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By Jeff Aston and Patricia Black
Abstract

Aim

nositive I

rofessiona

To identify any changes in pharmacists’ professional activities following participation in and completion of a

postgraduate qualification.
Design

A quantitative study using a pre-piloted postal questionnaire consisting of closed and open questions as well

as rating scales.
Subjects and setting

227 pharmacists who had completed a postgraduate qualification for community pharmacists or hospital
pharmacists with the Department of Medicines Management, Keele University, between 1999 and 2002.

Results

131 questionnaires were returned and analysed (response rate 57.7%). A number of changes in
professional activities were identified including an increase in the number and complexity of clinical
interventions made by respondents. These were irrespective of whether the respondents had changed job.
Respondents identified a number of activities they believed they would not be doing had they not completed
a programme of postgraduate study. These included medicines management and providing prescribing
advice. This appeared to be related to the clinical and communication skills that they identified as being the

most useful skills derived from their qualification.
Conclusions

Postgraduate qualifications for community pharmacists and hospital pharmacists appear to have a positive
impact on pharmacists’ professional activities. Postgraduate programmes must continue to evolve to

provide for future developing needs.

ments within the NHS and the pharmacy

profession that have provided many new
opportunities for pharmacists over the past
few years.? These include:

There have been a number of develop-

Primary care pharmacy

Repeat dispensing schemes

Advanced clinical roles

Medicines management

Public health roles

Implementation of national service frame-
works and National Institute for Health
and Clinical Excellence guidance

Patient group directions

Pharmacist prescribing

Relevant and timely postgraduate educa-
tion and training that equips pharmacists
with necessary knowledge, skills and compe-
tencies is required to enable them to realise
these opportunities.

A number of postgraduate courses in spe-
cific professional and clinical areas are avail-
able in the UK for pharmacists. During the
past decade there has been a rapid expansion
in the number of pharmacists undertaking
formal, postgraduate clinical pharmacy and
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pharmacy practice programmes.”* However,
little is known about the impact that such
courses have on pharmacists’ professional ac-
tivities. Previously published studies suggest
that postgraduate courses have a positive im-
pact on practice for pharmacists and other
health care professionals.**"Wilson and Wen*
found that, on average, respondents thought
that the knowledge and skills obtained from a
master’s degree in pharmacy administration
had been useful in practice. The benefits most
frequently cited by respondents were man-
agement skills, increased competence in areas
of pharmacy business and the opportunity to
advance their careers.

Bassan et al*® evaluated students’ and men-
tors’ perceptions and views of a diploma in
hospital pharmacy management. They found
that all students considered the content of the
course to be useful in practice. All mentors
believed that service benefits would result
from students undertaking the course.

The impact of part-time post-registration
degrees on the practice of nurses was evalu-
ated by Hardwick and Jordan.** Most respon-
dents thought that their graduate skills were
used in practice, with increased confidence,
evidence-based practice, reflective practice

al postgraduate
pact on
activities?

and critical thinking being particularly cited.
However, no specific examples of how prac-
tice had changed were given by respondents.
Wildman et al*" also found that higher ed-
ucation had a positive impact on nurses’ clin-
ical practice. The skills respondents found to
be most useful in practice were those not
taught during their preregistration courses.
The aim of this study was to identify any
changes in pharmacists’ professional activities
following participation in and completion of
a postgraduate qualification. The courses pro-
viding the qualification are delivered princi-
pally using distance learning media with
some face-to-face contact on study days.
There is an option to study for a one-year
certificate or two-year diploma award. The
development and assessment of clinical and
professional knowledge and skills within
practical experience is integral to all courses.*

Method
In January 2003, a 16-item pre-piloted postal
questionnaire was sent from the principal re-
searcher (JA) to 227 pharmacists who had
completed a postgraduate certificate/diploma
programme for community pharmacists
(n=133) or hospital pharmacists (n=94) with
the Department of Medicines Management,
at Keele University between 1999 and 2002.
The principal researcher was not involved in
any course delivery. Pharmacists’ addresses
were sourced from the then current edition
of the Register of Pharmaceutical Chemists,
not university records. A follow-up letter was
sent to non-responders one month after the
initial mailing.

The questionnaire consisted of both open
and closed questions. Rating scales were used
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for some responses. Open questions gave par-
ticipants the opportunity to comment freely
on some aspects. The questionnaire was de-
signed to identify:

Why respondents chose to undertake the
course

Changes in job or job responsibilities and
professional activities during or following
completion of the course

The perceived importance of the post-
graduate qualification achieved to any em-
ployment changes

Barriers to changing professional activities
The most and the least useful aspects of
the course in general

Job satisfaction following completion of
the course

This paper focuses on changes in job, job
responsibilities and professional activities dur-
ing or following completion of the course,
and the importance of the postgraduate qual-
ification to any changes. Specific extended
role activities were not defined in the ques-
tionnaire. These were identified sponta-
neously by participants in their responses
to relevant open questions and categorised
accordingly.

The local multicentre research ethics com-
mittee was contacted regarding ethical ap-
proval for the study. It was subsequently
confirmed that ethical approval was not re-
quired because the study population was de-
rived from former students of the university
and was not considered to come within the
purview of research that required NHS
Research Ethics Committee approval.

A quantitative approach to this study was
employed for a number of reasons to address
the research objectives. Being former distance
learning students, subjects lived at widely dis-
persed locations across the UK thereby mak-
ing a qualitative approach infeasible with the
resources available. A postal questionnaire had
the advantage of reaching a larger number of
subjects and would also provide a broad per-
spective that could be explored in more
depth in the future using qualitative methods.
However, although a questionnaire was cho-
sen to obtain the data for this study, it in-
cluded open questions and rating scales to
provide a qualitative aspect.

The results of the questionnaire were
coded and stored in a Microsoft Excel spread-
sheet. Analysis of the results included descrip-
tive statistics such as counts, means, standard
deviation, percentages and two-tailed Fisher’s
exact test. Responses to the open questions
were grouped into themes for analysis.
Quotes that expanded upon a particular
theme or were found to be representative of
a group of responses were selected for inclu-
sion in the results.

Results

Response rate One hundred and thirty-
one questionnaires were returned and
analysed (an overall response rate of 57.7 per
cent). Twenty-four (18.3 per cent) were re-
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ceived after the second mailing. The response
rate for pharmacists who had participated in
the community pharmacy (CP) programme
(90, 67.7 per cent) was greater than that for
the hospital pharmacy (HP) programme (41,
43.6 per cent). The response rate from each
year group is shown in Table 1.

Demographic details The demographic
details of respondents are shown in Table 2.
Most respondents from both programmes
were female. The questionnaire was posted to
99 females (74.4 per cent) and 34 males (25.6
per cent) from the CP programme and to 84
females (89.4 per cent) and 10 males (10.6
per cent) from the HP programme. This re-
flects the gender split of participants on these
programmes in general. Respondents from
the HP programme were generally younger
and hence had been registered with the
Royal Pharmaceutical Society for a shorter
time. None of the respondents was aged over
60 years.

Job changes A number of respondents in-
dicated that they had changed job or phar-
macy career path during or after completion
of their course. This accounted for 56 CP re-
spondents (62.2 per cent) and 37 HP respon-
dents (90.2 per cent). Most of these
respondents had changed job more than
once. The number of respondents making at
least two job changes was 34 CP respondents
(60.7 per cent) and 27 HP respondents (65.9
per cent). The most common types of job
change(s) made by CP respondents included
a change where they remained within a
community pharmacy environment and a
change from a community pharmacy to a
primary care environment; some had subse-
quently made further job changes within
primary care. HP respondents generally
tended to obtain higher work grades follow-
ing a job change, although 19 respondents
changing job remained at “C” or “D” grade.
These changes are summarised in Table 3.
Respondents were also asked to rate how
important they believed the qualification was
for each of their job changes. This was as-
sessed using a five-point Likert scale where
“1” indicated unimportant and “5” indicated
that the course was essential for that job
change. These results are also shown in Table
3.

Changes in professional activities
Respondents had been asked to identify how
a series of professional activities had changed
since participating in the relevant postgradu-
ate programme. These activities included
communication with patients and health care
professionals, the number and complexity of
clinical interventions, extended role activities,
and education and training involvement with
other pharmacists and health care profession-
als. Two-tailed Fisher’s Exact test was used to
identify whether there was a statistically sig-
nificant (P<0.05) difference in activities be-
tween CP respondents who had and had not
changed job. Not all professional activities

Table 1: Response rate from each year of
the community pharmacy and hospital

pharmacy programmes

Year Number (%) of responses
Community Hospital

1999 31/47 (66.0%) 9/21 (42.9%)

2000 18/30 (60.0%) 7/16 (43.8%)

2001 20/31 (64.5%) 16/32 (50.0%)

2002 21/25 (84.0%) 9/25 (36.0%)

Table 2: Demographic details of
respondents

Number (%) of responses
Community (n=90)  Hospital (n=41)

Gender
Male 20 (22.2%) 4 (9.8%)
Female 70 (77.8%) 37 (90.2%)

Years registered as a pharmacist*

1-5 years 15 (16.7%) 18 (43.9%)
6-10 years 30 (33.3%) 13 (31.7%)
11-14 years 6 (6.7%) 1 (2.4%)
15-20 years 11 (12.2%) 4 (9.8%)
21-25 years 15 (16.7%) 3 (7.3%)
26-30 years 11 (12.2%) 1 (2.4%)
31+ years 2 (22%) 0

Age

21-30 years 26 (28.9%) 27 (65.9%)
3140 years 31 (34.4%) 8 (19.5%)
41-50 years 26 (28.9%) 5 (12.2%)
51-60 years 7 (7.8%) 1 (24%)

*0ne hospital respondent did not answer this question

were relevant to all respondents. Those re-
spondents who indicated that a particular ac-
tivity was not relevant to them were excluded
from the analysis. There was a statistically sig-
nificant difference for all activities apart from
the number and complexity of clinical inter-
ventions between these two groups (P=1.0
for both categories). The data are presented
in Table 4. Statistical analysis was not used in
relation to the data emerging from HP re-
spondents since the lower number of re-
sponses from this group rendered statistical
analysis inappropriate.

Communication activities Most respon-
dents from both postgraduate programmes
indicated that their communication with pa-
tients had increased, irrespective of whether
they had changed job. However, 20 CP re-
spondents (37.0 per cent) who changed job
thought that communication with patients
had decreased or not changed. Most also ex-
pressed the view that their communication
with other health care professionals had in-
creased (Table 4). Respondents often cited
confidence alongside communication:

I would not have had the confidence/tools to review
patients’ medicines in a GP practice prior to the
course. The skills helped with building bridges with
prescribing advisers. — Primary care pharmacist
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Table 3: Job changes made and respondents’ perceived importance of qualification to the

change
Job change Number Course rating*
1-2 3 4-5

Community pharmacy programme
Within community pharmacy 28 11 (39.3%) 6 (21.4%) 11 (39.3%)
From community pharmacy to primary care 26 0 1 (3.8%) 25 (96.2%)
Within primary care 31 7 (22.6%) 10 (32.3%) 14 (45.2%)
Hospital pharmacy programme
B grade to C grade 22 8 (36.4%) 5 (22.7%) 9 (40.9%)
Job changed but remained at C grade 10 1 (10.0%) 1 (10.0%) 8 (80.0%)
C grade to D grade 25 3 (12.0%) 5 (20.0%) 17 (68.0%)
Job changed but remained at D grade 9 3 (33.3%) 0 6 (66.7%)

* Course rating: a Likert scale, where 1= unimportant and 5 = essential
Table 4: Changes in professional activities
Activity Increased No increase/decreased P=
Communication with patients
Community (job changed) 34/54 (63.0%) 20/54 (37.0%) 0.031
Community (job unchanged) 28/33 (84.8%) 5/33 (15.2%) '
Hospital (job changed) 20/35 (57.1%) 15/35 (42.9%) NA
Hospital (job unchanged) 2/4 (50.0%) 2/4 (50.0%)
Communication with other health care professionals
Community (job changed) 49/55 (89.1%) 6/55 (10.9%) 0.024
Community (job unchanged) 23/34 (67.6%) 11/34 (32.4%) '
Hospital (job changed) 33/36 (91.7%) 3/36 (8.3%) NA
Hospital (job unchanged) 4/4 (100.0%) 0/4
Number of clinical interventions made
Community (job changed) 38/55 (69.1%) 17/55 (30.9%) 10
Community (job unchanged) 23/34 (67.6%) 11/34 (32.4%) '
Hospital (job changed) 28/36 (77.8%) 8/36 (22.2%) NA
Hospital (job unchanged) 4/4 (100.0%) 0/4
Complexity of clinical interventions
Community (job changed) 45/55 (81.8%) 10/55 (18.2%) 10
Community (job unchanged) 26/32 (81.3%) 6/32 (18.7%) '
Hospital (job changed) 32/36 (88.9%) 4/36 (11.1%) NA
Hospital (job unchanged) 4/4 (100.0%) 0/4
Extended role activities
Community (job changed) 47/52 (90.4%) 5/52 (9.6%) 0.003
Community (job unchanged) 18/29 (62.1%) 11/29 (37.9%) '
Hospital (job changed) 19/30 (63.3%) 11/30 (36.7%) NA
Hospital (job unchanged) 22 (100.0%) 0/2
Involvement in education and training of pharmacy staff
Community (job changed) 29/46 (63.0%) 17/46 (37.0%) 0017
Community (job unchanged) 9/27 (33.3%) 18/27 (66.7%) '
Hospital (job changed) 29/34 (85.3%) 5/34 (14.7%) NA
Hospital (job unchanged) 1/2 (50.0%) 1/2 (50.0%)
Involvement in education and training of health care professionals other than pharmacy staff
Community (job changed) 30/45 (66.7%) 15/45 (33.3%) 0.030
Community (job unchanged) 11/28 (39.3%) 17/28 (60.7%) '
Hospital (job changed) 23/35 (65.7%) 12/35 (34.3%) NA
Hospital (job unchanged) 2/4 (50.0%) 2/4 (50.0%)

The course improved my confidence in my abilities,
allowed me to communicate more effectively in as-
sisting development of services within company. —
Community pharmacy manager

The diploma gave me confidence to deal with other
health care professionals. Since my employers were
more involved with their GPs. | needed to be up-
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to-date and able to provide evidence to support my
thoughts. — Community pharmacist

Clinical interventions Respondents from
both programmes indicated that the number
and complexity of clinical interventions they
made in their professional practice had in-
creased (Table 4).

Extended role activities Most respon-
dents from both programmes who had
changed job thought that their involvement
in extended role activities had increased. This
accounted for 47 CP respondents (90.4 per
cent) and 19 HP respondents (63.3 per cent).
For those who had not changed job, most be-
lieved that these activities had increased
(Table 4). Medicines management activities
(22, 24.4 per cent) and prescribing advice ac-
tivities (29, 32.2 per cent) were specifically
mentioned by CP respondents as activities
that they now participated in as a result of
completing the course, irrespective of having
changed their job or not. A number of re-
spondents described their extended role ac-
tivities, often linking them with other
behaviours and skills derived from the course
such as confidence and communication:

More confident in taking part in extended role ac-
tivities, eg, involved with provision of emergency
hormonal contraception under a patient group di-
rection. Prescribing advice — would not have had
the confidence to get involved in this area. —
Community pharmacy manager and prescribing
adviser

I now attend preadmission clinics for cardiothoracic
patients and give rehab talks to cardiac patients . . .
the diploma gave me the confidence to do these ac-
tivities — Hospital pharmacist (grade C)

Pharmacy services now include a smoking cessation
clinic and training of GPs on the pharmacist’s role.
I am also involved in a national medicines man-
agement services collaborative programme. | have
also been involved in a diabetes screening trial and
am currently preparing for a medicines clearout pro-
gramme where patients are invited to return unused
medicines for destruction and opportunities are
taken to do simple medicines review where possible.
— Community pharmacy manager

Involvement in education and train-
ing Pharmacists’ involvement in education
and training activities with other pharmacy
staff (pharmacists, preregistration students,
pharmacy technicians) and other health care
professionals (medical staff and nurses) tended
to increase for those respondents who had
changed job.

With regard to training other pharmacy
staff, 29 of those CP respondents who had
changed job (63.0 per cent) indicated an in-
crease in this activity compared with nine
who had not changed job (33.3 per cent).
Twenty-nine HP respondents who had
changed job (85.3 per cent) identified these
activities as having increased.

In relation to their involvement with the
education and training of other health care
professionals, 30 CP respondents who had
changed job (66.7 per cent) thought that the
training they provided to other health care
professionals had increased. This was in com-
parison with 11 who had not changed job
(39.3 per cent). Whether or not they had
changed job, half or more hospital pharma-
cists who responded felt they provided more
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training to other health care professionals, and
just over a quarter (11, 28.2 per cent) specifi-
cally mentioned that they would not have
participated in such activities had they not
completed the postgraduate programme
(Table 4). One respondent described how the
staff training element of her job had resulted
in the transfer of the knowledge and skills she
had gained on the course to others:

I now play a key role in developing health care
staff. The outcome is that our team is educated to
a much higher standard as evidenced in their per-
formance with customers, questioning, responding to
symptoms etc. — Community pharmacist

Course content The knowledge, skills and
experiences gained from the postgraduate
programme, and identified as most useful by
respondents for their daily practice, are shown
in Table 5. Respondents were invited to list as
many as they thought relevant. The skill most
frequently identified for both programmes
was “clinical skills”, cited by 67 CP respon-
dents (78.8 per cent) and 38 HP respondents
(95.0 per cent). “Other” responses given by
CP respondents included computer skills,
time management, PACT analysis, clinical
governance, audit, medication review and
meeting other pharmacists. “Other” responses
given by HP respondents included computer
skills, problem solving, meeting other phar-
macists and teamwork. Five CP respondents
and one HP respondent omitted to answer
this question.

Discussion

This study has identified a number of changes
in professional activities, among pharmacists
who completed a postgraduate qualification,
that they felt they would not have achieved
through their job alone. However, there are
limitations to consider:

The study was limited to former students
of a single university department and
therefore the results cannot be generalised
to courses offered by other institutions
The number of HP respondents was low,
making comparisons with CP respondents
difficult

A control group of pharmacists without a
postgraduate qualification was not in-
cluded, thereby limiting the ability to infer
that the postgraduate programmes were
key to influencing any changes in respon-
dents’ job, career or professional activities
The study was retrospective and respon-
dents may not have been able accurately to
recall events or course content

There may be a number of variables, not
identified in the study, that may influence
the professional tasks/activities and jobs of
pharmacists, for example family ties and
other qualifications held by respondents,
the effects of the requirements of individ-
uals’ jobs, individual continuing profes-
sional development and self-reporting in
relation to identifying specific tasks or
activities
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Table 5: Knowledge, skills and
experiences found to be most useful in
practice

Knowledge/ Number (%) of responses

skill Community (n=85) Hospital (n=40)
Clinical skills 67 (78.8%) 38 (95.0%)
Evidence-based

medicine 6 (7.1%) 12 (30.0%)
Communication

skills 43 (50.6%) 11 (27.5%)
Confidence 12 (141%) 11 (27.5%)
Information

retrieval 4 47%) 1 (25%)
Reflective

practice 10 (11.8%) 1 (2.5%)
None 1 (1.2%) 1 (2.5%)
Other 41 (48.2%) 11 (27.5%)

An overall response rate of 57.7 per cent
was achieved. The HP response was lower at
43.6 per cent. Six of the seven questionnaires
that were returned unopened were from HP
programme pharmacists. Changes in address
due to the potential mobility of younger
pharmacists from the HP programme may
explain the lower response. The compara-
tively higher CP response (67.7%) provides
reassurance that the results are representative
for this sub-group. Although the response
from the HP sub-group was adequate, the
potential for less representative, biased data
should be considered.

Most respondents from each course had
changed job. This was particularly so in rela-
tion to HP respondents (90.2 per cent). Just
over a third of CP respondents had not made
any job changes. A number of reasons may
explain these differences. First, hospital phar-
macy has a well-established career structure
and hospital salaries are generally lower than
those of their community pharmacy col-
leagues, so promotion is required to achieve
a higher salary. Indeed, 22 HP respondents
(53.7 per cent) changed job from a basic “B”
grade position to a more senior “C” grade.
Community pharmacy does not have such a
well established career structure. The starting
salaries are higher and the incentive to gain
promotion for higher pay may be less pro-
nounced. Secondly, there was a difference in
how long respondents had been registered
with the Royal Pharmaceutical Society, with
16.7 per cent of CP respondents being regis-
tered for five years or less compared with
43.9 per cent of HP respondents. Recently
qualified pharmacists in the first four years
after registration are known to be a highly
mobile group showing rapid career progres-
sion.”* These differences in career structure,
salary and length of time registered may ex-
plain the higher number of HP respondents
changing job.

A range of job changes were made by re-
spondents from all courses. The most com-
mon types of job changes made by CP
respondents were to remain as community
pharmacists, change sector to a primary care

role or make further job changes within pri-
mary care. Twenty-five respondents (96.2 per
cent) rated the qualification as very impor-
tant (rating 4) or essential (rating 5) for a job
change from community pharmacy to a pri-
mary care position. However, the qualifica-
tion was reported as less essential by those
respondents taking on other positions within
the same field of practice.

It is likely that when a pharmacist is first
employed in a new area of practice, new
knowledge and skills learnt on the course are
being used. However, for subsequent job
changes in the same field these skills are no
longer new and the importance of the
course may diminish with time along with
respondents’ recollection of the course con-
tent. Most HP respondents rated the course
as very useful or essential for most job
changes.

The changes in professional activities de-
scribed by respondents following postgradu-
ate study may be linked to changes in the
their jobs and career paths. There was a sta-
tistically significant difference in response be-
tween those CP respondents who had
changed job compared with those who had
not for most activities. However, there was
no statistically significant difference in the
number and complexity of clinical interven-
tions. Both groups thought these activities
had increased.

Although acknowledging the potential
influence of an individual’s continuing pro-
fessional development, it can be argued that
the change in these activities is most likely a
direct result of the effect of postgraduate
study rather than a change in job or job re-
sponsibilities. This is consistent with the fact
that “clinical skills” was the most frequently
cited skill that respondents believed was the
most useful in practice, which is in accor-
dance with other studies where further qual-
ifications had a positive impact on clinical
practice.’s"

However, although Hardwick and Jordan
found that nurses believed their graduate
skills were used in practice, respondents were
unable to quote any specific examples of
how their practice had changed.*® They sug-
gested that post-registration degrees may pro-
vide academic rather than clinical knowledge.
This does not appear to be the case for
this study since respondents cited a
number of professional activities that
require good clinical skills. These included
medicines management, providing prescrib-
ing advice and making more complex clinical
interventions.

Communication with patients and other
health care professionals generally tended to
increase, irrespective of a job change. This
may be due to an increased confidence in
their ability and skill as cited by many re-
spondents. Twenty CP respondents (37.0 per
cent), having changed jobs, found that their
communication with patients had decreased
or not changed. This may be explained by
job changes from community pharmacy into
primary care, a change made by 26 respon-

www.pjonline.com



Original papers

dents, where contact with patients may be
comparatively less, although it could be ar-
gued that communication with GPs would
be expected to increase, particularly if they
have a prescribing advice role.

Communication with other health care
professionals may be influenced by a change
in job. Those respondents employed in pri-
mary care or hospital pharmacy may find
other health care professionals more accessi-
ble. Skills gained as a result of postgraduate
study may have influenced communication
with 43 CP respondents (50.6 per cent) and
11 HP respondents (27.5 per cent). HP re-
spondents citing “communication skills” as
one of the most useful skills gained from
their postgraduate studies that could be ap-
plied in practice.

The normally higher accessibility of other
members of the multidisciplinary health
care team may account for comparatively
fewer HP respondents choosing communica-
tion as one of the most useful aspects of the
qualification.

Providing education and training to other
pharmacy staff (pharmacists, preregistration
students, pharmacy technicians) and other
health care professionals (including nursing
and medical practitioners) tended to increase
for those respondents having changed job.
This finding suggests that formal postgradu-
ate study may be an important source of use-
ful knowledge and skills that can not only be
applied by the participant, but also have the
potential to impact on other health care pro-
fessionals who may benefit from the training
provided by these pharmacists.

Most respondents from both programmes
thought that they were more involved with
extended role activities. The largest increase
in extended role activities was for those re-
spondents who had changed jobs. This could
partly be explained by respondents moving
to a primary care role where extended role
activities such as providing prescribing advice
are regularly practised.

CP respondents identified medicines man-
agement activities that they thought they
would not be doing if they had not com-
pleted the postgraduate qualification.
Medicines management activities are de-
scribed in the new contractual framework for
community pharmacy, for example, a medi-
cines use review and prescription interven-
tion service. Other enhanced services include
medicines assessment and compliance sup-
port, patient group direction service and an-
ticoagulant monitoring. All pharmacists
should be able to adapt to practice in the new
NHS. Due to the absence of a control group
it was not possible to determine whether
pharmacists who do not hold a postgraduate
qualification would be undertaking these
activities.

This study has highlighted some of the
potential benefits of participation in a formal
postgraduate programme that provides phar-
macists with knowledge and skills that enable
them to develop their clinical and profes-
sional practice to fulfil the expectations of
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modern pharmacy practice and the wider
health care agenda in the UK. Postgraduate
programmes for pharmacists must continue
to provide relevant and up-to-date knowl-
edge and skills related to the Government’s
health strategies to ensure pharmacists are
able to play an integral part in the delivery of
health care. Duggan et al have also suggested
that the development of postgraduate pro-
grammes should retain both usefulness and
validity within professional practice rather
than react to consumerist demands for career
progression.*

This study has demonstrated that the pro-
grammes investigated were perceived by par-
ticipants as being both useful and valid for
professional practice. Respondents reported
that they applied key knowledge, skills and
experiences derived from their postgraduate
qualification in their everyday practice.

Conclusion

This study has identified a number of changes
in professional activities among pharmacists
which they believed they would not be doing
had they not participated in a formal post-
graduate studies. These included an increase
in the number and complexity of clinical in-
terventions, and activities related to medi-
cines management and providing prescribing
advice — key activities for pharmacists prac-
tising in modern health care. Although the
relationship between the requirements and
content of an individual’s job and self-di-
rected change is complex, this study provides
new evidence that supports how change can
potentially be affected by postgraduate study,
irrespective of change in job.

This paper was accepted for publication on 12
January 2006.
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