNI R~ 

63 
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Whether Payment is Received for Each Service 
(cont.) Among Those Who Currently Offer Each Service 

(] No charge for this service • Receives payment for this service 

Chemotherapy preparation 

Osteoporosis 

Durable medical equipment 

IlAnUco'.g"lation monitoring and counseling 

Compounded medication orders 

Hyperlipidemia monitoring and counseling 

Specialized compounding 

Home infusion 

Flavoring 

Immunizations 
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Timeline for Plans to Offer Each Service 
Among Those Planning to Offer Each Service 

o Planned in next 12 months • Planned longer than 12 months 

Flavoring ~~~~~~:~~~~::: Durable medical equipment 

Home delivery 

Seheduled patient appointments in pharmacy 

Health screening 

Compounded medication orders le555i5~~!:::::: Community education, structured 

Immunizations I=~~ 

ers,malized counseling in a private consult area r:=;;:::= 
Discharge services for hospital patients P"""'= 

Drug therapy management 

medicinelnutrition supplement counseling f----'----='-----" 

The enhanced pharmacy services that pharmacies most commonly 
intend to offer in the next 12 months (among pharmacies that intend to 
offer services) include: flavoring (83%), durable medical equipment 
(80%), home delivery (75%), scheduled patient appointments in the 
pharmacy (72%), health screening (65%), and compounded medication 
orders (64%). 
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Timeline for Plans to Offer Each Service (cant.) 
Among Those Planning to Offer Each Service 

o Planned in next 12 months • Planned longer than 12 months 

Hypertension 

Smoking cessation 

Hospice care 

Weight loss 

Community clinic services with a nurse 

~ntfcoagulation monitoring and counseling 

Diabetes treatment and counseling 

Osteoporosis 

Pain management 

Chemotherapy preparation 

~perlipidemia monitoring and counseling ~~:~';'~';;"'~;':~"~i~~~~ 
Pediatric pharmacy f 
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Timeline for Plans to Offer Each Service (cont.) 
Among Those Planning to Offer Each Service 

o Planned in next 12 months • Planned longer than 12 months 

Asthma 

Drug level monitoringJkinetic dosing 

Ostomy counseling and care 

I I support (e.g., prenatal/enteral nutrition) 

Geriatric care 

. Psychiatric pharmacy 

Specialized compounding 

Wound care 

Home infusion 

Skin care management 
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Barriers to Implementing Enhanced Pharmacy Services 

a Strongly Agree • Agree iI Neither Agree nor Disagree • Disagree 0 Strongly Disagree 

There Is no extra remuneration for these services .,~ ·-~~~l 

Customers wiD not pay for these services 

Lack of space 

Physicians do not recognize pharmacists' sktDs In 
enhancing pharmacy services 

Lack of opportunity to meet with local general 
practitioners: (GPs, or other health workers 

Lack of appropriate knowtedge/sktD by pharmacists 

Would Impair working relationships with local general 
medical practitioners (OPS) 

It Is not felt by pharmacists to be part ~ their job 

/--'"""'''' 

The most commonly cited barriers to implementing enhanced pharmacy 
services include a shortage of time, a shortage of pharmacists, that 
there is no pay for these services, the belief that customers will not pay 
for services, and a lack of space. 
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011 

Facilitators for Implementing Enhanced Pharmacy 
Services 

o Strongly Auree _ Agrea • Neither Agree nor Disagree • Disagree oStrongly Disagree 

Designated counseling .... 
Access to detailed 

medical records 

Dedicated study time 
for pharmacists 

Accreditation for 
specific activity 

Appointment systf!mS 

69 

The leading facilitators for implementing enhanced pharmacy services 
according to pharmaCists include having designated counseling areas 
(81%). access to detailed medical records (81%). dedicated study time 
for pharmacists (77%). accreditation for specific activities (76%). and 
appointment systems (74%). 
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0.37 

Overall Satisfaction with the Current Level of 
Recognition That Pharmacists Receive from the 
Healthcare Industry 

Highly 
Dissatisfied 

Highly Satisfied 
4% 

71 

Satisfied 
35% 

More than three out of five respondents are dissatisfied with the current 
level of recognition that pharmacists receive from the healthcare 
industry. 
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037 

Overall Satisfaction with the Current Level of 
Recognition That Pharmacists Receive from the 
Healthcare Industry 
By Store Type 

El Highly Satisfied • Satlsfled .Dlssallsfled • Highly Dlssall: 

Independent 

Chain 

Mass Merchant 

The majority of pharmacists of all types of pharmacies are dissatisfied 
with the current level of recognition that pharmacists receive from the 
health care industry. 
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037 

Satisfaction with the Current Level of 
~cil]niltiQ,n That Pharmacists Receive from the 

Industry 

• Highly Satisfied 

Mountain 

New EngJand 

Middle Atlantic 

East North Central 

Pacific 

West North Central 

South Atlantic 

West South Central 

East South Central 

_Satisfied 

IIim'lI 

!l£ll 
~ 

~ 

;vJ 

~ 

iii 
~ 

• Dissatisfied • Highly Dissatisfied 

ml!> II ll.;£!, 

~ I' rm, 

~ I' m 
tm I,I@]) 

~ i 1m 

~ II WI> 

@ II m 
ml!> II m 
~ I',W, 

73 

Some variation can be seen in satisfaction with recognition that 
pharmacists receive by region. Dissatisfaction is highest among· 
respondents in New England (83%). 

73 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

0:) 
i:;1" 
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Overall Satisfaction with the Current Level of 
Recognition That Pharmacists Receive from the 
Healthcare Industry 
By Position 

C Highly Satisfied 

Salaried manager 

Employee 
pharmacist 

Sole/partner 
proprietor 

Pharmacist in 
charge 

• Satisfied • Dissatisfied • Highly Dissatisfied 

74 

Sole/partner proprietors are the most apt to be dissatisfied with the level 
of recognition that pharmacists receive from the healthcare industry. 

74 



~.! 

~j 

I 
:!I:'J 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Q38 

Agreement with Statements Regarding Community 
Perceptions and Attitudes About Your Pharmacy 

C Strongly Agree _ Agree _ Neither Agree nor Disagree • Disagree 0 Strongly Disagree 

Is reliable and trusted within Its community 

Improves patient satisfaction, quality of lite and 
productivity 

Consistently delivers care to Improve patient 
health outcomes 

ConSistently delivers care to significantly reduce 
costs to consumers 

Promotes proper adherence, persistency and 
compliance with drug therapy 

Collaborates with other health professiona's to 
ensure patients get the best use or their medicines 

Proactively Intervenes In order to prevent 
hospitalizations and avoid devastating 

Offers enough quality services to adequately meet 
the needs of lts community 

Has a role in reducing costs to the government by 
reducing morbidity and mortality rates 

Consistently delivers care to significantly reduce 
costs to physicians and other healthcare 

75 

Respondents agree with many statements regarding community 
perceptions and attitudes about their pharmacy, including: 

Is reliable and trusted within its community 

Improves patient satisfaction, quality of life and productivity 

Consistently delivers care to improve patient health outcomes 

Consistently delivers care to significantly reduce costs to consumers 

Promotes proper adherence, persistency and compliance with drug 
therapy 

Collaborates with other health professionals to ensure patients getthe 
best use of their medicines 

Proactively intervenes in order to prevent hospitalizations and avoid 
devastating consequences due to medication use problems 

Offers enough quality services to adequately meet the needs of its 
community 

Has a role in reducing costs to the government by reducing morbidity 
and mortality rates 
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Personal Relationships with Specific Community 
Groups 

Mast Close .!lJ----4I.I---....,EI~--~I!II----O' Least Close 
Relallonshlp 5 4 3 2 1 RelatIonshIp 

Customersl 
IPalllenllsl caregivers ~J ~lljl 

039 

Physicians 

Other heaHh 
professionals 

(Using a Scale of 1 to 5 where 1 is·' have no personal relationship· and 5 is 
"we are on a first name basis and have known each other for a very long time1 

76 

In terms of personal relationships, pharmacists have considerably 
closer relationships with customers/patients/caregivers than with 
physicians and other health professionals. 
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Pharmacy Management Computer System Used 

Other 

None 

McKesson APS 

ScrlplPro 

Kirby Lester 

Innovative Associates 
.. 

AutoMed 

AulDScrlpt 

Parata Systems LLC 

PlckPolnt FlexRx 
78 

Q32 

Among pharmacies that use computer management systems, 
McKesson APS is most commonly used, followed by ScriptPro and 
Kirby Lester. 
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Pharmacy Management Computer System Used 
By Type of Pharmacy 

==-1 
McKesson APS 

ScrlptPro 

Kirby Lester 

Innovative Associates 

AutaMed 

AutoScrlpt 
•• 4% 

Parala Systems LLC 
•• 4% 

Pick Point FlexRx 

None 

Q32 

79 

eChaln 
• Independent 
IlIFood 
• Mass 

Chain pharmacies more commonly use ScriptPro and Mckesson APS. 
compared to other types of pharmacies. Food store pharmacies are the 
most likely to use Kirby Lester. Independent pharmacies are the most 
likely to use no pharmacy management computer system. 
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Technologies Employed in Pharmacy 

Point of Sale (POS) system 

Interactive Vol"" Response (IVR) 
Technology (automated phone 

system) 

Drlve-Thru Pharmacy System 

Automated Dispensing System 
(automated cou~ter, robotics, etc.) 

Central FiliI Central AdJudlcatlonl 
Telepharmacy 

Other technology or robotics 

Intom-e\lon. lLC. 
80 

Q31 and Q31 a (type of drive-thru system) 

The most common technologies employed in pharmacies are point of 
sale (POS) systems (64%). interactive voice response (IVR) technology 
(61%). drive-thru systems (28%). automated dispensing systems 
(counter. robotics. etc.) (28%). and central filling/adjudication (17%). 
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Technologies Employed in Pharmacy 
By Type of Pharmacy 

Point of Sale (POS) 
system 

Interactive Voice 
Rf!sponse (IVR) 

Orive-Thru Phannacy 
System 

Automated 
Dispensing System 

Central Filii Central 
Adjudication 

Other 
technoJogyJroboticB 

__ 45% 

81 

031 and 031 a (type of drive-thru system) 

.Chaln 

o Independent 
III Food 

.Ma •• 

Technologies employed vary by type of pharmacy. Point of sale (POS) 
systems are most commonly used by chain (84%) and mass merchant 
pharmacies (82%). Mass merchants (100%) are the most likely to use 
IVR systems, followed by chains (90%). Chains are much more likely to 
employ drive-thru windows and automated dispensing systems, 
compared to other types of pharmacies. Central fill/central adjudication 
systems are most commonly used by chain (26%) and food store 
pharmacies (24%). 
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Drive-Thru System Employed by Pharmacy 

Single window 

Dual window 
(drop off - pick up 

window) 

Other 

82 

031 and 031 a (type of drive-thru system) 

Sixty-one percent of pharmacies that employ a drive-thru have a single 
Window and thirty-five percent a dual window. 

82 
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Internet Access 
By Store Type 

~~~~e o At pharmacy 

99% 100'1'97% tOO% 

Total Independent Food 

83 

033/34 

• At another location 

99% 100% 

Chain Mass Merchant 

Nearly all respondents have Internet access at home, and three 
quarters indicate that they have Internet access at the pharmacy. 
Independent pharmacies (97%) are the most likely to have Internet 
access, followed by food store pharmacies (87%), while chain (54%) 
and mass merchant pharmacies (50%) are much less likely to have 
Internet access. 
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E-Mail Access . 
By Store Type 

99% 100% 

o At pharmacy 

100% 

Total Independent Food 

84 

Q33/34 

• At another location 

100% 98% 

Mass Merchant Chain 

About four out of five respondents indicate that their pharmacy has e­
mail access. Independent pharmacies (86%) most commonly have e­
mail access, while mass merchant (71%) and chain pharmacies (69%) 
are the least apt to have e-mail access. 
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Does Pharmacy have a Website? 

DYes 

Total 

Chain 

, Mass Merchant 

, . 

Food 

Independent 

035/36 

Sixty-three percent of respondents indicate that their pharmacy has a 
website. Chains (80%) are the most likely to have a website, followed 
by mass merchants (68%) and food store pharmacies (60%). Fewer 
than half of independent pharmacies (46%) have a website. 
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Whether Pharmacy Sells OTC Products on Website 

DYes 

Total 

Mass Merchant 

Independent 

Food 

86 

035/36 

Nearly half of phannacies sell OTC products on their website. Chains 
(77%) are the most likely to sell OTC products on their website, 
followed by mass merchant phannacies (58%). 
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Agreement with Statements Regarding Use/Impact of 
Communication Technologies 

o Strongly Agree • Agree IIJ Neither Agree nor Disagree 

Telephone is the best method Of communication wIItI 
community doctors or other hea!th workers 

Telephone is the best method of communication with 
community patients or their caregivers 

Fax wiD replace telephonn In this pharmacy as the best 
method to comrmlnicate with community doctors, health 

workers, patients or caregivers 

Internet sales of prescription medicines wtll depress the 
• numbor of medicines disp'nsed in this pharmacy wtthin 

24 months 

E-mail will replace telephones In this pharmacy as the 
bast method to communicate wtth community doctOfs, 

healh workers, patients or caregivers 

Internet salK of all nwdlcfnes will depress the sale of 
non-prescribed medicines Ot other health products in this 

pharmacy within 24 months 

030 

87 

• Disagree o Strongly 

Respondents most commonly agree that telephone is the best method 
of communication with doctorslhealth workers and with 
patients/caregivers. They less commonly believe that the Internet will 
depress the number of medicines dispensed and the number of non­
prescribed medicines that are sold and that e-mail will replace 
telephones as the best means of communicating with doctors and 
patients. 
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To what Extent do You Agree or Disagree that You Feel 
Safe in Your Work Environment? 

CiI Strongly Agree • Agree • Neither Agree nor Disagree • Disagree/Strongly Disagree 

Total 

Mass Merchant 

Independent 

Chain 

Food 

." ... _..... R .. ..-
B9 

Q30 

Eighty one percent of respondents strongly agree or agree that they feel 
safe in their work environment. Employees of mass merChant and 
independent pharmacies are the most likely to feel safe in their work 
environment. 
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Q48-1 

Prevalence of Crimes Committed in Pharmacies 
(Crimes Ever Committed at this Pharmacy) 

DYes 

Forged ~~~~ 
prescriptions f:. 

Shoplifting R~~;;g 

Employee theft 
I'---"~"" 

Robbery 

Other crimes 

Assault 

Murder 

90 

The most commonly committed crimes in pharmacies include forged 
prescriptions (88%), shoplifting (78%), employee theft (58%), and 
robbery (29%). 
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Q48-2 

Pharmacy was Robbed in Past 12 Months 
Respondents who Said Pharmacy had been Robbed in Past 

. No 

76% 

91 

Yes 
24% 

One out of four phannacies has been robbed in the past 12 months. 
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Q48-3 

~'AtlraAr Perpetrator was Armed 
Respondents who Said Pharmacy had been Robbed in Past 

No 
55% 

Hop •• PA_AII FI .. """,d 
92 

Yes 
45% 

~ .. 

Forty-five percent of robberies were committed by armed perpetrators. 

I 
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Whether Crime Occurred During Business Hours 
Among Respondents who Said Pharmacy had been Robbed in Past 

93 

Q48-3 

Sixty-four percent of robberies occurred during business hours. 
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IITii~h~!r of Criminals Involved 

I 
Respondents who Said Pharmacy had been Robbed in Past 

I 1 

I 
I 

2 

I 
3 or more 

I 
94 

I 
Q48-5 

I Two thirds of robberies involved only one criminal. 
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Q48-6 

Whether Pharmacy was Forcibly Broken Into 
Among Respondents who Said Pharmacy had been Robbed in Past 

No 
61% 

95 

Yes 
39% 

Among respondents who say that their pharmacy has been robbed, 
thirty-nine percent indicate that the pharmacy was forcibly broken into. 
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Have You and Your Staff been Trained in Company 
Security Policies? 

DYes 

Total 

Mass Merchant 

Chain 

Food 

.. Independent 

Q48-7 

Approximately two out of three respondents indicate that their staff has 
been trained in company security policies. Employees of mass 
merchant pharmacies are most commonly trained in company security 
policies, while employees of independent pharmacies are least 
commonly trained. 
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Q48-8 

Do You Think a Pharmacy Continuing Education 
Program on Security is Needed? 

97 

Most respondents (72%) think that a continuing education program on 
security is needed. 
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Pharmacy Security Measures Currently Utilized 

Alarms 91% 

Access Control 

Iisurveillanioe (CCTV) 

Security Guard(s) 

Other 7% 

96 

Q48-9 

Commonly employed security measures include alarms (91%). access 
control (80%). surveillance (CClV) (64%). and security guards (22%). 
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Whether Company Does Security Audits on Regular 
Basis 

99 

Q48-1 0 

Yes 
58% 

The majority of respondents indicate that their pharmacy does security 
audits on a regular basis. 
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Ways in Which Class II Narcotics are Stored or Secured 

Secured locker 
and/or cabinet 

Spread out though 
the inventory 

Secured UL listed 
safe 

Other 3% 

Q48-11 

67% 

100 

Class II narcotics are most commonly stored in secured 
lockers/cabinets (67%), spread out through the inventory (25%), and 
secured UL listed safes (17%). 
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rm;aci,sts appreciate the ongoing efforts of the APHA and the 
be surveyed. 

Feedback from Pharmacists about the Survey 

mo'rollgn survey. Thanks for the opportunity to compete this survey. I would 
results will be available' 

. this was an excellent survey. More should be conducted. How will this 
be used? The public and healthcare community in particular need to be 

aware of our skills and training. We have done a poor job of selling ourselves." 

questions actually helped me think of ways to improve our pharmacy service to 
community.' 

i I this survey exemplifies the continuing efforts APHA has with 
'A)~~t~~~s' pharmacists and I congratulate ¥ou for putting such interesting survey 
,lc Good luck compiling the results. 

range of topics covered, all relevant. May need to look more at why people 
i the profession and why others do not want to go into pharmacy as a 

you for asking me to participate in this stUdy. I think you need feedback from 
pharmacists feel about their current situation in the field. It's hard to move to 
level of care, when we aren't established in the current environment: 

102 
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new survey 
iatisfa,cnon, the number hours worked per week, the frequency of 
nis'takes, quality assurance issues, Spanish pharmacy courses, repeat 

and the effect of formularies on time. 

New Topic Suggestions from Pharmacists 
"What's the average working hours per week for pharmacists?" 

"Would you like to see more Spanish pharmacy courses?" 

"This questionnaire has no questions about pharmacist satisfaction. How 
many pharmacists actually get to take a lunch? I know that I am a type 1 
diabetic and there are many days I don't get to have lunch. How is this 
legal?" 

'Overall work satisfaction rating and quality assurance issues." 

,"It may be relevant to ask the percentage of repeat customers/patients." 

':,"1 think questions on the effects of formularies by insurance companies on 
our time should have been asked. They truly are in charge of our patients' 
health care decisions. They have taken the control out of the hands of the 
health care providers and the patients." 

"Didn't question sufficiently about compounding services offered, i.e. 
veterinary, sterile, bio-identical hormone replacement, pain, nutrition, etc." 

"I feel it is important to ask about frequency of mistakes (especially incorrect 
Rxs tha~ have left the pharmacy)." 103 ~~' 
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for improving the survey include making it shorter, making 
I~~:~~I~~I,~ more concise and specific, and adding don't know or not 

ble answer choices. Many respondents say they had difficulty 
the question about pharmacy revenues (since they do not have 

ICC4~SS to that information) as well as the question about the size of the 
Ihalrm,ac'v. Another recommendation is to ask about the percentage of 

rather than the number of 

: Constructive Criticism from Pharmacists about the Survey 
"On future surveys, please let the participant know (at the beginning of the survey) how 
many questions are involved and the approximate time required to complete this survey. 
Thanks.' 

"I spent 2 hours answering the questions. How long did you estimate that it would take to 
complete the questions?" 

"For a survey of this length I expect to be compensated for my time.' 

. "Please make future surveys more concise." 

'"Maybe not making rt so long. Spirt up the questions between different responders. Too 
long and no reward!" 

"Much too lengthy." 

"It's too long." 

"Percentages are more useful to estimate then number of patients falling into categories." 

"Percentages rather than numbers might have been a better way to answer. In particular 
with immunizations which are only done cert~: times of the year." ~~ 

,--
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Pharmacists about the Survey (ConI) 
ue,,~ol's require "don1 know" because they either don1 apply or are too vague in 

sure how to answer some of the questions and I was not always given the 
. select don't know" 

add "Don1 Know' as an option for the fiscal year end date question. Please also 
if info provided will be kept confiden~al. " 

a n/a line for the other columns or allow the user to move onto the next 
to enter an answer on the other questions: 

the "other' needing an answer. If it doesn't apply, I shouldn't need to answer it. 
way too long. I read fast, and it still took approXimately 30 minutes." 

status was difficult to answer - Sometimes this info is not available to 
mp,loy'.es or not known to employees of large corporations, Some ques~ons were 

comprehend. If you could be a bit more specific (give examples) next year" 

part a large chain, I do not have access to the fiscal informa~on. I estimated 
,h.trriiac" s"les I do not have informa~on on en~re store sales.' 

size of pharmacy was difficutt to answer - I would have preferred muttiple 
know as an o~on. Fiscal year end date was asked, even though I gave 

fin"ncilal info and don't know the fiscal year end date ... still had to input one to 

I don't have access to the pharmacy's financial data.' 

break down ques~ons into sections of independent, chain/retail. I felt that some 
. really apply to me or I was unable to answer because I work for a large company.' 

"clinic-based" as a type of pharmacy.' CJ/U-' --;»:'-'. 
105 _~.l.X 
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voice concerns 
amount of time spent on bureaucracy and sOlving insurance 

Some are even concerned about being able to stay in 
There is some interest in patient therapies and other projects, 

pharmacists feel pressured by the need to make a profrt and 
'i!blottom line. 

Pharmacists' Opinions on Other Topics 
)~J~~'~~~~~t~J with their mandatory mail service is a detriment to the 
ir pharmacy. More information is needed on what 

oh,mrlacists in the retail work environment think about the PBM industry: 

You fill a prescription and make $1.50 gross. You provide all the 
sel'Vic:es we have in the past with no remuneration for that. We have to 

a profrt as any good business people have to. Think about this my 
:: friends. Managed care? My question was: Who do we want to manage?" 

"PI,armalceuli(:al care the term has been around for over 25 years--how very 
prclan~ss we have made in this area!!! Very simply, until we show 

industry that our interventions and counseling save health 
dollars they (and the public) will not reimburse us: 

tremendous amount of my time is dedicated to solving insurance 

\~!~~~~;f! related 10 patient insurance. Drug lists and exclusions, prior 
and other Issues must be dealt with by phone. PBM's do not offer 

,methods of problem resolutio~~TOO much time is lost 2J~, 
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Pharmacists' Opinions on Other Topics (Continued) 

"Pharmacy is a thankless profession constantly bullied by manufacturing 
lobbies with deep pockets and greedy third party managers attempting fo 
take all the profrt out of independent ownership. If given the chance to do 
over, I would not be a pharmacist." 

"I believe that pharmacists should participate more in patient therapies. 
Increased bottom line profits and the unwillingness of corporation to truly 
invest in new ideas and concepts will be the downfall. Currently, my . 
company times everything that I do and is constantly pressing pharmacists." 

"Striving for other pharmacy reimbursement and recognition is fine, but 
shouldn't we be concerned about getting better payment for the drugs first? 
It is only logical to assume that if we were reimbursed from third party more 
appropriately then we would be able to fund other pharmacy projects." 

;" .... my biggest fear is staying in retail pharmacy. I am very worried with 
mandatory mail order. I have lost a large % of my patient base to mail order 
and the trend is getting worse." 
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Gender 

Female 
47% 

108 

Male 
53% 

Fifty-three percent of respondents are male and forty-seven percent 
female. 
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~~ Company Overview 

• Independent, privately-owned, limited liability 
company based in New Hope, PA 

• Founded in 2000 by third generation pharmacist 
Jim Wilson, R.Ph, MBA 

• Twenty years of healthcare, marketing 
and consumer research experience 

• Retail, chain, hospital, long-term care, wholesale 
pharmacy & pharmaceutical industry experience 

• www.wilsonrx.com 
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'Youl 

For additional information, or if you have any 
questions regarding this report contact: 

Jim Wilson, R.Ph., MBA 

Wilson Health Information, LLC 

P.O. Box 253 

New Hope, PA 18938 

Phone: 215-862-4581 

Fax: 215-862-4584 

Email: jim@wilsonrx.com 

Web: www.wilsonrx.com 
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