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EXECUTIVE SUMMARY

Section 1: Background, Study Obijectives, Methods and Response Rate
BACKGROUND

This study was undertaken to provide an update on the pharmacist workforce in 2014 and to examine
changes since 2009 when the last national assessment of the pharmacist workforce was conducted.
Comparisons are made to the 2009, 2004 and 2000 National Pharmacist Workforce Surveys when
applicable.

Many factors and changes since 2009 shaped the context for this national pharmacist survey. Significant
changes to health care delivery and financing have begun in response to the Patient Protection and
Affordable Care Act (PPACA). Emphasis on improving health care quality and safety while reducing cost
has continued to be a health care mantra. The aging population and ever-advancing health care
technologic capability have continued to increase demand for health care services, including pharmacy.
The increased number of graduates from U.S. pharmacy schools has added capacity to the pharmacist
workforce. And last, but perhaps not least, between 2009 and 2014 the U.S. economy improved
considerably, with national unemployment recovering from 10% in December 2009 to a modest 5.5% in
December 2014.

STUDY OBJECTIVES

The primary purpose of this project was to collect reliable information on demographic characteristics,
work contributions and the quality of work-life of the pharmacist workforce in the United States during
2014. The results allow for a continuation of the analyses and trends from previous surveys that have been
done on an approximately four-to-five-year cycle. The project obtained information from a nationally
representative sample of pharmacists. Specific objectives included

1. Describe demographic and work characteristics of the pharmacist workforce in the United
States during 2014.

2. Describe work contributions of the pharmacist workforce in the United States during 2014.

3. Describe the work environment and quality of work-life of the pharmacist workforce in the
United States during 2014.

METHODS

To meet the objectives of the project, a cross-sectional, descriptive survey design was used for collecting
and analyzing data. Data were collected using an 11-page self-administered questionnaire that was mailed
to subjects.

Survey Questionnaire: Questions comprising each section of the survey were taken primarily from
previous workforce surveys conducted by members of the project team. The survey questionnaire
included six sections: 1) General Employment Status and Work Environment, 2) Your Work, 3) Your
Practice Site, 4) Quality of Work-Life, 5) Your Career and 6) Information about Yourself.

Survey Administration: Survey procedures included four subject contacts: a pre-notification letter and
postcard, the main initial survey mailing, a second mailing of the survey packet, and a final two-page
survey to pharmacists who did not respond to the second mailing of the survey form. As part of the fourth
contact, sampled pharmacists were given the option of also completing the 11-page questionnaire
electronically. A pilot test was conducted to determine the feasibility of these proposed methods.



Sampling Strategy: Two lists were obtained from KM Lists (a national medical marketing data
warehouse): a random sample of 6,000 pharmacists and another random sample of 1,000 pharmacists
licensed between 2011 and 2013, so the final sample would contain between 7% and 10% of graduates
from the most recent years. From these two lists, we randomly selected a sample of 5,200 (5,000 for the
main survey and 200 for a pilot test).

Data Analysis: Surveys were returned to the University of Minnesota, College of Pharmacy and processed
for data entry. Data were extracted from the database and analyzed for this report using descriptive
statistics. Data are presented in this report in a manner that allows comparison to 2009, 2004 and 2000
findings whenever possible since not all the same questions were included in each administration of the
survey.

RESPONSE RATE

Our rigorous survey method, with up to four contacts for each individual in the sample, resulted in a total
2,446 responses. After removal of undeliverable surveys, an overall response rate of 48.2% was achieved
(2,446/5,073). Responses were received from each state except the District of Columbia.

Assessment of Response: We used two methods to access non-response bias: The first compared
available characteristics of pharmacists who responded to the workforce survey with characteristics of
non-responders. The second method compared specific pharmacist characteristics between respondents to
the first and last mailings of the survey forms.

Overall our assessment of the response indicated a geographically diverse sample in that respondents
represented all regions of the United States in proportion to the nationwide distribution of licensed
pharmacists and to our sampling frame. However, some regions of the country may be over-represented
(Midwest), while others may be under-represented (South). In addition, our sample, in contrast to
previous reports, may be slightly over-represented by more recently licensed pharmacists.

Section 2: Demographic and Work Characteristics of the Pharmacist Workforce: Comparisons
between the Years 2014, 2009, 2004 and 2000

Characteristics of Licensed Pharmacists: Overall, 75.0% of licensed pharmacists responding to the survey
in 2014 were working and practicing as a pharmacist or working in a pharmacy-related career. This
compares to 88.3% in 2009, 86.0% in 2004 and 88.2% in 2000. By gender, 65.2% of male and 83.9% of
female pharmacists were working as a pharmacist or in pharmacy-related work. The proportion of
pharmacists who are licensed but not working in any profession doubled from 2009. In 2014, 22% of the
respondents were either retired or not working, with 31.6% of male pharmacists and 13.5% of female
pharmacists not working. The racial diversity of licensed pharmacists in the United States continues to not
represent the racial diversity of the U.S. population. In 2014, 85.1% of pharmacists were white, which is
down slightly from 2009 (86.5%), 2004 (87.7%) and 2000 (87.8%). The proportion of licensed
pharmacists who held a PharmD as their highest degree increased to 37.8% in 2014 from 21.6% in 20009,
18.6% in 2004 and 13.9% in 2000. In 2014, 37.4% of pharmacists were 55 years or older. This is
approximately the same percentage as in 2009 (37.1%).

Characteristics of Actively Practicing Pharmacists: Actively practicing pharmacists represent a subset of
licensed pharmacists who work as a pharmacist in a licensed pharmacy or in a pharmacy-related field. Of
this group, in 2014, 83.6% of males and 81.3% of females were actively practicing pharmacy. In 2014,
actively practicing pharmacists age 40 or younger comprised 31.6%; pharmacists who were 55 years or
older comprised 30.6%. The proportion of actively practicing pharmacists working in traditional




community pharmacy practice settings (independent, chain, mass merchandiser, and supermarket
pharmacies) decreased in 2014 to 44.1%; however, an increase was seen in hospital pharmacy (29.4%),
other patient care practice (16.7%) and other (non-patient care) practice (7.5%) from 2009. Five percent
of respondents were owner/partners in 2014. This compares to 8.1% in 2009, 6.5% in 2004 and 7.0% in
2000. Only 2.4% of owners were female in 2014. This compares to 8.1% in 2009 and is similar to
findings in 2004 (2.1%) and 2000 (2.3%). Approximately 30% of respondents were in management
positions and 65% were in staff positions. Most notably, the proportion of females who were in
management positions was greater than the proportion of males for the first time since our first survey in
2000. In 2014, 55.2% of managers were female while 44.8% were male. Patterns of part-time work in the
2014 responses revealed that although the proportion of women working part-time continues to be greater
than for men, the gap between males and females working part-time is narrowing for women under 40
years of age and between 46 and 55 years of age. Gender representation of pharmacists across settings
showed the highest male pharmacist ratio in independent community pharmacy (55.9%), while the
highest representations of females were in industry (65.8%) and other (non-patient care) settings (61.1%).

Hours Worked by Actively Practicing Pharmacists: Among pharmacists working full-time, the gap in
hours worked between males and females continues to narrow. In 2014, males contributed 0.95 FTE (full-
time equivalent) and females contributed 0.93 FTE. Overall, pharmacists working full-time worked an
average of 44.2 hours per week in 2014, 43.8 hours per week in 2009, 43.4 hours per week in 2004 and
44.2 hours per week in 2000. For part-time pharmacists, the average hours worked per week did not
change significantly (20.1 hours in 2014, 19.4 hours per week in 2009, 19.1 hours per week in 2004 and
19.0 hours per week in 2000). In 2014, 2009 and 2000, pharmacists worked the most part-time hours in
mass merchandiser and supermarket settings. In 2014, overall, nearly 8% of pharmacists had secondary
jobs that translated into nearly 6 additional hours per week worked by pharmacists who had secondary
employment. The most common primary employment settings for pharmacists with a secondary position
were industry (10.5%), hospital (9.2%) and other (non-patient care) (9.2%).

Changes in Base Pay and Additional Earnings: Overall, an increase in pay over the past year was
experienced by nearly two-thirds of pharmacists, and few pharmacists (less than 6%) had decreases in
pay. The most common reason for a base pay change was merit. The average percentage increase in base
pay was 2.3%, with owners having the highest percentage increase (4%) and the chain pharmacy setting
having the lowest (1.8%). The most common type of additional earnings was bonuses (47.3%), followed
by overtime pay (37.9%).

Work History of Actively Practicing Pharmacists: For 2014, pharmacists reported working with their
current employer the longest in independent and chain (both 12.9 years), hospital and mass merchandiser
(11.8 and 11.3 years, respectively), and the least (9.0 years) in other patient care practice settings. The
work settings with the highest proportion of full-time pharmacists working for less than three years were
other (non-patient) care (25.8%), and industry (24.0%). The mean number of employers went down in
2014 (3.3 employers) compared with 2009 (3.8 employers), 2004 (3.9 employers), and 2000 (3.7
employers), as well as the mean years per employer. Pharmacists spent 7.9 years per employer in 2014,
8.2 years in 2009, 6.8 years in 2004 and 6.5 years per employer in 2000. In terms of practice setting,
pharmacists who worked in chain settings or supermarket pharmacies worked the longest per employer in
2014. This finding was inconsistent with 2009, 2004, and 2000, when the longest time per employer was
in the independent setting.

Ratings of Workload by Pharmacists Working Full-Time: Overall, 66% of pharmacists in 2014 rated their
workload level at their place of practice as high or excessively high. Furthermore, 64% of pharmacists
who reported working full-time in 2014 reported that their workload increased or greatly increased
compared to a year ago. Forty-five percent of pharmacists in 2014 reported that current workload had
negative or very negative effects on mental/emotional health. Pharmacists working in chain (68%) and




mass merchandiser (63%) settings indicated that their current workload had negative or very negative
effects on the time spent with patients. From 2004 to 2014, generally a larger proportion of staff
pharmacists rated the effects of workload as negative or very negative for each job-related, pharmacist-
related, and patient-care-related item relative to pharmacists in management positions.

Debt Load for Pharmacists Working Full-Time: In 2014, pharmacists reported an average current student
loan debt of $18,131 compared to $38,136 when they graduated. Pharmacists with five or fewer years of
experience reported an average student loan debt of $108,407 when they graduated and a current student
loan debt of $76,791. In 2009, these figures were $79,895 and $61,667, respectively, and in 2004 these
figures were $42,600 and $28,854. Females tended to have more student loan debt regardless of years of
experience than males.

Section 3: Pharmacists’ Work Activities and Work Environment

Work Activities for Pharmacists Working Full-Time: Full-time pharmacists in 2014 devoted 49% of their
time to patient care services associated with medication dispensing, 21% of their time to patient care
services not associated with medication dispensing, 13% to business/organization management, 7% to
education, 4% to research, and 6% to other activities. This compares to 55% of their time in medication
dispensing, 16% in patient care services, 14% in business/organization management, 5% in education, 4%
in research, and 5% in other activities in 2009. The majority of pharmacists indicated that they spent
nearly the same amount of time in each activity, compared to a year ago, but it is interesting to note that
even though the percentage of time spent in each activity did not change much between 2014 and 20009,
an average of 35.3% of the respondents in community pharmacy settings indicated that the amount of
time spent over the last year in patient care services not associated with medication dispensing was much
more.

Pharmacy Staffing: In 2014, 76% of pharmacists overall reported they worked with one or more
pharmacists during their workday; a higher proportion of pharmacists in hospital settings (89%) worked
with one or more pharmacists. In 2004, more than half of independent (52%), chain (52%) and
supermarket (61%) pharmacists did not work with another pharmacist. In 2014, approximately two-thirds
of pharmacists in hospital pharmacy settings reported working with three or more technicians, and less
than 25% of pharmacists in community settings, except in mass merchandiser settings, reported working
with three or more technicians. Extending comparisons back to 2000, a general trend has been for
pharmacists to work with more colleagues around them, predominantly support staff, but also sometimes
peers.

Workplace Labor Reductions Reported by Pharmacists Working Full-Time: Of the four workforce
adjustments we describe in this study, the most common workforce adjustment reported by pharmacists
was “restructuring of pharmacist work schedules to save labor costs” (35%), followed by “mandatory
reductions in pharmacist hours” (17%), “pharmacist layoffs” (9%), and “early retirement incentives for
pharmacists” (6%). These proportions were all higher than in 2009 (26%, 13%, 6% and 4%, respectively).
“Pharmacist layoffs” were most common in industry, other patient care and other (non-patient care)
employment settings. “Restructuring of pharmacist work schedules” was more commonly reported by
pharmacists practicing in chain and hospital settings. Also, “mandatory reductions in pharmacist hours”
was more commonly reported by pharmacists practicing in chain pharmacies.

Current and Potential Service Provision at Practice Settings: The most common services reported by
pharmacists as offered at their practice sites were medication therapy management (60%), followed by
immunizations (53%) and adjusting medication therapy (52%). In 2004, only 13% of respondents
reported that their pharmacies offered medication therapy management and 15% offered immunizations.
Forty-eight percent of pharmacists in chain sites and 57% of pharmacists in supermarket sites reported




their pharmacies offer health screenings. This compares to 7% and 27%, respectively in 2004. Seventy-
seven percent of hospitals offered medication reconciliation in 2014. Over 25% of other patient care
settings and hospital pharmacies have collaborative practices agreements in place. These are all
significant changes in the amount of services offered across practice settings. In 2014, pharmacists
reported that overall their practice sites had “good to very good” resources regarding their skills to
provide services, resources to obtain payment for services, and had skills to market services. The resource
that did not change to a great extent in 10 years was staffing. Pharmacists reported in 2014 that staffing
was “fair to good” for both pharmacist and technician staffing, which is slightly higher than in 2004. Over
one-third of pharmacists reported that in 2014, the emphasis on patient (non-dispensing services), the
system for documenting services, and access to electronic patient data had changed “a lot” over the last
two years, but 70% of pharmacists felt that financial incentives for pharmacists had “not changed at all”
in the last two years.

Work Contributions (Hours per Week) Expected in Three Years: The majority of pharmacists (70%)
expected to be working about the same amount or more hours per week three years from now. This
proportion is virtually the same as it was in 20009.

Section 4: Pharmacists’ Quality of Work-life

Work Attitudes: In 2014, more than one-half of the respondents in all practice settings except other
patient care and other (non-patient care) settings reported high levels of work-home conflict. Community
pharmacy (independent, chain, mass merchandiser, and supermarket) practice settings were experiencing
much lower levels of job satisfaction than in 2004, but the levels were similar to 2000. Job satisfaction
was particularly high (83%) in other (non-patient care) settings in 2014. Interestingly, high levels of
career commitment were found in 2014 (66%) and 2004 (65%) compared to 2000 (50%). Only one-third
of respondents felt they had a high level of control in their work environment with higher levels in
independent community pharmacy (61%) and other (non-patient care) (57%) areas. Males had higher
levels of job satisfaction and experienced a higher level of control in their work environment than
females. Females had a higher level of career commitment, comparable work-home conflict,
organizational commitment, and home-work conflict and lower levels of control in the work environment
than males. Pharmacists in practice for less than five years gave the highest ratings for all work-attitude
items except home-work conflict when compared to those with more than 30 years’ experience. In
contrast to 2004, the work-attitude ratings of the least experienced group often were very similar to those
in the most experienced group.

Job Stress: The most stressful event for all practice settings, (except independent community pharmacy)
in 2014 was “having so much work to do that everything cannot be done well” (45%). Independent
community pharmacists reported that “doing excessive paperwork” (38%) was the most stressful in both
2014 and 2004 (42%). More than one-half of chain and mass merchandiser pharmacists found “having to
meet quotas” as highly stressful and “not being staffed with an adequate number of technicians” was
highly stressful for pharmacists in chain (67%), mass merchandiser (53%), supermarket (45%) and
hospital (32%) pharmacy settings in 2014.

Current Job: There was considerable variability in the percentages of pharmacists reporting how difficult
it would be to find another job with different specific characteristics. In 2014, higher proportions of
pharmacists for each of the characteristics reported it would be difficult to find another job with the
different characteristics compared to 2004 and 2000. This suggests that their current job is more
consistent with what pharmacists want and/or it would be harder to improve the level of that characteristic
by switching jobs. But, differences were found by years of experience. The proportions of pharmacists
with zero to five years of experience that rated it difficult to find another job were lower for the specific
characteristics of more intellectual challenge (39%) and better professional role opportunity (36%), and



fewer pharmacists who have been in practice between 21 and 30 years reported more patient contact
(29%) would be difficult to find in another job. Comparisons to 2004 suggest that more years of
experience lead to more pharmacists feeling they would have less difficulty in finding a job with better
professional treatment by management and better relationships with patients. These results suggest a
negative correlation between dissatisfaction with these characteristics by years of experience.

Future Career Plans: The majority of pharmacists expected to be working with their current employer
three years from now (78%). Pharmacists currently working at chain pharmacies had the highest
proportion reporting that they planned to be retired or out of the workplace three years from now (12%),
followed by supermarket pharmacies (11%), and mass merchandiser pharmacies had the lowest
proportion (7%). Approximately 15% of male and 6% of female pharmacists expect to be retired by 2017.

Limitations

The results and our interpretation of them should be tempered by the limitations of the study. The results
are based on respondents’ self-reports, raising questions regarding the extent to which respondents gave
socially desirable responses or the extent to which they correctly interpreted the questions. By conducting
a pilot test of our questionnaire and study procedures, we found that the questions appeared to be
interpreted correctly and that our study design was feasible.

Our findings showed that we achieved a geographically diverse sample of pharmacists for this study in
that all regions of the United States were represented in proportion to the U.S. population and in
proportion to our sampling frame. Thus, while we achieved good geographic coverage, some areas of the
country were disproportionately represented in this study. To overcome this limitation, we report
aggregate data and not state- or region-specific findings.

Non-response bias is another limitation. It is possible that responders were more interested in the topic we
studied or had stronger opinions about the questions we asked than those who chose not to respond. Our
findings suggest that pharmacists who were licensed up to 1980 were more likely to respond. This may
have been due to our study methods in which we encouraged all of those with a pharmacy license to
respond even if they were not currently practicing pharmacy. We also over-sampled pharmacists who
were more recently licensed, so their views are a greater part of our study sample than in past studies.

CONCLUSIONS

Overall, the results of this study suggest that we are living in dynamic times as a health profession. We
have shifted from a male-dominated to a female-dominated profession. Male pharmacists will continue to
retire in large numbers, given that almost 50% of actively practicing pharmacists who are over 55 years
old are male. Almost 38% of pharmacists have a PharmD degree. More pharmacists are reporting their
pharmacies are providing direct patient care services. As coordination of care for patients with chronic
conditions grows, the number of opportunities for pharmacists in new roles is likely to increase.
Pharmacists have the highest level of commitment to the profession seen in the past 15 years.

The increase in services and new roles has led to more job stress and dissatisfaction for pharmacy
practitioners. The most satisfied pharmacists are those outside of patient care areas. In addition,
pharmacists are feeling less able to change jobs and move around as they have in the past.

The pharmacy profession currently has, and will continue to build, capacity for contributing to the U.S.
health care system. However, as shifts in professional roles occur, deployment of capacity must meet the
requirements of changing service models. Strategic decisions regarding pharmacy workforce, educational



training, professional training and redeployment, updates to practice acts and regulations, new
documentation and billing systems, enhanced information exchange, collaborative practice models,
infrastructure, technology, policy, and new business models are crucial. An understanding of the most
appropriate timing for making such changes can lead to cost-effective use of scare and limited resources
for improving patient care. Since personnel costs are a major component of pharmacy operating costs,
changes in the pharmacy workforce are important to monitor.



SECTION 1
BACKGROUND, STUDY OBJECTIVES, METHODS AND RESPONSE RATE
1.1 Background

Dynamic challenges and opportunities presented to the health care marketplace by health care reform
have implications for the current and future pharmacy workforce. Signed into law in March 2010 and
under current legislative scrutiny, the Patient Protection and Affordable Care Act (PPACA) ushered in
significant changes to health care delivery and financing. Legislators enacted the PPACA as an attempt to
expand health care coverage and to improve the cost-effectiveness of health care in the United States.
Reform also placed a premium on improving health care quality and safety, including medication safety
practices. Importantly, health care reform is reshaping payer models from customary fee-for-service
(FFS) to non-traditional value-based purchasing (VBP). New care delivery models such as Accountable
Care Organizations (ACOs) arose, in part, in response to the shift to VBP.

The changes have had a significant impact on pharmacy management and practice. Practitioners and
pharmacy leaders are actively engaged in exploring new service partnerships, expanding pharmacist and
pharmacy technician responsibilities, and optimizing the use of technology to improve the quality and
safety of medications and ensure optimal health and economic outcomes related to medication use. In the
current reform landscape, pharmacists are called upon to support effective, innovative development of
patient-centered pharmacy services often facing a "do more with less" expectation.

Emergent in the realm of such services are medication therapy management (MTM) programs and
providing services through patient-centered medical homes. MTM services include comprehensive drug
reviews via interactive consultations, identification of drug interactions and gaps in medication use,
prevention and management of adverse drug events, promotion of health and wellness, and immunization
promotion and delivery. As part of team-based health care delivery in medical home settings, pharmacists
are expected to play an integral role in appropriate drug therapy delivery and education. Pharmacists will
also help in coordinating care with other primary care providers.

Optimizing effective deployment of pharmacists in the health delivery system will require sufficient
numbers of pharmacists in the workforce to meet employer demand. On a national basis over the past five
years, the balance of supply and demand has varied somewhat, but has hovered at a level closer to balance
than in 2009 (Figure 1.1.1).
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The number of pharmacy school graduates is a key factor that can contribute to changes in the balance of
supply and demand for pharmacists. In the past 10 years, the annual number of U.S. pharmacy school
graduates has consistently increased to record amounts each year (Figure 1.1.2).

Figure 1.1.2: Number of U.S. Pharmacy School Graduates: 1960-2013

14,000
12,000
10,000 HHH
8,000
6,000 Seiiatae
4,000 -+
2,000
O NN I
O & 60N O O < 0N O O < 0
O O O N N 00 0 0 O O O O O
a OO O O OO OO0 OO0 OO0 OO0 oo O O O O
T 1 1 e e e e e 1 4 AN AN AN N
Source: Data from AACP website, www.aacp.org
Year

The context for this national pharmacist survey was shaped by many factors and changes since the most
recent (2009) National Pharmacist Workforce Survey.! Significant changes to health care delivery and
financing have begun in response to the PPACA. Emphasis on improving health care quality and safety
while reducing cost has continued to be a health care mantra. The aging population and ever-advancing
health care technologic capability have continued to increase demand for health care services, including
pharmacy. The increased humber of graduates from U.S. pharmacy schools has added capacity to the
pharmacist workforce. And last, but perhaps not least, between 2009 and 2014 the U.S. economy
improved considerably, with national unemployment recovering from 10% in December 2009 to a modest
5.5% in December 2014.

Study Objectives

The primary purpose of this project is to collect reliable information on demographic characteristics, work
contributions and the quality of work-life of the pharmacist workforce in the United States during 2014.
This will allow for a continuation of the analyses and trends on our previously established four-to-five-
year cycle. The project will obtain information from a nationally representative sample of pharmacists.
Specific objectives include


http://www.aacp.org/

1. Describe demographic and work characteristics of the pharmacist workforce in the United States

during 2014.

Describe work contributions of the pharmacist workforce in the United States during 2014.

3. Describe the work environment and quality of work-life of the pharmacist workforce in the
United States during 2014.

N

Methods

Research Design

A cross-sectional, descriptive survey design was used for collecting and analyzing data. Variables were
operationalized and measured (not manipulated as in experimental design). Data were collected using a
self-administered questionnaire that was mailed to subjects.

Survey Questionnaire

Questions comprising each section of the survey were taken primarily from previous workforce surveys
conducted by members of the project team.*** An 11-page questionnaire was developed. (See Appendix
A for data collection forms). Each of the items was found to be reliable and valid in previous studies and
thus included in the instrument. Although certain sections of the questionnaire were new or updated, most
of the items used for the 2014 survey were also used in 2009, 2004 and 2000. This was done so that we
could examine trends in key variables collected in 2009, 2004 and 2000. The survey questionnaire
included six sections: 1) General Employment Status and Work Environment; 2) Your Work; 3) Your
Practice Site; 4) Quality of Work-Life; 5) Your Career; and 6) Information About Yourself.

New/updated items added to the questionnaire for this administration included guestions on page 10
under C: Future Work Plans. These items were taken from a previous state survey conducted by several
members of the project team.

A two-page questionnaire was also developed for the final contact to query basic demographic questions
and reasons for not completing the main survey. An electronic version of the survey was also developed
and offered to the non-respondents who might want to complete the main survey.

Survey Administration

A mailed questionnaire with multiple follow-ups was designed using principles from Dillman in which a
five-contact approach, detailed below, was utilized.’ The timing of the contacts varied from Dillman’s
procedures as we decided to not send another follow-up until the number of responses from the prior
contact decreased significantly.

Contact 1: Pre-notification letter and form were mailed. This correspondence described the
importance of understanding the work characteristics of pharmacists. The pharmacists were
advised that they would be entered into a drawing for a chance to win $100.00 gift card once their
response was received. Also, they would receive a small token of our appreciation with the main
survey packet. A response form and postage-paid envelope were included so that sample
members could let us know if they were included in the sample of pharmacists by mistake or
were unable to participate.

Contact 2: Approximately two weeks after Contact 1, a survey packet was mailed. This included

the questionnaire, a postage-paid return envelope, a letter describing the study and an “Rx”
bumper sticker to thank pharmacists for their participation.

10



Contact 3: A postcard reminder/thank you was mailed two weeks after Contact 2 to non-
responders. This correspondence thanked any of the recipients who had responded while the
postcard was in transit and reminded non-respondents to complete the survey.

Contact 4: The survey packet was re-mailed to non-responders one month after Contact 3. This
correspondence asked non-respondents to complete the questionnaire, highlighted the importance
of the study, and provided another copy of the survey instrument along with a postage-paid return
envelope.

Contact 5: Two months after Contact 4 a two-page questionnaire was sent to non-respondents
who had not yet completed the 11-page questionnaire. Non-respondents were advised that this
would be the last contact. Pharmacists were also given the option to complete an electronic
version of the 11-page questionnaire.

Before the main study mailing, a pilot test was conducted to determine the feasibility of these proposed
methods.

Appendix B contains the cover letters and forms for these steps.

Sampling and Sample Size

As done in previous studies, we obtained a list of licensed pharmacists from a reliable source. KM Lists,
Inc., maintains a database of 250,652 licensed pharmacists. Two lists were obtained from KM Lists: a
random sample of 6,000 pharmacists taken from their overall list of unduplicated, cleaned and updated
names, and another random sample of 1,000 pharmacists licensed between 2011 and 2013 to over-sample
recent graduates so that the final sample would contain between 7% and 10% of graduates from the most
recent years. We also requested an electronic data file of names and addresses. From these two lists, we
randomly selected a sample of 5,200 (5,000 for the main survey and 200 for a pilot test).

Data Analysis
Surveys were returned to the University of Minnesota, College of Pharmacy, and processed for data entry.

A database structure was created and responses coded according to the survey code book (see Appendix
A). Data were extracted from the database and analyzed for this report using descriptive statistics. Data
are presented in this report in a manner that allows comparison to 2009, 2004 and 2000 findings whenever
possible.

Pilot Test Results

A pilot test was conducted to determine the feasibility of the proposed methods. From our sample of
5,200, a random sample of 200 pharmacists was chosen to receive the questionnaire using the steps
described above. The pilot test occurred between March 2014 and June 2014. We received responses
from 91 of the 194 subjects assumed to be contacted (47.0% response rate). No wording changes were
made to the final survey based on the pilot test. One procedure was modified: the postcard follow-up to
all non-respondents was deleted because not an appreciable number of questionnaires were returned after
the postcard mailing in the pilot test.

Main Survey Administration
Based on the pilot test results the following procedures were used for the main mailing of the
guestionnaire:

1. May 2014: Pre-notification letter and form were mailed.

2. June 2014: Complete survey packet was mailed.
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3. July 2014: The survey packet was re-mailed to non-responders.

4. September 2014: A two-page questionnaire was sent to non-responders
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Results

1.2 Response Rate

This rigorous survey method with up to four contacts for each individual in the sample resulted in a total
2,446 responses. Table 1.2.1 shows the disposition of the 5,200 in the initial sample. An overall response
rate of 48.2% was achieved (2,446/5,073).

Table 1.2.1: Disposition of 5,200 Sample Members

Undeliverable Opt-out* Presumed to Be Delivered
(5,200 - 127)
127 246 5,073

*Refusals, disabilities, company restrictions, not currently licensed, not interested, etc.

Table 1.2.2 summarizes the number and percentage of individuals in the (1) sampling frame population,
(2) sample, (3) respondents and (4) response rate by state for this study for each state and the District of
Columbia. Table 1.2.3 summarizes the distribution of responses by year of first licensure. Responses were
received from each state except the District of Columbia. The largest number of respondents was from
California, Pennsylvania, Florida, and Texas. We met our goal of having 7% to 10% of the sample drawn
from the most recent year: about 7% of respondents fit into this category.
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Table 1.2.2: Summary of Sampling Frame Population, Sample and Respondents (n, percent of

total)
Sampling Frame
Population Sample Respondents Response Rate
State/District (n =250,652) (n =5,200) (n =2,446) by State (%0)

Alabama 3,698 26 (.5%) 15 (.6%) 57.7
Alaska 410 6 (.1%) 3 (.1%) 50.0
Arizona 5,024 131 (2.5%) 69 (2.8%) 52.7
Arkansas 2,517 11 (.2%) 8 (.3%) 72.7
California 23,353 584 (11.2%) 243 (9.9%) 41.6
Colorado 4,249 118 (2.3%) 63 (2.6%) 53.4
Connecticut 2,560 21 (.4%) 10 (.4%) 47.6
Delaware 634 10 (.2%) 4 (.2%) 40.0
District of 149 3 (.1%) 0 (0.0%) 0.0
Columbia

Florida 17,311 420 (8.1%) 172 (7.0%) 41.0
Georgia 8,100 204 (3.9%) 94 (3.8%) 46.1
Hawaii 448 8 (.2%) 4 (.2%) 50.0
Idaho 1,109 8 (.2%) 6 (.2%) 75.0
Illinois 11,231 302 (5.8%) 136 (5.6%) 45.0
Indiana 6,156 168 (3.2%) 88 (3.6%) 52.4
lowa 3,027 78 (1.5%) 42 (1.7%) 53.8
Kansas 2,236 33 (.6%) 20 (.8%) 60.6
Kentucky 4,302 23 (.4%) 12 (.5%) 52.2
Louisiana 4,424 20 (.4%) 8 (.3%) 40.0
Maine 1,031 26 (.5%) 11 (.5%) 42.3
Maryland 5,726 40 (.8%) 16 (.7%) 40.0
Massachusetts 6,340 164 (3.2%) 78 (3.2%) 47.6
Michigan 8,372 211 (4.1%) 107 (4.4%) 50.7
Minnesota 4,664 110 (2.1%) 78 (3.2%) 70.9
Mississippi 2,643 67 (1.3%) 29 (1.2%) 43.3
Missouri 5,174 135 (2.6%) 74 (3.0%) 54.8
Montana 974 24 (.5%) 14 (.6%) 58.3
Nebraska 2,021 55 (1.1%) 28 (1.1%) 50.9
Nevada 1,854 24 (.5%) 7 (.3%) 29.2
New Hampshire 1,130 29 (.6%) 16 (.7%) 55.2
New Jersey 10,334 268 (5.2%) 100 (4.1%) 37.3
New Mexico 1,514 39 (.7%) 26 (1.1%) 66.7
New York 13,159 84 (1.6%) 33 (1.4%) 39.3
North Carolina 6,573 53 (1.0%) 23 (.9%) 43.4
North Dakota 757 21 (.4%) 12 (.5%) 57.1
Ohio 11,465 48 (.9%) 17 (.7%) 35.4
Oklahoma 3,544 95 (1.8%) 43 (1.8%) 45.3
Oregon 3,093 79 (1.5%) 42 (1.7%) 53.2
Pennsylvania 14,572 383 (7.4%) 189 (7.7%) 49.3
Rhode Island 558 14 (.3%) 10 (.4%) 714
South Carolina 3,460 86 (1.7%) 49 (2.0%) 57.0
South Dakota 362 7 (.1%) 6 (.2%) 85.7

14




Sampling Frame

Population Sample Respondents Response Rate
State/District (n =250,652) (n =5,200) (n =2,446) by State (%0)
Tennessee 6,557 167 (3.2%) 90 (3.7%) 53.9
Texas 16,573 451 (8.7%) 171 (7.0%) 37.9
Utah 1,405 20 (.4%) 14 (.6%) 70.0
Vermont 458 9 (.2%) 5 (.2%) 55.6
Virginia 6,178 137 (2.6%) 62 (2.5%) 45.3
Washington 4,530 107 (2.1%) 53 (2.2%) 49.5
West Virginia 1,731 8 (.2%) 3 (.1%) 37.5
Wisconsin 2,494 62 (1.2%) 41 (1.7%) 66.1
Wyoming 468 3 (.1%) 2 (.1%) 66.7
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Table 1.2.3: Summary of Year of Licensure, Sample and Respondents (n, percent of total)

Year of Licensure | Sample (n =5,200) | Respondents (n = 2,445)
up to 1960 14 (0.3%) 13 (0.5%)
1961 to 1970 202 (3.9%) 154 (6.3%)
1971 to 1980 718 (13.8%) 437 (17.9%)
1981 to 1990 946 (18.2%) 529 (21.7%)
1991 to 2000 1209 (23.2%) 544 (22.2%)
2001 to 2010 1626 (31.3%) 605 (24.7%)
2011 to 2013 485 (9.3%) 163 (6.7%)
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1.3 Assessment of Response

The first method used to access non-response bias was comparing available characteristics of pharmacists
who responded to the workforce survey with characteristics of pharmacists who did not. The
characteristics available for both respondents and non-respondents were gender, region of country
(residence) and year first licensed. As shown in Table 1.3.1, there was not a significant association
between respondents and non-respondents in terms of gender, but there were significant associations with
region of country (residence) and year of first licensure. There were more responses from the Midwest
and fewer from the South. Pharmacists licensed up to 1980 were more likely to respond than those
licensed after 1981. The mean average year of first licensure of respondents was 1992 (SD = +13.4)
compared to 1997 (SD = +11.8) for non-respondents. Approximately 7% of respondents were licensed
between 2011 and 2013.

The second method used to access non-response bias was examining specific pharmacist characteristics
between respondents to the first and last mailings of the survey forms due to the assumption that late
respondents are more like non-respondents. The characteristics examined were age, gender, having a
PharmD degree, employment status, employment setting and year of first licensure as a pharmacist.

As shown in Table 1.3.2 there were no associations between first and final mailings for age, gender and
employment setting, but there was a significant association between having a PharmD degree,
employment status and year of first licensure. Respondents were more likely to return the first mailing if
they were working outside of pharmacy, retired, semi-retired or unemployed or had a PharmD degree.
This may be due to our encouragement to those who were not currently practicing pharmacy to let us
know right away. Respondents first licensed up to 1980 and those licensed between 2001 and 2010 were
more likely to respond to the first mailing.
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Table 1.3.1: Comparison of Respondents to Workforce Survey and Non-Respondents by Gender,
Region of Country (Residence) and Year of First Licensure

Respondents Non-respondents | Chi-square Test’
(%0)* (%)*
Gender
Male 47.9 46.6
Female 52.1 53.4 p=0182
n = 2,444 n=2,629
Region of Country
(Residence)
Northeast 18.6 20.4
South 325 36.5 p =0.000
Midwest 26.6 21.0
West 22.3 22.0
n=2443 n=2,630
Year of First Licensure
up to 1960 0.5 0.0
1961 to 1970 6.3 1.9
1971 to 1980 17.9 10.3
1981 to 1990 21.6 15.3 p =0.000
1991 to 2000 22.3 24.8
2001 to 2010 24.8 36.4
2011 to 2013 6.6 11.3
n=2442 n=2,630

* Percent figures reported are column percentages
"p value in bold represents significant difference at o = 0.01
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Table 1.3.2: Comparison of Respondents to First Mailing of Survey and Respondents to Final
Mailing of Survey

First Mailing Final Mailing
(%)* (%)* Chi-square Test'
Age
<30 7.5 6.5
31to 40 19.8 21.2
41 to 50 21.4 24.9
51 to 60 25.4 26.7 p=0285
61to 70 20.4 16.0
>70 5.6 4.7
n=1278 n =401
Gender
Male 47.2 43.9
Female 52.8 56.1 p=0135
n=1412 n=412
PharmD Degree
Yes 45.8 39.8
No 54.2 60.2 p=004
n=1,148 n =394
Employment Status
Work as a pharmacist 68.0 75.8
Work in a pharmacy-related field 6.3 9.5
Work in a non-pharmacy field 2.3 1.7 _
Semi-retired 5.8 3.9 p=0.000
Retired 14.9 6.6
Not employed 2.8 1.7
n=1,407 n =409
Employment Setting
Independent 9.9 12.8
Chain 18.0 18.6
Mass merchandiser 7.5 6.0
Supermarket 8.4 7.1 p = 0.449
Hospital 29.5 25.9
Other patient care 15.8 17.4
Other non-patient care 8.3 2.9
n=1,133 n =367
Year of Licensure
up to 1960 1.3 0.0
1961 to 1970 8.2 4.5
1971 to 1980 22.9 20.6
1981 to 1990 22.6 24.8 p =0.006
1991 to 2000 19.3 24.8
2001 to 2010 21.6 20.1
2011 to 2013 4.2 5.2
n=1275 n =403

* Percent figures reported are column percentages
p value in bold represents significant difference at 0=0.01
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Our findings showed that we achieved a geographically diverse sample of pharmacists for this study in
that all regions of the United States were represented in proportion to the nationwide distribution of
licensed pharmacists and in proportion to our sampling frame. However, some regions of the country may
be over-represented (Midwest), while others may be under-represented (South). While there was a
statistically significant association between region of the country and response, the differences were not
large (36.5 versus 32.5, non-respondents to respondents in the South and 26.6 versus 21.0 non-
respondents to respondents in the Midwest). To overcome this limitation, we report aggregate data and
not state- or region-specific findings.

We also achieved a fairly good representation of pharmacists by year of first licensure. Our sample may
be slightly over-represented by pharmacists more recently licensed than our previous reports because of
our over-sampling of pharmacists first licensed between 2011 and 2013, but we hoped to achieve such
over-representation knowing that more recent graduates are less likely to respond to surveys.

Given that we received responses from approximately 50% of those sampled, it is possible that
respondents were more interested in the topic we studied or had stronger opinions about the questions we
asked than those who chose not to respond. As shown when comparing early and late respondents, late
responders were more likely to be working as a pharmacist, not have a PharmD degree, and licensed more
recently than early responders.
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SECTION 2

DEMOGRAPHIC AND WORK CHARACTERISTICS OF THE PHARMACIST WORKFORCE:
COMPARISONS BETWEEN THE YEARS 2014, 2009, 2004 AND 2000

2.1 Characteristics of Licensed Pharmacists

Tables 2.1.1 through 2.1.3 contain summaries of licensed pharmacists by gender and work status, and
highest degree, race and age. Overall, 75.0% of licensed pharmacists responding to the survey in 2014
were working and practicing as a pharmacist or working in a pharmacy-related career (Table 2.1.1). This
compares to 88.3% in 2009, 86.0% in 2004 and 88.2% in 2000. By gender, 65.2% of male and 83.9% of
female pharmacists were working as a pharmacist or in pharmacy-related work in 2014. This compares to
85.9% males and 91.3% females in 2009, 83.1% males and 89.6% females in 2004 and 85.8% males and
91.2% females in 2000.

The proportion of pharmacists working full-time has decreased, according to our data from 2014, 2009,
2004 and 2000 (61.7%, 67.4%, 68.3%, and 73.3%, respectively), and the proportion of pharmacists
working part-time has increased, except from 2009 to 2014 (13.3%, 20.9%, 17.7%, 14.9%, respectively).

The proportion of both male and female pharmacists working part-time (8.9% and 17.2%, respectively)
decreased in 2014 after increases for both in the preceding years. For males, the proportion went from
15.8% in 2009 to 12.8% in 2004 and 9.9% in 2000. For women, the proportion went from 27.2% in 2009,
to 24.0% in 2004 to 21.3% in 2000.

The proportion of pharmacists who are licensed but not working in any profession doubled from 2009. In
2014, 22% of the respondents were either retired or not working, with 31.6% of male pharmacists and
13.5% of female pharmacists not working. This compares to 9.7% either retired or not working in 2009
(11.7% males and 7.2% females), 10.3% either retired or not working in 2004 (12.4% males and 7.7%
females) and 8.8% either retired or not working in 2000 (10.5% males and 6.7% females). These numbers
may not be directly comparable to previous reports because in 2014 we documented those who are not
working in a more systematic manner with our opt-out response form.

Table 2.1.2 shows that the racial diversity of licensed pharmacists in the United States continues to not
represent the racial diversity of the U.S. population. In 2014, 85.1% of pharmacists were white, which is
down slightly from 2009 (86.5%), 2004 (87.7%) and 2000 (87.8%). This is in contrast to a slight increase
in the number of Asian respondents: 8.5% in 2014, 8.1% in 2009, 7.0% in 2004 and 7.1% in 2000. Other
respondents (American Indian, Hispanic/Latino/Latina and Other) represented 4.1% in 2014, 3.3% in
2009, 3.2% in 2004 and 3.0% in 2000. The proportion of black pharmacists has remained between 2.0%
to 2.3% over the 14-year period.

Table 2.1.2 also shows that the proportion of licensed pharmacists who held a PharmD as their highest
degree increased to 37.8% in 2014 from 21.6% in 2009, 18.6% in 2004 and 13.9% in 2000. The
proportion of pharmacists who held a masters or PhD as their highest degree decreased to 8.9% in 2014
compared to 10.9% in 2009, 9.0% in 2004 and 7.3% in 2000. About 52% of pharmacists held a BS degree
as their highest degree in 2014, which compares to 66.3% in 2009, 71.2% in 2004 and 74.1% in 2000.

The age distribution of licensed pharmacists has fluctuated over time. In 2014, 37.4% of pharmacists were
55 years or older. This is the same percentage as in 2009 (37.1%). This compares to 30.7% in 2004 and
21.6% in 2000. Approximately, 28% of pharmacists in 2014 were 40 years old or younger. This compares
t0 22.8% in 2009, 30.1% in 2004 and 41.1% in 2000.
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Table 2.1.1: Licensed Pharmacists' Work Status by Gender

Working Not Working
Pharmacy
Licensed Not in Not
Gender Pharmacists Full-time Part-time Pharmacy Retired Retired
2014 Number of Cases
Male 1,086 611 97 35 313 30
Female 1,212 808 208 33 103 60
Total 2,298 1,419 305 68 416 90
Percent of Row
Male 56.3 8.9 3.2 28.8 2.8
Female 66.7 17.2 2.7 8.5 5.0
Total 61.7 13.3 3.0 18.1 3.9
Percent of Column
Male 43.1 31.8 51.5 75.2 33.3
Female 56.9 68.2 48.5 24.8 66.7
2009 Number of Cases
Male 741 519 117 18 75 12
Female 602 386 164 9 19 24
Total 1,343 905 281 27 94 36
Percent of Row
Male 70.1 15.8 24 10.1 1.6
Female 64.1 27.2 15 3.2 40
Total 67.4 20.9 2.0 7.0 2.7
Percent of Column
Male 55.2 57.3 41.6 66.7 79.8 33.3
Female 44 .8 427 58.4 33.3 20.2 66.7
2004 Number of Cases
Male 823 579 105 37 90 12
Female 647 425 155 17 22 28
Total 1,470 1,004 260 54 112 40
Percent of Row
Male 70.3 12.8 45 10.9 1.5
Female 65.6 24.0 2.6 34 4.3
Total 68.3 17.7 3.7 7.6 2.7
Percent of Column
Male 56.0 57.7 | 40.4 68.5 80.4 30.0
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Working Not Working
Pharmacy
Licensed Not in Not
Gender Pharmacists Full-time Part-time Pharmacy Retired Retired
Female 44.0 42.3 59.6 31.5 19.6 70.0
2000 Number of Cases
Male 1,187 901 118 44 111 13
Female 905 633 193 18 19 42
Total 2,092 1,534 311 62 130 55
Percent of Row
Male 75.9 9.9 3.7 9.4 1.1
Female 69.9 21.3 2.0 2.1 4.6
Total 73.3 14.9 3.0 6.2 2.6
Percent of Column
Male 56.7 58.7 37.9 71.0 85.4 23.6
Female 43.3 41.3 62.1 29.0 14.6 76.4

Note: Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting and practice setting). Pharmacists were classified as working part-
time if they worked 30 hours or less per week in their primary employment. Pharmacists not working in pharmacy
listed a variety of non-pharmacy careers including other industries, other health professions, other retail businesses,
health care administration and education.
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Table 2.1.2: Licensed Pharmacists' Work Status by Race and Highest Degree

Working Not Working
Pharmacy
Licensed Not in Not
Pharmacists Full-time Part-time Pharmacy Retired Retired
Percent of
2014 n Column Percent of Row Percent of Row
Race
White 1,421 85.1 66.6 10.6 2.7 16.7 3.5
Black 39 2.3 76.9 10.3 2.6 2.6 7.7
Asian 142 8.5 78.9 7.7 2.1 9.9 14
Other* 68 4.1 77.6 9.0 15 6.0 6.0
Total 1,670 100.0
Highest
Degree
BS 1,088 52.3 59.1 13.4 2.3 21.0 4.2
PharmD 788 37.8 82.8 9.3 1.2 4.1 2.6
MS/MBA 157 7.5 72.4 5.9 3.9 16.4 1.3
Ph.D. 30 14 75.9 3.4 10.3 10.3 0.0
Other 19 0.9 22.2 11.1 27.8 33.3 5.6
Total 2,082 100.0 69.0 11.1 2.3 14.2 3.3
Percent of
2009 n Column Percent of Row Percent of Row
Race
White 1,158 86.5 66.1 21.5 2.3 75 2.6
Black 27 2.0 77.8 14.8 -- 3.7 3.7
Asian 109 8.1 74.3 21.1 -- 1.8 2.8
Other** 44 3.3 77.3 11.4 -- 6.9 45
Total 1,338 99.9 67.3 21.0 2.0 7.0 2.7
Highest
Degree
BS 888 66.3 64.8 22.9 1.0 8.7 2.6
PharmD 290 21.6 76.2 17.6 14 2.1 2.8
MS/MBA 123 9.2 74.0 15.4 4.1 4.1 2.4
PhD 23 1.7 65.2 8.7 8.7 13.0 4.3
Other 16 1.2 18.8 18.8 43.8 125 6.2
Total 1,340 100.0 49.2 15.2 2.0 6.9 2.7
Percent of
2004 n Column Percent of Row Percent of Row
Race
White 1,279 87.7 66.8 18.6 3.9 7.8 2.9
Black 32 2.2 78.1 6.3 -- 15.6 --
Asian 102 7.0 87.0 9.0 2.0 2.9 1.0
Other 46 3.2 65.2 21.7 2.2 6.5 4.3
Total 1,459 100.1 68.3 17.7 3.6 7.6 2.7
Highest
Degree
BS 1,033 71.2 66.0 20.5 2.2 9.3 2.0
PharmD 270 18.6 79.3 10.4 3.7 15 2.0
MS/MBA 106 7.3 70.8 12.3 9.4 6.6 0.9
PhD 24 1.7 54.2 4.2 25.0 12,5 4.2
Other 18 1.2 50.0 11.1 22.2 5.6 11.1
Total 1,451 100.0 68.4 17.6 3.7 7.7 2.7
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Working Not Working
Pharmacy
Licensed Not in Not
Pharmacists Full-time Part-time Pharmacy Retired Retired
2000 n Percent of Row Percent of Row
Race
White 1,837 87.8 725 15.2 3.0 6.6 2.7
Black 45 2.2 77.8 6.7 6.7 8.9 -
Asian 148 7.1 77.7 15.5 1.4 2.7 2.7
Other 62 3.0 83.9 9.7 3.2 - 3.2
Total 2,092 100.0 73.3 14.9 3.0 6.2 2.6
Highest
Degree
BS 1,550 74.1 71.2 16.6 2.0 7.4 2.8
PharmD 290 13.9 83.8 10.3 2.1 2.1 1.7
MS/MBA 136 6.5 75.0 7.4 11.8 2.9 2.9
PhD 17 0.8 64.7 17.6 5.9 11.8 -
Other 99 4.7 74.7 11.1 8.1 4.0 2.0
Total 2,092 100.0 73.3 14.9 3.0 6.2 2.6

Note: Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting, and practice setting). Pharmacists were classified as working
part-time if they worked 30 hours or less per week in their primary employment. Pharmacists not working in pharmacy
listed a variety of non-pharmacy careers including other industries, other health professions, other retail businesses,
health care administration and education.

* For 2014, “Other” for Race (n = 68) was further categorized as American Indian (n = 4), Latino/Latina (n = 32) and
Other (n = 32).

** For 2009, “Other” for Race (n = 44) was further categorized as American Indian (n = 5), Hispanic/Latino (n = 23)
and Other (n = 16).

26




Table 2.1.3: Licensed Pharmacists' Work Status by Age Category

Working Not Working
Pharmacy
Age Licensed Pharmacists Not in Not
Category Full- Part-time | Pharmacy Retired Retired
time
Percent of
2014 n Column Percent of Row
24-30 154 7.5 94.0 2.0 1.3 0.6 2.0
31-35 192 9.3 88.4 10.1 -- - 1.6
36-40 225 10.9 82.9 11.6 2.8 - 2.8
41-45 223 10.8 74.9 18.7 14 0.9 4.1
46-50 245 11.9 74.9 15.5 3.8 1.3 4.6
51-55 253 12.3 79.7 11.8 3.0 2.1 3.4
56-60 274 13.3 70.0 11.6 3.4 10.1 4.9
61-65 224 10.9 56.3 7.9 3.3 27.9 4.7
66-70 167 8.1 21.0 6.8 1.2 70.4 0.6
>70 106 5.1 15.8 8.7 1.0 72.1 2.9
Total 2,063 100.0 68.9 11.1 2.3 14.4 3.4
Percent of
2009 n Column Percent of Row
24-30 32 2.4 87.5 125 -- - --
31-35 126 9.4 78.5 14.3 2.4 0.8 4.0
36-40 148 11.0 66.9 27.7 2.0 0.7 2.7
41-45 158 11.8 69.0 22.8 1.9 -- 6.3
46-50 159 11.8 78.6 17.6 3.1 -- 0.6
51-55 223 16.6 78.0 17.9 2.2 1.3 0.4
56-60 181 13.5 84.0 7.7 1.1 3.9 3.3
61-65 135 10.1 60.7 18.5 3.7 14.8 2.2
66-70 87 6.5 31.0 44.8 1.1 19.5 3.4
>70 94 7.0 10.6 38.3 -- 479 3.2
Total 1,343 100.0 67.4 20.9 2.0 7.0 2.7
Percent of
2004 n Column Percent of Row
24-30 116 7.9 89.7 7.8 0.9 -- 1.7
31-35 167 11.4 72.5 20.4 1.2 0.6 54
36-40 159 10.8 75.9 17.7 3.2 - 3.2
41-45 171 11.6 78.2 14.7 35 -- 35
46-50 206 14.0 77.2 16.5 2.9 -- 3.4
51-55 201 13.7 81.1 10.9 6.5 0.5 1.0
56-60 154 10.5 68.8 13.0 9.7 7.1 1.3
61-65 98 6.7 59.2 17.3 2.0 17.3 4.1
66-70 90 6.1 31.1 34.4 2.2 30.0 2.2
>70 108 7.4 9.3 37.0 1.9 50.9 0.9
Total 1,470 100.0 68.3 17.7 3.7 7.6 2.7
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Working Not Working
Pharmacy

Age Licensed Pharmacists Not in Not

Category Full- Part-time | Pharmacy Retired Retired
time
Percent of

2000 N Column Percent of Row
23-30 286 13.7 92.0 5.6 1.4 - 1.0
31-35 263 12.6 77.9 17.9 1.5 -- 2.7
3640 310 14.8 72.3 19.0 3.9 -- 4.8
41-45 309 14.8 80.3 14.6 2.6 0.3 2.3
46-50 273 13.0 82.8 9.2 3.7 0.7 3.7
51-55 198 9.5 80.3 9.6 6.6 2.5 1.0
56-60 166 7.9 72.9 10.8 4.2 9.6 2.4
61-65 92 4.4 57.6 25.0 1.1 15.2 1.1
6670 97 4.6 27.8 29.9 1.0 39.2 2.1
>70 98 4.7 8.2 30.6 2.0 55.1 4.1
Total 2,092 100.0 73.3 14.9 3.0 6.2 2.6

Note: Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting, and practice setting). Pharmacists were classified as working
part-time if they worked 30 hours or less per week in their primary employment. Pharmacists not working in pharmacy
listed a variety of non-pharmacy careers including other industries, other health professions, other retail businesses,
health care administration and education.

28




2.2: Characteristics of Actively Practicing Pharmacists

Tables 2.2.1 through 2.2.7 summarize the characteristics of pharmacists actively practicing pharmacy
(working as pharmacists in a licensed pharmacy or in a pharmacy-related field or profession).

In 2014, 83.6% of males and 81.3% of females were actively practicing pharmacy. Table 2.2.1 shows that
the proportion of actively practicing pharmacists who are female increased to 57.1% in 2014 from 46.4%
in 2009, 45.9% in 2004 and 44.8% in 2000. Among respondents who were actively practicing as
pharmacists, the proportion of both male and female pharmacists working part-time decreased in 2014 as
compared to 2009, 2004 and 2000. For females, the rate decreased to 18.7% in 2014 from 29.8% in 2009,
26.8% in 2004 and 23.4% in 2000. For males, the proportions were 16.4%, 18.4%, 15.4% and 11.6%, for
the years 2014, 2009, 2004 and 2000, respectively. It is unknown if these findings are due to fewer
pharmacists choosing to work part-time or less availability of part-time work.

The age distribution of actively practicing pharmacists also changed between 2014 and 2000. In 2014,
31.6% of practicing pharmacists were age 40 or younger, an increase from 24.4% in 2009. However,
there are still fewer younger pharmacists than in 2004 (33.0%) and 2000 (44.1%). Conversely, in 2014,
30.6% of practicing pharmacists were over age 55, a decrease from 32.5% in 2009, but an increase from
24.6% in 2004 and 16.7% in 2000.

Table 2.2.2 shows all categories of practice settings reported by actively practicing pharmacists that
responded to the survey. The most striking finding on this report is the reduction in part-time work in
small chain pharmacy. Only 5% of respondents worked part-time in this setting, compared to 44.8% in
2009, 37.9% in 2004 and 23.3% in 2000. In addition, 4% of respondents worked in a clinic setting in
2014, which is double the proportion in previous years (approximately 2%). In 2014 we included several
new categories, such as specialty pharmacy (2.8%) and ambulatory care practice (1.2%). HMO-operated
pharmacy, nuclear, and government were included in either other patient care or other (non-patient care)
practice.

Table 2.2.3 shows the results when respondents’ practice settings were condensed into eight categories.
The condensed categories are used throughout the remainder of this report. The proportion of actively
practicing pharmacists working in traditional community pharmacy practice settings (independent, chain,
mass merchandiser, and supermarket pharmacies) decreased in 2014 to 44.1%, after being relatively
stable in 2009 (53.8%), 2004 (56.4%) and 2000 (55.4%). Increases were seen in 2014 in the following
practice settings when compared to all previous survey administrations: hospital pharmacy (29.4%),
other patient care practice (16.7%) and other (non-patient care) practice (7.5%).

A comparison of practicing pharmacists categorized by employment position (Table 2.2.4) shows that of
pharmacists in owner/partner positions, 2014 represents the lowest proportion since 2000: 5%. In 2014
the proportion of owners/partners that were female (27.5%) was a slight increase from 2009 (24%), both
an increase from 14.6% in 2004 and 2000. Overall, only 2.4% of owners were female in 2014. This
compares to 8.1% in 2009 and is similar to findings in 2004 (2.1%) and 2000 (2.3%). Most notable is the
proportion of females who are in management is greater than males for the first time since our surveys
began. In 2014, 55.2% of managers are female while 44.8% are male. This compares to 40.5% female in
2009, 41.2 % in 2004 and 37.0% in 2000. The greatest proportion of pharmacists continues to be in staff
positions at 64.6% in 2014. This percentage is slightly higher than in 2009 (62.1%), nearly the same in
2004 (64.7%) and slightly higher than in 2000 (63.1%).

Table 2.2.5 shows findings for actively practicing pharmacists’ work status when categorized by age and
gender. The patterns of part-time work for males in the 2014, 2009, 2004 and 2000 surveys were similar
in that relatively few men aged 60 and younger worked part-time. At age 61 and older, men are more
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likely to work part-time. Patterns of part-time work for females in 2014 indicated that while females
continue to work part-time in greater proportions than males, the gap between males and females working
part-time is narrowing for women under 40 years of age and between 46 55 years of age. (see Figure
2.2.1 for a summary). More than 48% of actively practicing male pharmacists are over 55 years old. This
“graying” of the male pharmacist workforce is influenced by changing retirement rates and the surge of
this cohort of pharmacists who entered the profession from the late 1960s and early 1970s moving
through their workforce lifecycle.

Table 2.2.6 shows that the proportion of actively practicing full-time pharmacists who were male
decreased in 2014 to 43.6%. This compares to 57.3% in 2009, 57.7% in 2004 and 58.7% in 2000. The
percentage of males working in any practice setting was smaller than each of the previous survey
administrations. In 2014, the largest proportion of male pharmacists continued to work in independent
community pharmacy (55.9%), while the greatest proportion of females worked in industry (65.8%) and
other (non-patient care) settings (61.1%). This compares to 2009, 2004 and 2000 in which 68.9%, 73.2%
and 74.0% of males worked in independent community pharmacy and 48.6%, 57.7% and 50.0% of
females worked in industry and 45.8%, 53.3% and 48.5% of females worked in other (non-patient care)
settings.

In 2014, the most common employment settings for part-time pharmacists (Table 2.2.7) were hospital
pharmacy (24.7%) and independent community pharmacy (21.7%) followed by other patient care
practices (20.7%). For 2009, chain pharmacy and hospital pharmacy settings were the most common
employment settings (24.6% each), followed by independent (23.1%), and other patient care practice
(11.0%). Interestingly, in 2014 the percentage of pharmacists in part-time work in chain pharmacy
decreased to 12.0% and in mass merchandiser pharmacy increased to 8.0%. For males working part-time,
the most common employment practice setting was independent pharmacy (32.8%) followed by other
patient care practice (18.5%). For females working part-time, the most common practice setting was
hospital (32.2%) followed by other patient care practice (22.2%).
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Table 2.2.1: Actively Practicing Pharmacists' Work Status by Gender and Age

Percent by Row

Percent by Column

All Cases Full-time Part-time All Full-time Part-time
Pharmacists
Gender N
2014
Male 726 83.6 16.4 42.9 43.6 39.8
Female 965 81.3 18.7 57.1 56.4 60.2
Total 1,691 82.3 17.7 100.0 100.0 100.0
2009
Male 636 81.6 18.4 53.6 57.3 41.6
Female 550 70.2 29.8 46.4 42.7 58.4
Total 1,186 76.3 23.7 100.0 100.0 100.0
2004
Male 684 84.6 15.4 54.1 57.7 40.4
Female 580 73.2 26.8 459 42.3 59.6
Total 1,264 79.4 20.6 100.0 100.0 100.0
2000
Male 1019 88.4 11.6 55.2 58.7 37.9
Female 826 76.6 23.4 44.8 41.3 62.1
Total 1,845 83.1 16.9 100.0 100.0 100.0
Age
Category
2014
24-30 144 97.9 2.1 8.5 10.1 1.0
31-35 186 91.4 8.6 11.0 12.2 5.4
36-40 204 87.7 12.3 12.1 12.9 8.4
41-45 203 81.3 18.7 12.0 11.9 12.7
46-50 216 82.9 17.1 12.8 12.9 12.4
51-55 221 86.4 13.6 13.1 13.7 10.0
56-60 223 83.9 16.1 13.2 13.4 12.0
61-65 160 76.2 23.8 9.5 8.8 12.7
66-70 86 44.2 55.8 51 2.7 16.1
>70 48 41.7 58.3 2.8 14 9.4
Total 1691 82.3 17.7 100.0 100.0 100.0
2009
24-30 32 87.5 12.5 2.7 3.1 14
31-35 117 84.6 154 9.9 10.9 6.4
3640 140 70.7 29.3 11.8 10.9 14.6
41-45 145 75.2 24.8 12.2 12.0 12.8
46-50 153 81.7 18.3 12.9 13.8 10.0
51-55 214 81.3 18.7 18.0 19.2 14.2
56-60 166 91.6 8.4 14.0 16.8 5.0
61-65 107 76.6 23.4 9.0 9.1 8.9
66-70 66 40.9 59.1 5.6 3.0 13.9
>70 46 21.7 78.3 3.9 1.1 13.9
Total 1186 76.3 23.7 100.0 100.0 100.0
2004
24-30 113 92.0 8.0 9.0 10.4 3.5
31-35 155 78.1 21.9 12.3 12.1 13.1
36-40 149 81.1 18.9 11.7 12.0 10.8
41-45 159 84.2 15.8 125 13.3 9.6
46-50 193 82.4 17.6 15.3 15.9 13.1
51-55 185 88.1 11.9 14.7 16.3 8.5
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Percent by Row

Percent by Column

All Cases Full-time Part-time All Full-time Part-time
Pharmacists
56-60 126 84.1 15.9 10.0 10.6 7.7
61-65 75 77.3 22.7 5.9 5.8 6.5
66—70 59 47.5 52.5 4.7 2.8 11.9
>70 50 20.0 80.0 4.0 1.0 154
Total 1,264 79.4 20.6 100.0 100.0 100.0
2000
23-30 279 94.3 5.7 15.1 17.1 5.1
31-35 252 81.3 18.7 13.7 13.4 15.1
36-40 283 79.2 20.8 15.3 14.6 19.0
41-45 293 84.6 154 15.9 16.2 14.5
46-50 251 90.0 10.0 13.6 14.7 8.0
51-55 178 89.3 10.7 9.6 104 6.1
56-60 139 87.1 12.9 7.5 7.9 5.8
61-65 76 69.7 30.3 4.1 3.5 7.4
66-70 56 78.2 51.8 3.0 1.8 9.3
>70 38 21.1 78.9 2.1 0.5 9.6
Total 1,845 83.1 16.9 100.0 100.0 100.0
Note: Results based on respondents who provided information for a minimum set of variables (work status, gender, age,

hours worked weekly at primary employment setting, and practice setting). Pharmacists were classified as working
part-time if they worked 30 hours or less per week in their primary employment.

32




Table 2.2.2: Actively Practicing Pharmacists' Work Status by Non-Condensed Primary

Employment Practice Setting

Percent by Row

Percent by Column

All Full- Part- All Full- Part-
Practice Setting Cases time time Cases time time
2014
Independent (<4 units) 167 61.1 38.9 9.9 7.3 21.7
Small Chain (410 units) 20 95.0 5.0 1.2 14 0.3
Large Chain (>10 units) 304 88.5 115 18.0 19.3 11.7
Mass Merchandiser 120 80.0 20.0 7.1 6.9 8.0
Supermarket 134 82.8 17.2 7.9 8.0 7.7
Mail Service 40 85.0 15.0 2.4 2.4 2.0
Government Hospital/Health 96 88.5 115 5.7 6.1 3.7
System
Non-government Hospital 401 84.3 15.7 23.7 24.3 21.1
Nursing Home/Long Term Care 62 85.5 145 3.7 3.8 3.0
Home Health/Infusion 20 75.0 25.0 1.2 1.1 1.7
Health-Maintenance Organization - - - - - -
(HMO)-operated Pharmacy
Clinic Pharmacy 68 73.5 26.5 4.0 3.6 6.0
Nuclear - - - - - -
Industry 40 95.0 5.0 2.4 2.7 0.7
Managed Care 36 100.0 0.0 2.1 2.6 0.0
Organization/Pharmacy Benefit
Manager (MCO/PBM)
Education/Academia 29 89.7 10.3 1.7 1.9 1.0
Government (FDA, etc.) - - - - - -
Specialty Pharmacy 47 76.6 23.4 2.8 2.6 3.7
Ambulatory Care 21 81.0 19.0 1.2 1.2 1.3
Other 14 64.3 35.7 0.8 0.6 1.7
Other Patient Care 25 64.0 36.0 15 1.1 3.0
Other Non-patient Care 47 89.4 10.6 2.8 3.0 1.7
Total 1,691 82.3 17.7 100 100 100
2009

Independent (<4 units) 171 62.0 38.0 14.4 11.7 14.4
Small Chain (410 units) 29 55.2 44.8 24 1.8 24
Large Chain (>10 units) 266 78.9 21.1 22.4 23.2 22.4
Mass Merchandiser 58 79.3 20.7 4.9 5.1 4.9
Supermarket 114 80.7 19.3 9.6 10.2 9.6
Mail Service 27 81.5 18.5 2.3 24 2.3
Government Hospital/Health 82 86.6 134 6.9 7.8 6.9
System
Non-government Hospital 236 75.4 24.6 19.9 19.7 19.9
Nursing Home/Long Term Care 38 76.3 23.7 3.2 3.2 3.2
Home Health/Infusion 12 91.7 8.3 1.0 1.2 1.0
HMO-operated Pharmacy 7 57.1 42.9 0.6 0.4 0.6
Clinic Pharmacy 26 61.5 38.5 2.2 1.8 2.2
Nuclear 4 100.0 - 0.3 0.4 0.3
Industry 40 87.5 12.5 3.4 3.9 3.4
MCO/PBM 22 95.5 4.5 1.9 2.3 1.9
Education/Academia 18 94.4 5.6 15 19 1.5
Government (FDA, etc.) 11 90.9 9.1 0.9 0.4 0.9
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Percent by Row

Percent by Column

All Full- Part- All Full- Part-

Practice Setting Cases time time Cases time time
Other 25 68.0 32.0 2.1 2.8 2.1
Total 1,186 76.3 23.7 100 100 100

2004
Independent (<4 units) 190 64.7 35.3 151 12.3 25.8
Small Chain (410 units) 30 62.1 37.9 2.3 1.8 4.2
Large Chain (>10 units) 320 80.0 20.0 25.4 25.5 24.6
Mass Merchandiser 57 75.4 24.6 4.5 4.3 5.4
Supermarket 115 89.6 10.4 9.1 10.3 4.6
Mail Service 35 85.7 14.3 2.8 9.0 1.9
Government Hospital/Health 73 83.6 16.4 5.8 6.1 4.6
System
Non-government Hospital 239 83.2 16.8 18.9 19.8 15.4
Nursing Home/Long Term Care 38 71.1 28.9 3.0 2.7 4.7
Home Health/Infusion 28 78.6 21.4 2.2 2.2 2.3
HMO-operated Pharmacy 10 90.0 10.0 0.8 0.9 0.4
Clinic Pharmacy 21 66.7 33.3 1.7 14 2.7
Nuclear 10 90.0 10.0 0.8 0.9 0.4
Industry 27 96.3 3.7 2.1 2.6 0.4
MCO/PBM 11 100.0 - 0.9 1.1 -
Education/Academia 12 100.0 -- 0.3 0.4 -
Government (FDA, etc.) 4 100.0 - 0.3 0.4 -
Other 44 81.8 18.2 3.5 3.6 3.1
Total 1,264 79.5 20.5 100 100 100
2000

Independent (<4 units) 300 68.0 32.0 16.3 13.3 30.9
Small Chain (410 units) 30 76.7 23.3 1.6 15 2.3
Large Chain (>10 units) 404 89.4 10.6 21.9 23.5 13.8
Mass Merchandiser 122 86.9 13.1 6.6 6.9 51
Supermarket 166 86.1 13.9 9.0 9.3 7.4
Mail Service 40 85.0 15.0 2.2 2.2 1.9
Government Hospital/Health 106 90.6 94 5.7 6.3 3.2
System
Non-government Hospital 338 84.3 15.7 18.3 18.6 17.0
Nursing Home/Long Term Care 70 81.4 18.6 3.8 3.7 4.2
Home Health 44 81.8 18.2 2.4 2.3 2.6
HMO-operated Pharmacy 27 74.1 25.9 15 1.3 2.3
Clinic Pharmacy 41 80.5 18.5 2.2 2.2 2.6
Nuclear 10 90.0 10.0 0.5 0.6 0.3
Industry 44 95.5 4.5 2.4 2.7 0.6
MCO/PBM 24 91.7 8.3 1.3 14 0.6
Education/Academia 22 86.4 13.6 1.2 1.2 1.0
Government (FDA, etc.) 11 100 - 0.6 0.7 -
Armed Services 3 66.7 33.3 0.2 0.1 0.3
Other 43 72.1 27.9 2.3 2.0 3.9
Total 1,845 83.1 16.9 100 100 100

Note: Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting, and practice setting). Pharmacists were classified as working
part-time if they worked 30 hours or less per week in their primary employment. Nuclear, Industry and Other were

written in for an “Other For-Profit Corporation/Organization” category or an “Other Non-Profit

Corporation/Organization” category on the survey form.
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Table 2.2.3: Actively Practicing Pharmacists' Work Status by Primary Employment Practice

Setting

Percent by Row

Percent by Column

All Full- Part- All Full- Part-
Practice Setting Cases time time Cases time time
2014
Independent 167 61.1 38.9 9.9 7.3 21.7
Chain 324 88.9 11.1 19.2 20.7 12.0
Mass Merchandiser 120 80.0 20.0 7.1 6.9 8.0
Supermarket 134 82.8 17.2 7.9 8.0 7.7
Hospital 497 85.1 14.9 29.4 30.4 24.9
Other Patient Care Practice 283 89.7 10.3 16.7 15.9 20.7
Industry 40 95.0 5.0 2.4 2.7 0.7
Other (non-patient care) 126 89.7 10.3 7.5 8.1 4.3
Total 1691 82.3 17.7 100.0 100.0 100.0
2009
Independent 171 62.0 38.0 14.4 11.7 23.1
Chain 295 76.6 23.4 24.9 25.0 24.6
Mass Merchandiser 58 79.3 20.7 4.9 5.1 4.3
Supermarket 114 80.7 19.3 9.6 10.2 7.8
Hospital 318 78.3 21.7 26.8 27.5 24.6
Other Patient Care Practice 123 74.8 25.2 104 10.2 11.0
Industry 40 87.5 12.5 3.4 3.9 1.8
Other (non-patient care) 67 88.1 11.9 5.6 6.5 2.8
Total 1186 76.3 23.7 100.0 100.0 100.0
2004
Independent 190 64.7 35.3 15.1 12.3 25.9
Chain 350 78.5 215 27.7 27.3 29.0
Mass Merchandiser 57 75.4 24.6 4.5 4.3 5.4
Supermarket 115 89.6 10.4 9.1 10.3 4.6
Hospital 312 83.3 16.7 24.7 25.8 20.1
Other Patient Care Practice 148 77.6 22.4 11.7 114 12.7
Industry 27 96.3 3.7 2.1 2.6 0.4
Other (non-patient care) 65 92.3 7.7 5.2 6.0 1.9
Total 1,264 79.5 20.5 100 100 100
2000
Independent 300 68.0 32.0 16.3 13.3 30.9
Chain 434 88.5 115 235 25.0 16.1
Mass Merchandiser 122 86.9 131 6.6 6.9 5.1
Supermarket 166 86.1 13.9 9.0 9.3 7.4
Hospital 444 85.8 14.2 24.1 24.8 20.3
Other Patient Care Practice 257 80.9 19.1 13.9 13.6 15.8
Industry 44 95.5 4.5 2.4 2.7 0.6
Other (non-patient care) 78 84.6 154 4.2 4.3 3.9
Total 1,845 83.1 16.9 100 100 100

Note:  Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Pharmacists were
classified as working part-time if they worked 30 hours or less per week in their primary employment.
Chain indicates a combination of small chain and large chain settings. Hospital is a combination of
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government and non-government hospitals. Other Patient Care Practice is defined as settings where
pharmacists are providing patient care, and is a combination of HMO-operated pharmacies, clinic
pharmacies, mail service, nuclear, nursing home/long term care and home health. Other (non-patient care)
is defined as settings where pharmacists may not provide patient care and is a combination of MCO/PBM,
education/academia, government (FDA, etc.), and other non-patient care.

In 2014 Other Patient Care Practice is defined as settings where pharmacists are providing patient care and
is a combination of clinic pharmacies, mail service, nursing home/long term care, specialty pharmacy,
ambulatory care, other patient care, other, and home health/infusion. Other (non-patient care) is defined as
settings where pharmacists may not provide patient care and is a combination of MCO/PBM,
education/academia, and other non-patient care.
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Table 2.2.4: Actively Practicing Pharmacists’ Primary Employment Position by Gender

Percent by Row Percent by Column
Position # of Cases Males Females | All Cases| Males Females
2014
Owner/Partner 69 72.5 275 5.0 8.8 2.4
Management 415 44.8 55.2 30.4 32.9 28.5
Staff 885 37.3 62.7 64.6 58.3 69.1
Total 1,369 43.1 58.7 100.0 100.0 100.0
2009
Owner/Partner 96 76.0 24.0 8.1 11.6 8.1
Management 351 59.5 40.5 29.8 33.2 29.8
Staff 732 475 52.5 62.1 55.2 62.1
Total 1,179 53.4 46.6 100.0 100.0 100.0
2004
Owner/Partner 82 85.4 14.6 6.5 10.3 2.1
Management 364 58.8 41.2 28.8 31.3 25.8
Staff 814 48.9 51.1 64.7 58.4 72.1
Total 1,260 54.1 45.9 100.0 100.0 100.0
2000
Owner/Partner 130 85.4 14.6 7.0 10.9 2.3
Management 552 63.0 37.0 29.9 34.1 24.7
Staff 1162 48.2 51.8 63.1 55.0 73.0
Total 1,844 55.2 44.8 100.0 100.0 100.0

Note:  Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Actively practicing
is defined as a licensed pharmacist who is working full-time or part-time in her or his primary employment
setting. Partner is defined as >25% ownership. Management includes manager, director, supervisor and
assistant manager.
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Table 2.2.5: Actively Practicing Pharmacists by Work Status versus Age Category by Gender

2014 2009 2004 2000
Percent by Row Percent by Row Percent by Row Percent by Row
All Full- | Part- All Full- | Part- | All Full- | Part- All Full- | Part-

Cases | time | time | Cases | time | time | Cases | time | time | Cases | time time
Male Age Category
23-30 45 100.0 0.0 7 1000 | -- 31 935 6.5 84 96.4 3.6
31-35 45 100.0 0.0 41 95.1 | 49 42 97.6 2.4 96 96.9 3.1
36-40 63 95.2 4.8 41 95.1 | 49 57 100.0 0.0 114 95.6 4.4
41-45 65 95.4 4.6 47 915 | 85 67 97.0 3.0 134 955 4.5
46-50 66 95.5 4.5 73 904 | 9.6 100 97.0 3.0 182 96.2 3.8
51-55 94 89.4 10.6 109 927 | 7.3 130 93.1 6.9 138 92.8 7.2
56-60 129 89.9 10.1 126 93.7 | 6.3 90 88.9 11.1 118 90.7 9.3
61-65 107 77.6 22.4 89 79.8 | 20.2 68 80.9 19.1 69 71.0 29.0
66-70 70 44.3 55.7 60 43.3 | 56.7 53 47.2 52.8 49 49.0 51.0
>70 42 42.9 57.1 43 209 | 79.1 46 19.6 80.4 35 20.0 80.0
Total 726 83.6 16.4 636 81.6 | 184 | 684 84.6 154 | 1,019 | 884 11.6
Female Age
Category
23-30 99 97.0 3.0 25 84.0 | 16.0 82 915 8.5 195 93.3 6.7
31-35 141 88.7 11.3 76 789 | 21.1 113 70.8 29.2 156 71.8 28.2
36-40 141 84.4 15.6 99 60.6 | 39.4 92 69.2 30.8 169 68.0 32.0
41-45 138 74.6 25.4 98 67.3 | 32.7 92 75.0 25.0 159 75.5 24.5
46-50 150 77.3 22.7 80 73.8 | 26.2 93 66.7 33.3 69 73.9 26.1
51-55 127 84.3 15.7 105 69.5 | 30.5 55 76.4 23.6 40 77.5 225
56-60 94 75.5 24.5 40 85.0 | 15.0 36 72.2 27.8 21 66.7 33.3
61-65 53 73.6 26.4 18 61.1 | 389 7 42.9 57.1 7 57.1 42.9
66-70 16 43.8 56.2 6 16.7 | 83.3 6 50.0 50.0 7 42.9 57.1
>70 6 33.3 66.7 3 33.3 | 66.7 4 25.0 75.0 3 33.3 66.7
Total 965 81.3 18.7 550 70.2 | 29.8 | 580 73.2 26.8 826 76.6 23.4
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2014 2009 2004 2000
Percent by Column Percent by Column Percent by Column Percent by Column
All Full- | Part- All Full- | Part- | All Full- | Part- All Full- Part-
Cases | time | time | Cases | time | time | Cases | time | time | Cases | time time
Male Age Category
23-30 6.2 7.4 00| 11 1.3 - 4.5 5.0 1.9 8.2 9.0 2.5
31-35 6.2 7.4 00| 64 7.5 1.7 6.1 7.1 1.0 9.4 10.3 2.5
36-40 8.7 9.9 25| 64 7.5 1.7 8.3 9.8 - 11.2 12.1 4.2
41-45 9.0 10.2 25| 74 8.3 3.4 9.8 11.2 1.9 13.2 14.2 51
46-50 9.1 10.4 25| 115 12.7 6.0 | 14.6 16.8 2.9 17.9 19.4 59
51-55 12.9 13.8 84| 171 19.5 6.8 19.0 20.9 8.6 13.5 14.2 8.5
56-60 17.8 19.1 109 | 19.8 22.7 6.8 | 13.2 13.8 9.5 11.6 11.9 9.3
61-65 14.7 13.7 20.2 | 14.0 13.7| 154 9.9 9.5 12.4 6.8 5.4 16.9
66-70 9.6 51 328 | 94 50| 29.1 7.7 4.3 26.7 4.8 2.7 21.2
>70 5.8 3.0 20.2 | 6.8 17| 291 6.7 1.6 35.2 3.4 0.8 23.7
Total 100 100 100 | 100 100 100 100 100 100 100 100 100
Female Age
Category
23-30 10.3 12.2 17| 45 5.4 24| 141 17.6 4.5 23.6 28.8 6.7
31-35 14.6 15.9 89| 138 15.5 9.8 | 195 188 | 213 18.9 17.7 22.8
36-40 14.6 15.2 12.2 | 18.0 155| 238 | 15.9 15.1 18.1 20.5 18.2 28.0
41-45 14.3 13.1 194 | 17.8 17.1| 195| 159 16.2 14.8 19.2 19.0 20.2
46-50 15.5 14.8 189 | 145 153 | 128 | 16.0 146 | 20.0 8.4 8.1 9.3
51-55 13.2 13.6 11.1 ] 19.1 18.9 19.5 95 9.9 8.4 4.8 4.9 4.7
56-60 9.7 9.0 128 | 7.3 8.8 3.7 6.2 6.1 6.5 2.5 2.2 3.6
61-65 55 5.0 78| 33 2.8 4.3 1.2 0.7 2.6 8 0.6 1.6
66-70 1.7 0.9 50| 11 0.3 3.0 1.0 0.7 1.9 .8 0.5 2.1
>70 0.6 0.3 2.2 5 0.3 1.2 T 0.2 1.9 4 0.2 1.0
Total 100 100 100 | 100 100 100 100 100 100 100 100 100

Note:  Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary employment
setting, and practice setting). Actively practicing is defined as a licensed pharmacist who is working full-time or part-time in her or his primary employment
setting.
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Figure 2.2.1

Proportion of Actively Practicing Pharmacists Working Part-time by Age Group and Gender
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Note:  Actively practicing is defined as a licensed pharmacist who is working full-time or part-time in her or his primary
employment setting.
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Table 2.2.6: Pharmacists Working Full-time by Gender versus Primary Employment Practice Setting

Percent by Row

Percent by Column

Practice Setting Number of Cases | Males | Females | All Cases| Males | Females
2014
Independent 102 55.9 44.1 7.3 9.4 5.7
Chain 288 45.5 54.5 20.7 21.6 20.0
Mass Merchandiser 96 40.6 59.4 6.9 6.4 7.3
Supermarket 111 40.5 59.5 8.0 7.4 8.4
Hospital 423 42.8 57.2 30.4 29.8 30.8
Other Patient Care Practice 221 43.9 56.1 15.9 16.0 15.8
Industry 38 34.2 65.8 2.7 2.1 3.2
Other (non-patient care) 113 38.9 61.1 8.1 7.2 8.8
Total 1,392 43.6 56.4 100.0 100.0 100.0
2009
Independent 106 68.9 31.1 11.7 14.1 8.5
Chain 226 55.8 44.2 25.0 24.3 25.9
Mass Merchandiser 46 56.5 43.5 5.1 5.0 5.2
Supermarket 92 63.0 37.0 10.2 11.2 8.8
Hospital 249 54.2 45.8 27.5 26.0 29.5
Other Patient Care Practice 92 55.4 44.6 10.2 9.8 10.6
Industry 35 51.4 48.6 3.9 3.5 4.4
Other (non-patient care) 59 54.2 45.8 6.5 6.2 7.0
Total 905 57.3 42.7 100.0 100.0 100.0
2004
Independent 123 73.2 26.8 12.3 15.6 7.8
Chain 275 63.5 36.5 27.3 30.1 23.6
Mass Merchandiser 43 67.4 32.6 4.3 5.0 3.3
Supermarket 103 55.3 447 10.3 9.9 10.8
Hospital 260 49.8 50.2 25.8 22.3 30.7
Other Patient Care Practice 114 52.6 47.4 114 10.4 12.7
Industry 26 42.3 57.7 2.6 1.9 3.5
Other (non-patient care) 60 46.7 53.3 6.0 4.8 75
Total 1,004 57.7 42.3 100.0 100.0 100.0
2000
Independent 204 74.0 26.0 13.3 16.8 8.4
Chain 384 59.6 40.4 25.0 25.4 24.5
Mass Merchandiser 106 56.6 43.4 6.9 6.7 7.3
Supermarket 143 57.3 42.7 9.3 9.1 9.6
Hospital 381 52.8 47.2 24.8 22.3 28.4
Other Patient Care Practice 208 59.1 40.9 13.6 13.7 13.4
Industry 42 50.0 50.0 2.7 2.3 3.3
Other (non-patient care) 66 51.5 48.5 4.3 3.8 51
Total 1,534 58.7 41.3 100.0 100.0 100.0

Note:

Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked

weekly at primary employment setting, and practice setting. Full-time is defined as working more than 30 hours weekly at the

primary employer. Chain is a combination of small chain and large chain settings. Hospital is a combination of government and
non-government hospitals. Other Patient Care Practice is defined as settings where pharmacists are providing patient care and is

a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care and home
health. Other (non-patient care) is defined as settings where pharmacists may not provide patient care and is a combination of

MCO/PBM, education/academia, government (FDA, etc.) and other.
In 2014 Other Patient Care Practice is defined as settings where pharmacists are providing patient care and is a combination of
clinic pharmacies, mail service, nursing home/long term care, specialty pharmacy, ambulatory care, other patient care, other, and

home health/infusion. Other (non-patient care) is defined as settings where pharmacists may not provide patient care and is a
combination of MCO/PBM, education/academia, and other non-patient care.
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Table 2.2.7: Pharmacists Working Part-time by Gender versus Primary Employment Practice Setting

Percent by Row Percent by Column
Practice Setting Number Males Females | All Cases Males Females
of Cases

2014
Independent 65 60.0 40.0 21.7 32.8 144
Chain 36 44.4 55.6 12.0 13.4 11.1
Mass Merchandiser 24 29.2 70.8 8.0 5.9 94
Supermarket 23 43.5 56.5 7.7 8.4 7.2
Hospital 74 21.6 78.4 24.7 134 32.2
Other Patient Care Practice 62 35.5 64.5 20.7 18.5 22.2
Industry 2 100.0 0.0 0.7 1.7 0.0
Other (non-patient care) 13 53.8 46.2 4.3 5.9 3.3
Total 299 39.8 60.2 100.0 100.0 100.0

2009
Independent 65 63.1 36.9 23.1 35.0 14.6
Chain 69 46.4 53.6 24.6 27.4 22.6
Mass Merchandiser 12 33.3 66.7 4.3 3.4 4.9
Supermarket 22 36.4 63.6 7.8 6.8 8.5
Hospital 69 26.1 73.9 24.6 154 31.1
Other Patient Care Practice 31 32.3 67.7 11.0 8.5 12.8
Industry 5 40.0 60.0 1.8 1.7 1.8
Other (non-patient care) 8 25.0 75.0 2.8 1.7 3.7
Total 281 41.6 58.4 100.0 100.0 100.0

2004
Independent 67 50.7 49.3 25.9 32.7 21.3
Chain 75 46.7 53.3 29.0 33.7 25.8
Mass Merchandiser 14 28.6 71.4 54 3.8 6.5
Supermarket 12 25.0 75.0 4.6 2.9 5.8
Hospital 52 25.0 75.0 20.1 12.5 25.2
Other Patient Care Practice 34 36.4 63.6 12.7 115 135
Industry 1 -- 100.0 0.4 - 0.6
Other (non-patient care) 5 60.0 40.0 1.9 2.9 1.3
Total 260 40.2 59.8 100.0 100.0 100.0

2000
Independent 96 59.4 40.6 30.9 48.3 20.2
Chain 50 42.0 58.0 16.1 17.8 15.0
Mass Merchandiser 16 25.0 75.0 51 3.4 6.2
Supermarket 23 34.8 65.2 7.4 6.8 7.8
Hospital 63 27.0 73.0 20.3 14.4 23.8
Other Patient Care Practice 49 18.4 81.6 15.8 7.6 20.7
Industry 2 - 100.0 0.6 - 1.0
Other (non-patient care) 12 16.7 83.3 3.9 1.7 5.2
Total 311 37.9 62.1 100.0 100.0 100.0

Note:  Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting, and practice setting). Pharmacists were classified as working
part-time if they worked 30 hours or less per week in their primary employment. Chain is a combination of small
chain and large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient
Care Practice is defined as settings where pharmacists are providing patient care and is a combination of HMO-
operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care and home health. Other
(non-patient care) is defined as settings where pharmacists may not provide patient care and is a combination of
MCO/PBM, education/academia, government (FDA, etc.) and other.
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In 2014 Other Patient Care Practice is defined as settings where pharmacists are providing patient care and is a
combination of clinic pharmacies, mail service, nursing home/long term care, specialty pharmacy, ambulatory care,
other patient care, other, and home health/infusion. Other (non-patient care) is defined as settings where pharmacists
may not provide patient care and is a combination of MCO/PBM, education/academia, and other non-patient care.
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Section 2.3: Hours Worked by Actively Practicing Pharmacists

Tables 2.3.1 through 2.3.4 describe hours worked by actively practicing pharmacists. Table 2.3.5
describes secondary employment and hours worked annually in secondary employment. Among
pharmacists working full-time, the gap in hours worked between males and females continues to narrow.
In 2014, males working full-time worked 1.6 hours more than females (Table 2.3.1). This difference
between men and women in weekly hours worked was 2.4 hours in 2009, 2.1 hours in 2004, and 2.3
hours in 2000. Overall, pharmacists working full-time worked an average of 44.2 hours per week in 2014,
43.8 hours per week in 2009, 43.4 hours per week in 2004 and 44.2 hours per week in 2000. Pharmacists
in industry and other (non-patient care) settings worked the most hours weekly (51.8 hours and 47.7
hours, respectively). For part-time pharmacists, the average hours worked per week did not change
significantly (20.1 hours in 2014, 19.4 hours per week in 2009, 19.1 hours per week in 2004 and 19.0
hours per week in 2000). In 2014, 2009 and 2004, pharmacists worked the most part-time hours in mass
merchandiser and supermarket settings. In 2000 the most part-time hours were worked in supermarkets
and industry (both around 20 hours weekly).

In 2014, the number of full-time hours worked by male and female pharmacists was more similar across
age groups than in previous years (Table 2.3.2). In general, males tended to work more hours per week in
all age ranges except 66 - 70 years of age. This pattern is consistent will all other years except in 2000, in
which males worked more hours than females in all age ranges.

With regard to hours worked for part-time pharmacists, all age groups contributed significant hours per
week to the workforce except males 2335 years of age in 2014 and 2330 years of age in 2009. In 2004 the
3640 age group had no male respondents who were working part-time.

Male full-time pharmacists worked more hours per week across all position types compared to females
(Table 2.3.3). For pharmacists working part-time in 2014, males in owner or partner positions worked 0.5
more hours per week than females. However, females in part-time management and staff positions
worked more hours per week than their male counterparts nearly consistently across all years.

A full-time equivalent (FTE) was calculated using the number of reported total hours worked in primary
employment and the number of weeks worked annually. We defined 1.0 FTE as a pharmacist working 40
hours per week, 52 weeks per year, or 2,080 hours. In 2014, pharmacists contributed 0.94 FTE (Table
2.3.4); in 2009 and in 2004 they contributed an average of 0.87 FTE. In 2000 pharmacists contributed an
average of 0.93 FTE to the workforce.

As noted previously, the difference in workforce contribution of actively practicing male and female
pharmacists continues to narrow. In 2014, males contributed 0.95 FTE and females contributed 0.93 FTE.
In 2009, male pharmacists contributed an average of 0.92 FTE compared to 0.82 FTE for females. This
difference is almost identical to the results from 2004 (0.91 and 0.82, respectively) and less than in 2000
(0.99 and 0.87). For each age category except age 66-70 in 2014, age >70 in 2009, age 66-70 in 2004 and
age > 70 in 2000, male pharmacists contributed more FTEs than females.

For 2014, the pattern of FTE contribution by males and females across age categories is summarized in
Figure 2.3.1.

Table 2.3.5 shows the percentage of actively practicing pharmacists who reported secondary employment
and hours worked. In 2014, overall, nearly 8% of pharmacists had secondary jobs. Approximately 14% of
owners worked in a secondary job. The most common primary employment settings for pharmacists with
a secondary position were industry (10.5%), hospital (9.2%), and other (non-patient care) (9.2%). The
total annual hourly workforce contributions of pharmacists are obtained from multiplying the hours per
week and the weeks per year reported (not all pharmacists worked over the entire year). Male pharmacists
that had secondary employment worked almost twice as many annual hours in their secondary pharmacist
work as female pharmacists. If the annual hours are converted to an estimated average weekly hours by
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dividing the table results by 52, overall nearly 6 hours per week were worked by pharmacists that had
secondary employment. There was considerable variation in the annual hours in secondary employment
among respondents in different primary practice settings.
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Table 2.3.1: Actively Practicing Pharmacists’ Mean Weekly Hours Worked in Primary Employment by

Work Status and Gender versus Practice Setting

Full-time Part-time
All Full- All Part-
Practice Setting time Males Females time Males Females
2014 (n=1,431) | (n=622) | (n=809) (n=313) (n=125) | (n=188)
Independent 44.2 46.6 41.0 19.0 17.7 21.1
Chain 435 43.9 43.0 19.9 16.9 22.4
Mass Merchandiser 42.0 42.3 41.9 21.2 16.6 23.1
Supermarket 42.1 43.5 41.1 22.4 20.3 23.7
Hospital 44.1 44.8 43.6 19.9 18.8 20.2
Other Patient Care Practice 44.4 45.6 43.6 20.7 19.3 215
Industry 51.8 52.5 51.4 -- -- --
Other (non-patient care) 47.7 49.1 46.9 17.8 15.8 19.8
Total 44.2 45.1 43.5 20.1 20.3 20.6
2009 (n =905) (n=519) | (n=386) (n=281) (n=117) | (n=164)
Independent 47.3 48.7 44.1 18.0 17.1 19.6
Chain 41.8 42.8 40.4 18.2 17.3 18.9
Mass Merchandiser 41.9 43.1 40.3 23.1 22.5 23.4
Supermarket 41.2 42.0 39.6 21.6 18.1 23.6
Hospital 44.1 45.0 43.1 21.2 17.9 22.3
Other Patient Care Practice 42.7 44.2 40.9 17.9 17.6 18.0
Industry 50.2 49.4 51.1 21.5 25.0 19.2
Other (non-patient care) 47.2 47.9 46.5 20.7 25.0 19.3
Total 43.8 44.8 42.4 19.4 17.8 20.6
2004 (n=1,004) | (n=579) | (n=425) (n =260) (n=105) | (n=155)
Independent 44.4 46.1 39.8 16.8 15.9 17.7
Chain 42.8 43.7 41.0 18.2 16.2 19.9
Mass Merchandiser 41.1 42.2 38.8 23.7 26.6 22.6
Supermarket 41.2 41.6 40.7 22.8 24.3 22.3
Hospital 43.4 43.7 43.0 20.2 175 21.1
Other Patient Care Practice 44.3 45.3 43.3 21.5 19.4 22.7
Industry 48.8 50.9 47.3 12.0 12.0
Other (non-patient care) 46.0 47.3 44.9 16.0 16.7 15.0
Total 43.4 44.3 42.2 19.1 17.3 20.3
2000 (n=1,534) | (n=901) | (n=633) (n=311) (n=118) | (n=193)
Independent 47.7 49.6 42.5 17.8 17.0 18.9
Chain 43.3 44.2 42.1 19.7 16.4 22.1
Mass Merchandiser 43.3 44.0 42.4 19.1 19.3 19.1
Supermarket 41.9 42.4 41.1 20.5 21.6 20.0
Hospital 43.4 44.1 42.7 19.7 19.2 19.9
Other Patient Care Practice 44.1 44.6 43.3 19.2 16.2 19.8
Industry 46.8 45.6 48.1 20.0 20.0
Other (non-patient care) 47.5 475 475 18.8 19.0 18.7
Total 44.2 45.1 42.8 19.0 17.6 19.9

Note:

Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked
weekly at primary employment setting, and practice setting). Weekly hours are actual hours worked, rather than scheduled hours.
Pharmacists were classified as working part-time if they worked 30 hours or less per week in their primary employment. Chain is a
combination of small chain and large chain settings. Hospital is a combination of government and non-government hospitals. Other
Patient Care Practice is defined as settings where pharmacists are providing patient care and is a combination of HMO-operated
pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care and home health. Other (non-patient care) is
defined as settings where pharmacists may not provide patient care and is a combination of MCO/PBM, education/academia,
government (FDA, etc.) and other. Data not reported in cells with fewer than three responses.
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Table 2.3.2: Actively Practicing Pharmacists’ Mean Weekly Hours Worked in Primary Employment by

Note:

Work Status and Gender versus Age Category

Full-time Part-time
Age Category All Full-time Males Females | All Part-time Males Females
2014 (n=1,392) (n = 608) (n=784) (n =300) (n=121) | (n=179)
23-30 43.9 445 43.7 26.0 -- 26.0
31-35 43.9 44.0 43.9 22.9 -- 229
36-40 43.7 442 43.1 23.2 23.0 23.2
41-45 447 47.1 43.3 22.0 23.0 21.9
46-50 448 46.9 43.6 21.3 18.0 216
51-55 44.9 44.8 45.0 23.1 22.2 23.6
56-60 44.0 45.6 41.4 194 19.4 19.4
61-65 445 44.9 43.6 19.7 20.0 19.2
66-70 42.0 41.0 46.1 16.6 16.7 16.2
>70 45.1 45.1 45.0 15.9 15.1 19.7
Total 44.2 45.1 43.6 20.1 18.1 215
2009 (n=905) (n=519) (n = 386) (n=281) (n=117) | (n=164)
23-30 43.0 43.7 42.7 17.5 - 17.5
31-35 42.6 43.2 42.3 19.8 20.5 19.7
36-40 42.3 43.8 414 19.8 20.5 19.7
41-45 435 44.7 42.7 20.7 21.5 20.6
46-50 44.6 46.4 42.6 220 17.4 235
51-55 455 46.8 43.8 218 25.0 21.0
56-60 43.7 445 41.0 21.8 20.9 22.9
61-65 44.2 449 40.3 18.8 18.4 19.9
66-70 41.7 41.6 44.0 18.2 18.7 14.8
>70 37.2 37.8 32.0 14.2 13.6 24.0
Total 43.8 44.8 42.4 19.4 17.8 20.6
2004 (n=1,004) (n=579) (n =425) (n = 260) (n=105) | (n=155)
23-30 43.2 44.6 42.7 20.9 16.0 22.3
31-35 42.1 43.8 41.2 20.8 20.0 20.9
36-40 434 44.2 42.7 19.8 19.8
41-45 445 46.5 42.7 20.3 27.0 19.7
46-50 44.3 45.7 421 21.3 16.7 21.8
51-55 43.6 43.6 435 19.5 20.3 18.9
56-60 43.2 44.0 40.6 20.5 18.7 22.2
61-65 435 43.7 40.0 16.5 16.3 17.0
66-70 39.3 39.3 39.3 17.9 18.1 15.5
>70 42.3 43.2 34.0 15.1 15.1 15.2
Total 43.4 44.3 42.2 19.1 17.2 20.3
2000 (n=1,534) (n=901) (n =633) (n =311) (n=118) | (n=193)
23-30 434 45.0 42.7 16.6 13.0 17.5
31-35 44.0 45.4 42.8 19.4 19.3 19.4
36-40 43.8 44.4 43.2 20.6 26.6 20.0
41-45 43.8 44.7 429 20.5 16.1 21.2
46-50 45.6 46.1 44.0 20.0 17.4 21.1
51-55 44.7 453 42.4 20.8 22.4 19.0
56-60 447 45.2 40.6 214 20.9 22.3
61-65 43.0 43.3 39.3 16.5 16.5 16.7
66-70 44.1 443 42.3 16.9 17.0 16.3
>70 46.4 47.3 40.0 15.0 14.9 16.5
Total 44.2 45.1 42.8 19.0 17.6 19.9

Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting, and practice setting). Pharmacists were classified as working

part-time if they worked 30 hours or less per week in their primary employment.
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Table 2.3.3: Actively Practicing Pharmacists’ Mean Weekly Hours Worked in Primary
Employment by Work Status and Gender versus Position Type

Full-time Part-time
All Full- All Part-
Position Type time Males Females time Males Females
2014 (n=1,163) (n=510) (h=653) | (n=259) (n=108) (n=151)
Owner, Partner 49.6 50.4 47.4 20.4 20.5 20.0
Management 46.0 47.1 45.1 24.5 21.6 27.7
Staff 43.1 43.4 42.8 19.6 17.5 20.8
Total 44.4 45.2 43.7 19.9 18.2 21.1
2009 (n=900) (n=515) (n=385) | (n=279) (n=115) (n=164)
Owner, Partner 51.3 51.7 49.7 20.5 215 18.9
Management 45.1 459 43.8 22.7 22.9 22.6
Staff 41.7 42.4 41.0 19.1 16.9 20.5
Total 43.8 44.8 42.3 19.5 18.0 20.6
2004 (n=1,003) (n=578) (n=425)| (n=260) (n=105) (n=155)
Owner, Partner 47.6 48.3 43.2 19.6 20.7 13.0
Management 449 455 44.1 26.6 22.0 30.0
Staff 42.0 42.7 41.2 18.9 16.6 20.3
Total 43.4 44.3 42.2 19.1 17.2 20.5
2000 (n=1533) (h=901) (n=632) | (n=311) (n=118) (n=193)
Owner, Partner 51.5 52.2 47.4 22.9 22.8 23.3
Management 45.8 46.1 45.3 23.0 22.0 24.0
Staff 42.2 42.8 41.6 18.6 16.6 19.6
Total 44.2 45.1 42.9 19.0 17.6 19.9

Note:

Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Actively practicing

is defined as a licensed pharmacist who is working full-time or part-time in their primary employment
setting. Weekly hours worked are actual hours worked, rather than scheduled hours worked. Pharmacists

were classified as working part-time if they worked 30 hours or less per week in their primary employment.

Partner is defined as >25% ownership. Management includes manager, director, supervisor, and assistant

manager.
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Note:

Table 2.3.4: Actively Practicing Pharmacists’ Mean Full-time Equivalent (FTE) in Primary
Employment by Gender and Age Category

Age Category All Pharmacists Males Females
2014 (n=1,352) (n=590) (n=762)
24-30 1.01 1.03 .99
31-35 1.00 1.03 1.00
36-40 .97 .99 .96
41-45 .97 1.10 .90
46-50 .94 1.04 .90
51-55 .99 1.01 .98
56-60 .93 .99 .85
61-65 .90 91 .87
66-70 .63 .62 .69
>70 .62 .65 A4
Total .94 .95 .93
2009 (n=1154) (n=619) (n=535)
24-30 .94 1.01 .92
31-35 .88 .98 .83
36-40 .83 1.01 .76
41-45 .86 .99 .79
46-50 .92 1.02 .86
51-55 .94 1.04 .83
56-60 .96 .98 .87
61-65 .88 91 75
66-70 .63 .64 .56
>70 44 43 71
Total .87 .92 .82
2004 (n=1,246) (n=677) (n = 569)
24-30 .94 .95 .93
31-35 .85 1.02 .79
36-40 .88 1.03 .79
41-45 .92 1.05 .83
46-50 91 1.02 .78
51-55 .92 .95 .86
56-60 .88 .90 .84
61-65 .84 .87 49
66-70 .64 .63 .65
>70 46 46 .38
Total .87 91 .82
2000 (n=1,824) (n =1,006) (n=818)
23-30 .98 1.04 .96
31-35 .92 1.05 .83
36-40 91 1.03 .84
41-45 .95 1.03 .88
46-50 1.00 1.05 .88
51-55 .99 1.03 .86
56-60 .97 .99 .83
61-65 .80 .82 .66
66-70 .72 73 .64
>70 A7 45 .60
Total .93 .99 .87

Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting, and practice setting). Actively practicing is defined as a licensed
pharmacist who is working full-time or part-time in their primary employment setting. A pharmacist who works 40
hours a week for 52 weeks equals 1.0 Full Time Equivalent (FTE). We determined a respondent’s FTE value by
multiplying actual weekly hours worked in primary employment by weeks worked per year.
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Table 2.3.5: Percentage of Actively Practicing Pharmacists with Secondary Employment and
Annual Hours Worked in Secondary Employment Positions

Variable Secondary Average Annual Hours in
Employment (%) Secondary Position (N)

Gender

Male (n = 621) 8.7 392 (45)

Female (n = 811) 7.0 218 (47)

Total (n = 1,432) 7.8 303 (92)

Position

Owner (n = 56) 14.3 242 (7)

Manager (n = 391) 9.7 239 (31)

Staff (n = 715) 9.1 348 (54)

Total (h=1,162) 7.8 303 (92)

Practice Setting

Chain (n = 296) 4.1 363 (12)

Mass Merchandiser (n = 99) 6.1 237 (6)

Supermarket (n = 114) 7.9 162 (6)

Hospital (n = 433) 9.2 338 (36)

Other Patient Care Practice (n = 224) 8.0 229 (15)

Industry (n = 38) 10.5 120 (3)

Other (non-patient care) (n = 119) 9.2 178 (8)

Total (n = 1,428) 7.7 297 (91)

Note: Ns for respondent characteristics are total numbers of actively practicing, full-time pharmacist respondents with those
characteristics. Percentages with secondary employment as a percentage of the total in the category. N for average
annual hours is the number of respondents reporting hours and weeks in their secondary positions. There were 10
respondents with two secondary employment positions and one respondent with three secondary employment positions.
Chain is a combination of small chain and large chain settings. Hospital is a combination of government and non-
government hospitals. Other Patient Care Practice is defined as settings where pharmacists are providing patient care
and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term
care and home health. Other (non-patient care) is defined as settings where pharmacists may not provide patient care
and is a combination of MCO/PBM, education/academia, government (FDA, etc.) and other.
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Section 2.4: Changes in Base Pay and Additional Earnings

Tables 2.4.1 through 2.4.4 highlight aspects of changes in earnings for pharmacists. In previous surveys,
we requested specific monetary amounts of compensation (base pay and pay schedule). Because of the
large number of missing data for these questions, in 2014 we asked whether there had been a change in
base pay and reasons for changes in base pay. Overall, an increase in pay over the past year was
experienced by nearly two-thirds of pharmacists, and a few pharmacists (less than 6%) had decreases in
pay. As shown in Table 2.4.1, slightly more female pharmacists received an increase in base pay than
their male colleagues (64.3% females versus 60.1% males). Pharmacists in management positions saw
increases in pay a bit more often than staff pharmacists (71.6% versus 63.5%) and owners more often had
stagnant or decreased pay (57.4% and 14.8%, respectively). Pay increases were most prevalent for
pharmacists working in industry (73.5%) and, with the exception of independent pharmacy sites;
community pharmacists more often (65% to 72%) had increases in pay in the last year.

Tables 2.4.2 and 2.4.3 show proportions of pharmacists that had a change in pay with different reasons for
the base pay changes. The most common reason for a base pay change was merit. Overall, 85.3% of
pharmacists saw a merit-based change in pay. Compared to other pharmacists, owners more often had
changes in pay that were related to hours worked or position change. The highest proportion of
pharmacists with merit-based changes was among pharmacists in mass merchandiser pharmacies, where
more than 9 in 10 pharmacists had a merit-based pay change in the last year. Since increases in pay were
the most prevalent changes in pay, these proportions are approximately the proportions of actively
practicing pharmacists with an increase in pay in the last year. When the respondents were restricted to
only those with merit-based pay increase, the average percentage increase in base pay was 2.3%, with
owners having the highest percent increase (4%) and the chain pharmacy setting having the lowest (1.8%)
(see Table 2.4.3).

Table 2.4.4 shows the percentages of pharmacists with additional earnings. Managers (60.9%) and
pharmacists in industry (83.9%) received bonuses more frequently. Overtime was received more by mass
merchandiser (54.3%) and supermarket (52.1%) pharmacists. Incentive pay was more common for chain
(22.5%) and industry (23.3%) pharmacists. Approximately 40% of chain pharmacists received profit
sharing and about 52% of mass merchandiser pharmacists received stock options; hospital (10.5%) and
other (non-patient care) settings (14.9%) received other types of additional earnings.
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Table 2.4.1: Percentage of Actively Practicing Full-Time Pharmacists with Change in Base Pay
since Last Year

Variable Increase (%) | Decrease (%) | No Change (%)
Gender

Male (n = 549) 60.1 5.6 34.2
Female (n =791) 64.3 5.7 30.0
Total (n = 1,340) 62.6 5.7 31.7
Position

Owner (n = 54) 27.8 14.8 57.4
Manager (n = 388) 71.6 2.3 26.0
Staff (n = 704) 63.5 55 31.0
Total (n = 1,146) 64.6 4.9 30.5
Practice Setting

Independent (n = 99) 27.3 19.2 53.5
Chain (n = 262) 64.9 4.6 30.5
Mass Merchandiser (n = 101) 69.3 1.0 29.7
Supermarket (n = 110) 71.8 8.2 20.0
Hospital (n = 407) 64.9 4.9 30.2
Other Patient Care Practice (n = 222) 62.2 5.0 32.9
Industry (n = 34) 73.5 5.9 20.6
Other (non-patient care) (n = 102) 62.7 1.0 36.3
Total (n =1,337) 62.6 5.6 31.8

Note:  Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is
defined as working more than 30 hours weekly at the primary employer.

Chain is a combination of small chain and large chain settings. Hospital is a combination of government
and non-government hospitals. Other Patient Care Practice is defined as settings where pharmacists are
providing patient care and is a combination of HMO operated pharmacies, clinic pharmacies, mail service,
nuclear, nursing home/long term care and home health. Other (non-patient care) is defined as settings
where pharmacists may not provide patient care and is a combination of MCO/PBM, education/academia,
government (FDA, etc.) and other.
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Table 2.4.2: Percentage of Actively Practicing Full-Time Pharmacists with Different Reasons for a
Base Pay Change in the Last Year

Variable Hours Worked Merit Position Change
(%) (%) (%)
Gender
Male (n = 347) 6.6 83.3 17.0
Female (n = 533) 6.0 86.7 15.0
Total (n = 880) 6.2 85.3 15.8
Position
Owner (n = 15) 13.3 66.7 26.7
Manager (n = 282) 3.2 86.2 20.6
Staff (n = 464) 6.7 86.2 14.9
Total (n=761) 5.5 85.7 18.3
Practice Setting
Independent (n = 36) 27.8 61.1 22.2
Chain (n = 177) 5.6 83.6 18.6
Mass Merchandiser (n = 69) 2.9 91.3 115
Supermarket (n = 87) 9.2 85.1 18.4
Hospital (n = 278) 4.7 86.3 14.7
Other Patient Care Practice (n = 143) 6.3 89.5 9.1
Industry (n = 25) - 88.0 24.0
Other (non-patient care) (n = 63) 4.8 82.5 20.6
Total (n = 878) 6.3 85.3 12.3

Notes:  Merit based changes (predominantly increases) in base pay included changes related to performance, merit, and
inflation. Percentages sum to >100% due to multiple reasons for some respondents; merit and position change were the
most prevalent combined responses.

Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting, and practice setting). Full-time is defined as working more than
30 hours weekly at the primary employer.

Chain is a combination of small chain and large chain settings. Hospital is a combination of government and non-
government hospitals. Other Patient Care Practice is defined as settings where pharmacists are providing patient care
and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term
care and home health. Other (non-patient care) is defined as settings where pharmacists may not provide patient care
and is a combination of MCO/PBM, education/academia, government (FDA, etc.) and other.
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Note:

Table 2.4.3: Actively Practicing Full-Time Pharmacists Average Percent
Merit-based Base Pay Increase in Last Year

Variable Increase (%)
Gender

Male (n = 241) 2.3
Female (n = 333) 2.4
Total (n =574) 2.3
Position

Owner (n=8) 4.0
Manager (n = 215) 2.4
Staff (n = 351) 2.3
Total (n =574) 2.3
Practice Setting

Independent (n = 10) 2.3
Chain (n = 125) 1.8
Mass Merchandiser (n = 40) 2.1
Supermarket (n = 56) 2.1
Hospital (n = 18) 25
Other Patient Care Practice (n = 99) 2.6
Industry (n = 16) 3.7
Other (non-patient care) (n = 43) 3.0
Total (n =573) 2.3

Only respondents that had a merit-based pay increase were included in the average percent change calculation.
Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting, and practice setting). Full-time is defined as working more than
30 hours weekly at the primary employer.

Chain is a combination of small chain and large chain settings. Hospital is a combination of government and non-
government hospitals. Other Patient Care Practice is defined as settings where pharmacists are providing patient care
and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term
care and home health. Other (non-patient care) is defined as settings where pharmacists may not provide patient care
and is a combination of MCO/PBM, education/academia, government (FDA, etc.) and other.
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Note:

Table 2.4.4: Percentage of Actively Practicing Full-Time Pharmacists with Additional Earnings

Variable Overtime Bonus Incentive Pay | Profit Sharing | Stock Options Other
Gender

Male (n = 490) 36.7 44.6 14.0 22.6 19.3 8.6
Female (n = 643) 38.9 49.3 13.9 18.8 24.1 8.7
Total (n =1,133) 38.0 47.3 13.9 20.4 22.0 8.7
Position

Owner (n =53) 7.5 35.2 7.5 321 3.8 6.8
Manager (n = 383) 32.4 60.9 16.2 27.0 33.9 7.2
Staff (n = 696) 434 40.7 13.2 16.0 16.9 9.6
Total (n=1,132) 38.0 47.3 13.9 20.5 22.0 8.7
Practice Setting

Independent (n = 75) 14.7 33.3 13 24.0 14 6.6
Chain (n = 230) 45.2 59.7 225 43.5 51.5 6.5
Mass Merchandiser (n = 81) 54.3 68.4 17.7 40.5 51.9 5.6
Supermarket (n = 96) 52.1 70.8 15.2 21.7 28.0 55
Hospital (n = 349) 40.7 26.4 9.5 4.9 2.6 10.5
Other Patient Care Practice (n = 38.2 49.4 124 11.7 14.1 9.7
178)

Industry (n = 30) 0 83.9 23.3 16.7 62.1 0
Other (non-patient care) (n = 92) 10.9 47.3 14.3 12.2 6.7 14.9
Total (n=1,131) 37.9 47.3 13.9 20.5 22.0 8.7

Ns are total numbers of actively practicing, full-time pharmacist respondents for the Overtime question; the specific N for each question varied slightly from this total N.

Specific percentages are based on the number of respondents answering each question.
Results based on respondents who worked full time and were actively practicing as a pharmacist or in a pharmacy-related position.

Full-time is defined as working more than 30 hours weekly at the primary employer.
Chain is a combination of small chain and large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care Practice is
defined as settings where pharmacists are providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing

home/long term care and home health. Other (non-patient care) is defined as settings where pharmacists may not provide patient care and is a combination of
MCO/PBM, education/academia, government (FDA, etc.) and other.
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Section 2.5: Work History of Actively Practicing Pharmacists

Pharmacists reported how long (in years) they had worked for their current employer. Males working full-
time reported being with their current employers longer than females (Table 2.5.1). Generally, as might
be expected, years with current employer increased as years of experience increased. For 2014,
pharmacists reported working with their current employer the longest in independent and chain (both 12.9
years), hospital and mass merchandiser (11.8 and 11.3 years, respectively), and the least (9.0 years) in
other patient care practice settings. An overall general trend over time (since 2000) has been for the length
of time in current position by pharmacists to increase, however the 2014 results for pharmacists in
independent community pharmacy and hospital practice settings were contrary to this trend, declining
slightly. These contrary changes in 2014 may represent either pharmacists pursuing other opportunities or
the loss of jobs in those settings.

For 2014, the work settings with the highest proportion of full time pharmacists working for less than
three years were other (non-patient) care (25.8%), and industry (24.0%) (see Table 2.5.1). As noted
above, the proportion of pharmacists who have been with their employer for less than three years may be
an indication of turnover, but also could reflect job expansion and new hiring in certain sectors. It is
noteworthy that for independent community pharmacy settings, the proportion of full-time pharmacists
working for less than three years fluctuated from 19.7% in 2014 to 17.1% in 2009 to 14.0% in 2004 to
19.0% in 2000. Also noteworthy is the decrease in the proportion of full-time pharmacists working for
less than three years overall (14.6% in 2014, 16.4% in 2009, 20.0% in 2004, 31.0% in 2000).

Tables 2.5.2 through 2.5.4 show the mean number of employers and years per employer reported by
actively practicing full-time pharmacists by gender, years of experience and employment setting. In
general, the mean number of employers went down in 2014 (3.3 employers) compared to 2009 (3.8
employers), 2004 (3.9 employers), and 2000 (3.7 employers). However, the mean years per employer has
generally increased since 2000, with a slight dip in 2014 (to 7.9 years), with 8.2 years in 2009, 6.8 years
in 2004, and 6.5 years in 2000. During the 2000-to-2014 time period males tended to stay longer with
their employers (average 8.3 years) than females (average 6.3 years). The number of employers over time
was on average 3.9 for males and 3.4 for females. And, as expected, the more years a pharmacist worked,
the greater the number of employers and years per employers (Table 2.5.3).

In terms of practice setting (Table 2.5.4), pharmacists who worked in chain settings or supermarket
pharmacies worked the longest per employer in 2014. This finding was inconsistent in 2009, 2004, and
2000 as the longest time per employer was in the independent setting. This may be reflected in the fact
that there are fewer independent community pharmacies than there were in previous years or that chain
pharmacists tend to stay within that sector due to limited job opportunities in other areas. Further research
is needed to better understand pharmacist job movement patterns.
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Table 2.5.1: Actively Practicing Full-Time Pharmacists’ Mean Years with Current Employer in Primary Employment versus Gender, Age, and
Practice Setting

Variable Mean Years with Current Employer Percentage of Pharmacists with Current
Employer for Less Than Three Years
2014 2009 2004 2000 2014 2009 2004 2000

Gender (n=21,157) | (n=901) | (n=1,003) | (n=1,518) | (n=1,157) | (n=901) | (h=1,003) | (n=1,518)
Male 12.8 12.6 10.8 9.8 12.0 14.8 18 27
Female 10.2 10.3 8.3 6.6 16.7 18.7 22 36
Total 11.3 11.6 9.7 8.5 14.6 16.4 20 31
Age Category (n=21,120) | (n=901) | (n=1,002) | (n=1,518) | (n=1,120) | (n=901) | (h=1,002) | (n=1,518)
23-30 3.7 44 3.6 2.9 39.3 35.7 43 56
31-35 6.3 6.1 6.1 5.2 21.0 22.2 18 32
36-40 9.0 8.4 7.2 7.7 11.6 16.2 23 28
41-45 10.7 9.7 8.9 8.8 19.7 15.6 16 24
46-50 11.4 12.2 9.7 10.8 18.5 145 19 25
51-55 13.8 12.6 12.9 12.0 8.7 17.8 13 24
56-60 16.6 15.2 15.0 13.1 6.8 153 12 22
61-65 155 15.9 13.4 13.4 7.3 9.8 19 17
66-70 17.2 14.7 14.5 16.6 6.7 11.5 15 22
>70 22.5 17.1 20.3 26.9 - 0 0 0
Total 11.2 11.6 9.7 8.5 14.6 16.4 20 31
Practice Setting (n=21,153) | (n=901) | (n=1,002) | (n=1,518) | (n=1,153) | (n=901) | (h=1,002) | (n=1,518)
Independent 12.9 14.5 15.1 14.3 19.7 17.1 14 19
Chain 12.9 11.8 10.0 8.1 10.9 12.0 17 29
Mass Merchandiser 11.3 9.1 8.5 6.3 9.6 17.4 19 40
Supermarket 10.6 9.9 7.4 6.5 9.3 12.0 23 38
Hospital 11.8 13.4 9.9 9.2 16.7 12.9 21 26
Other Patient Care 9.0 9.4 6.8 5.8 14.2 25.3 25 41
Practice

Industry 9.8 9.2 6.3 6.8 24.0 34.3 31 33
Other (non-patient care) 10.0 7.8 8.7 6.3 25.8 28.8 17 38
Total 11.3 11.6 9.7 8.5 14.7 16.4 20 31

Note: Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary employment setting,
and practice setting). Full-time is defined as working more than 30 hours weekly at the primary employer. Chain is a combination of small chain and large chain settings.
Hospital is a combination of government and non-government hospitals. Other Patient Care Practice is defined as settings where pharmacists are providing patient care
and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care and home health. Other (non-patient care) is
defined as settings where pharmacists may not provide patient care and is a combination of MCO/PBM, education/academia, government (FDA, etc.) and other.
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Table 2.5.2: Actively Practicing Full-Time Pharmacists’ Mean Number of Employers and Mean
Years per Employer versus Gender

Male Female Total
2014 (n=462) (n =600) (n=1,062)
Mean Number of Employers 3.3 3.2 3.3
Mean Years per Employer 9.2 6.9 7.9
2009 (n = 475) (n=361) (n =836)
Mean Number of Employers 4.0 3.6 3.8
Mean Years per Employer 8.9 7.2 8.2
2004 (n=198) (n = 160) (n =358)
Mean Number of Employers 4.1 3.6 3.9
Mean Years per Employer 7.4 6.1 6.8
2000 (n =863) (n =607) (n=1,470)
Mean Number of Employers 4.0 3.2 3.7
Mean Years per Employer 7.6 4.9 6.5

Note:  Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is
defined as working more than 30 hours weekly at the primary employer.
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Table 2.5.3: Actively Practicing Full-Time Pharmacists’ Mean Number of Employers and Mean Years per
Employer versus Years of Experience

Note:

0-5 6-10 11-20 21-30 >30
Years Years Years Years Years Total
2014
(n=126) | (n=151) | (n=229) | (n=250) (n=278) (n=1,034)
Mean Number of Employers 1.8 2.2 3.0 3.9 4.2 3.3
Mean Years per Employer 2.3 4.7 6.8 9.0 12.0 7.9
2009 (n=19) | (n=79) | (n=187) | (n=222) (n =317) (n=824)
Mean Number of Employers 1.7 2.4 3.3 4.1 4.5 3.8
Mean Years per Employer 2.8 4.1 6.0 8.4 10.7 8.2
2004 (n=27) | (n=56) | (n=85) | (n=119) (n=71) (n =358)
Mean Number of Employers 2.0 2.6 3.6 4.4 50 3.9
Mean Years per Employer 2.1 3.9 6.2 8.1 9.5 6.8
2000 (n=244) | (n=243) | (n=2387) | (n=2390) (n =206) (n=1,470)
Mean Number of Employers 2.0 2.8 3.6 4.4 55 3.7
Mean Years per Employer 1.9 3.9 6.4 8.9 10.6 6.5

Results based on respondents who provided information for a minimum set of variables (work status, gender, age,

hours worked weekly at primary employment setting, and practice setting). Full-time is defined as working more
than 30 hours weekly at the primary employer.

60




Table 2.5.4: Actively Practicing Full-Time Pharmacists’ Mean Number of Employers and Mean Years per Employer
Versus Primary Employment Setting

Mass Super- Other
Independent Chain Merchandiser market Hospital | Patient Care Other Total
2014 (n=72) (n=212) (n=74) (n=287) (n=322) (n=170) (n=121) (n=1,058)
Mean Number
of Employers 3.1 2.5 2.9 3.2 3.3 3.8 3.9 3.3
Mean Years per
Employer 8.1 9.4 7.4 8.3 7.8 6.6 7.4 7.9
2009 (n=101) (n =205) (n=42) (n=83) (n =233) (n=287) (n=283) (n=834)
Mean Number 3.3 3.6 3.8 4.2 3.7 4.2 4.7 3.8
of Employers
Mean Years per 10.5 8.7 6.6 7.5 8.4 6.9 5.8 8.2
Employer
2004 (n=44) (n=99) (n=19) (n=136) (n=89) (n=41) (n=30) (n =358)
Mean Number
of Employers 3.6 3.7 3.6 34 4.3 3.8 45 4.0
Mean Years per
Employer 11.0 7.4 5.8 59 5.8 4.9 6.2 7.1
2000 (n =195) (n=2371) (n =103) (n =136) (n =365) (n=198) (n=102) (n=1,470)
Mean Number
of Employers 3.3 34 3.7 4.1 3.6 4.1 4.3 3.7
Mean Years per
Employer 9.7 7.0 5.6 5.3 6.3 4.9 4.8 6.5

Note: Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary employment setting,
and practice setting). Full-time is defined as working more than 30 hours weekly at the primary employer. Chain is a combination of small chain and large chain settings.
Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as settings where pharmacists are providing patient care and is a
combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care and home health. Other is defined as a setting where
pharmacists may not provide patient care. It is a combination of “Industry” and “Other (non-patient care)” settings. It primarily includes industry, academia and
government.
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Section 2.6: Ratings of Workload by Pharmacists Working Full-Time

Tables 2.6.1 through 2.6.5 show pharmacists’ ratings of workload. Overall, 66% of pharmacists in 2014
rated their workload level at their place of practice as high or excessively high. In 2009 and 2004, 68%
and 54% of pharmacists rated their workload as high or excessively high, respectively (see Table 2.6.1).
Furthermore, 64% of pharmacists who reported working full-time in 2014 reported that their workload
increased or greatly increased compared to a year ago. This proportion was higher than in 2009 (61%) and
2004 (58%).

Across practice settings, the highest proportions of pharmacists rating their workload as high or extremely
high were in chain (80%) and mass merchandiser (76%) pharmacy settings. The lowest proportions of
pharmacists rating their workload as high or extremely high were in independent community (47%) and
other patient care (53%) pharmacy settings, and in both of these settings there were lower proportions of
pharmacists in 2014 rating their workload high, in contrast to the other settings where the proportions in
2014 and 2009 were similar or increased. These data are summarized in Figure 2.6.1.

Table 2.6.2 shows that males and females rated their workload level similarly. In terms of position,
workload was rated similarly by management and staff pharmacists (see Table 2.6.3).

Table 2.6.4 summarizes the effects of current workload by gender on pharmacists. Of note is that 45% of
pharmacists in 2014 reported that current workload had negative or very negative effects on
mental/emotional health. This percentage has increased from 2009 (37%) and 2004 (30%). In addition, in
2014, 2009 and 2004, a larger proportion of males and females reported that their current level of
workload had a negative or very negative effect on pharmacist- and patient- care—related issues relative to
job-related issues (job performance, motivation to work at their pharmacy, and job satisfaction).

Tables 2.6.5 and 2.6.6 summarize effects of current workload on pharmacists working full-time by
practice setting and position, respectively. In 2014 pharmacists working in chain (68%) and mass
merchandiser settings (63%) indicated that their current workload had negative or very negative effects on
the time spent with patients. Additionally, 78% and 72% of pharmacists working in chain and
supermarket settings, respectively, indicated negative or very negative effects on the opportunity to take
adequate breaks. Across a majority of practice settings, proportions in 2014 were higher than in 2009 and
2004. A similar conclusion of increased negative effects of workload on pharmacists between 2004 and
2014 is seen by position. Also, from 2004 to 2014, generally, a larger proportion of staff pharmacists rate
the effects of workload as negative or very negative for each job-related, pharmacist-related, and patient-
care—related item relative to pharmacists in management positions.
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Table 2.6.1: Ratings of Workload by Pharmacists Working Full-Time by Practice Setting

Mass Super- Other
Independent Chain Merchandiser | market | Hospital | Patient Care | Other Total

2014 (n=72) (n=228) (n=80) (n=95) | (n=2343) (n=178) (n=120) | (n=1,116)
% Who Rate Workload
Level at Their Pharmacy as 47 80 76 68 63 53 73 66
High or Excessively High
% Who Report That 49 76 75 64 57 62 61 64
Workload Has Increased or
Greatly Increased
Compared to a Year Ago

2009 (n =106) (n =226) (n =46) (n=92) | (n=249) (n=92) (n=94) | (n=905)
% Who Rate Workload
Level at their Pharmacy as 66 72 67 69 64 64 72 68
High or Excessively High
% Who Report That
Workload Has Increased or 60 65 65 63 60 49 64 61
Greatly Increased
Compared to a Year Ago

2004 (n=124) (n =276) (n =45) (n=103) | (n=264) (n=107) (n=13) (n=932)
% Who Rate Workload
Level at their Pharmacy as
High or Excessively High 43 59 42 35 61 56 58 54
% Who Report That
Workload Has Increased or
Greatly Increased 48 57 49 46 64 67 75 58
Compared to a Year Ago

Note:

Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary employment setting, and

practice setting). Full-time is defined as working more than 30 hours weekly at the primary employer. Chain is a combination of small chain and large chain settings. Hospital is a
combination of government and non-government hospitals. Other Patient Care is defined as settings where pharmacists are providing patient care and is a combination of HMO-
operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care and home health. Other is defined as a setting where pharmacists may not provide
patient care. It is a combination of “Industry” and “Other (non-patient care)” settings. It primarily includes industry, academia and government.

In 2014 Other Patient Care is defined as settings where pharmacists are providing patient care and is a combination of clinic pharmacies, mail service, nursing home/long term
care, specialty pharmacy, ambulatory care, other patient care, other, and home health/infusion. Other is defined as settings where pharmacists may not provide patient care and is a
combination of MCO/PBM, education/academia and other non-patient care.
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Table 2.6.2: Ratings of Workload by Pharmacists Working Full-Time by Gender

Male Female Total

2014 (n=492) (n=624) (n=1,116)
Percentage Who Rate Workload Level at Their 62 70 66
Pharmacy as High or Excessively High
Percentage Who Report That Workload Has Increased 59 67 64
or Greatly Increased Compared to a Year Ago

2009 (n=519) (n =386) (n=905)
Percentage Who Rate Workload Level at Their 68 67 68
Pharmacy as High or Excessively High
Percentage Who Report That Workload Has Increased 61 61 61
or Greatly Increased Compared to a Year Ago

2004 (n =525) (n =407) (n=932)
Percentage Who Rate Workload Level at Their
Pharmacy as High or Excessively High 54 53 54
Percentage Who Report That Workload Has Increased
or Greatly Increased Compared to a Year Ago 55 61 58

Note:

Results based on respondents who provided information for a minimum set of variables (work status,

gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is

defined as working more than 30 hours weekly at the primary employer.

65




Table 2.6.3: Ratings of Workload by Pharmacists Working Full-Time by Position

Management Staff Total

2014 (n=387) (n = 459) (n = 846)
Percentage Who Rate Workload Level at Their 72 67 66
Pharmacy as High or Excessively High
Percentage Who Report That Workload Has Increased 67 63 63
or Greatly Increased Compared to a Year Ago

2009 (n = 406) (n =494) (n=900)
Percentage Who Rate Workload Level at Their 68 67 68
Pharmacy as High or Excessively High
Percentage Who Report That Workload Has Increased 63 60 61
or Greatly Increased Compared to a Year Ago

2004 (n =525) (n =407) (n=932)
Percentage Who Rate Workload Level at Their
Pharmacy as High or Excessively High 54 53 54
Percentage Who Report That Workload Has Increased
or Greatly Increased Compared to a Year Ago 55 61 58

Note:  Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is

defined as working more than 30 hours weekly at the primary employer. Management includes pharmacists

who are owners/partners, managers, directors, supervisors and assistant managers.
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Table 2.6.4: Effect of Current Workload on Pharmacists Working Full-Time by Gender

Effect Current Level of Workload in the
Pharmacy Has on
(reporting “negative” or “very negative” [%]) Male Female Total
2014 (n=489) (n=621) (n=1,110)
Job Related
Job Performance 26 29 28
Motivation to Work at This Pharmacy 30 34 32
Job Satisfaction 35 42 39
Pharmacist Related
Mental/Emotional Health 38 50 45
Physical health 33 40 37
Opportunity to Take Adequate Breaks 49 59 55
Patient Care Related
Time Spent in Contact with Patients 41 42 41
Quality of Care Provided to Patients 25 29 27
2009 (n=519) (n =386) (n =905)
Job Related
Job Performance 28 19 25
Motivation to Work at This Pharmacy 26 22 25
Job Satisfaction 34 29 31
Pharmacist Related
Mental/Emotional Health 37 37 37
Physical health 31 33 32
Opportunity to Take Adequate Breaks 51 54 53
Patient Care Related
Time Spent in Contact with Patients 41 37 39
Quality of Care Provided to Patients 29 25 27
Opportunity to Solve Drug Therapy Problems 30 26 29
Opportunity to Reduce Potential Errors 34 29 32
2004 (n =525) (n =407) (n=932)
Job Related
Job Performance 27 17 22
Motivation to Work at This Pharmacy 22 20 21
Job Satisfaction 28 26 27
Pharmacist Related
Mental/Emotional Health 30 31 30
Physical health 26 27 27
Opportunity to Take Adequate Breaks 48 47 48
Patient Care Related
Time Spent in Contact with Patients 36 32 35
Quality of Care Provided to Patients 29 23 27
Opportunity to Solve Drug Therapy Problems 34 31 33
Opportunity to Reduce Potential Errors 36 35 36
Note:  Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is
defined as working more than 30 hours weekly at the primary employer. Effect of current level of workload
in pharmacy on each aspect was measured using a five-point scale (1 = very negative, 2 = negative, 3 =
neither negative nor positive, 4 = positive and 5 = very positive). The scale also has a “does not apply”
option.
Note:  The 2014 survey did not include the last two items related to patient care that were included in the 2009

and 2004 surveys.
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Table 2.6.5: Effect of Current Workload on Pharmacists Working Full-Time by Practice Setting

Effect of Current Level of Pharmacy

Workload on Other Other
(reporting “negative” or “very negative” Mass Super- Patient | Non-Patient

[%]) Independent | Chain | Merchandiser | market | Hospital Care Care Total

2014 (n=72) (n=228) (n=79) (n=95) | (h=341) | (n=178) (n=117) (n=1110)
Job Related
Job Performance 18 41 39 28 25 23 19 28
Motivation to Work at This Pharmacy 22 49 39 35 29 24 21 32
Job Satisfaction 31 55 53 35 36 31 29 39
Pharmacist Related
Mental/Emotional Health 31 57 60 44 41 39 38 45
Physical health 24 50 47 39 34 31 30 37
Opportunity to Take Adequate Breaks 44 78 68 72 49 40 32 55
Patient Care Related
Time Spent in Contact with Patients 35 68 63 52 35 28 9 41
Quality of Care Provided to Patients 13 46 51 32 20 24 5 27

Effect of Current Level of Pharmacy Other Other
Workload on Mass Super- Patient | Non-Patient

(reporting “negative” or “very negative” [%]) | Independent | Chain | Merchandiser | market | Hospital Care Care Total

2009 (n =106) (n=226) (n=46) (n=92) (n=249) | (n=92) (n=94) (n =905)
Job Related
Job Performance 24 32 26 26 22 23 14 25
Motivation to Work at This Pharmacy 21 31 37 29 22 21 12 25
Job Satisfaction 29 37 46 36 30 30 13 31
Pharmacist Related
Mental/Emotional Health 39 42 52 41 35 30 21 37
Physical health 38 36 44 35 27 30 22 32
Opportunity to Take Adequate Breaks 59 65 59 69 43 39 34 53
Patient Care Related
Time Spent in Contact with Patients 42 52 61 54 31 28 13 39
Quality of Care Provided to Patients 20 36 50 38 24 20 6 27
Opportunity to Solve Drug Therapy 28 33 50 35 29 22 7 29
Problems
Opportunity to Reduce Potential Errors 28 37 39 38 34 28 12 32
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Effect of Current Level of Pharmacy
Workload on Other Other
(reporting “negative” or “very negative” Mass Super- Patient | Non-Patient
[%]) Independent | Chain | Merchandiser | market | Hospital Care Care Total
2004 (n=124) (n=163) (n=45) (n=103) | (n=264) | (n=107) (n=13) (n=932)
Job Related
Job Performance 16 29 31 12 25 12 25 22
Motivation to Work at This Pharmacy 16 26 36 15 19 16 33 21
Job Satisfaction 19 32 36 22 28 20 33 27
Pharmacist Related
Mental/Emotional Health 21 33 38 26 34 24 50 30
Physical health 20 31 44 24 25 23 25 27
Opportunity to Take Adequate Breaks 43 62 53 52 41 27 18 48
Patient Care Related
Time Spent in Contact with Patients 29 45 47 26 33 25 27 35
Quality of Care Provided to Patients 21 32 36 18 30 23 0 27
Opportunity to Solve Drug Therapy 24 37 42 24 38 26 18 33
Problems
Opportunity to Reduce Potential Errors 29 39 40 20 46 28 18 36

Note:  Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary employment
setting, and practice setting). Full-time is defined as working more than 30 hours weekly at the primary employer. Chain is a combination of small chain and
large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as settings where pharmacists are
providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care and home
health. Other is defined as a setting where pharmacists may not provide patient care. It is a combination of “Industry” and “Other (non-patient care)” settings. It
primarily includes industry, academia and government Effect of current level of workload in pharmacy on each aspect was measured using a five-point scale (1 =
very negative, 2 = negative, 3 = neither negative nor positive, 4 = positive, and 5 = very positive). The scale also has a “does not apply” option.

The 2014 survey did not include the last two items related to patient care that were included in the 2009 and 2004 surveys.
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Table 2.6.6: Effect of Current Workload on Pharmacists Working Full-Time by Position

Effect of Current Level of Pharmacy Workload on

(reporting “negative” or “very negative” [%]) Management Staff Total
2014 (n = 427) (n=1681) (n =1,108)
Job Related
Job Performance 26 29 28
Motivation to Work at This Pharmacy 27 35 32
Job Satisfaction 32 43 39
Pharmacist Related
Mental/Emotional Health 41 47 45
Physical health 33 39 37
Opportunity to Take Adequate Breaks 55 54 55
Patient Care Related
Time Spent in Contact with Patients 39 43 41
Quality of Care Provided to Patients 23 30 27
2009 (n = 406) (n=494) (n = 900)
Job Related
Job Performance 24 25 25
Motivation to Work at This Pharmacy 23 26 24
Job Satisfaction 28 34 31
Pharmacist Related
Mental/Emotional Health 38 36 37
Physical health 33 31 32
Opportunity to Take Adequate Breaks 55 50 52
Patient Care Related
Time Spent in Contact with Patients 40 39 40
Quality of Care Provided to Patients 26 29 27
Opportunity to Solve Drug Therapy Problems 29 29 29
Opportunity to Reduce Potential Errors 29 34 32
2004 (n=302) (n = 567) (n=934)
Job Related
Job Performance 20 24 22
Motivation to Work at This Pharmacy 18 22 21
Job Satisfaction 25 28 27
Pharmacist Related
Mental/Emotional Health 29 31 30
Physical health 26 27 26
Opportunity to Take Adequate Breaks 50 46 48
Patient Care Related
Time Spent in Contact with Patients 33 36 35
Quality of Care Provided to Patients 23 29 27
Opportunity to Solve Drug Therapy Problems 30 35 33
Opportunity to Reduce Potential Errors 32 38 36

Note:  Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting. Full-time is defined
as working more than 30 hours weekly at the primary employer. Management includes pharmacists who
are owners/partners, managers, directors, supervisors and assistant managers. Effect of current level of
workload in pharmacy on each aspect was measured using a five-point scale (1 = very negative, 2 =
negative, 3 = neither negative nor positive, 4 = positive, and 5 = very positive). The scale also has a “does

not apply” option.

The 2014 survey did not include the last two items related to patient care that were included in the 2009

and 2004 surveys.
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Section 2.7: Debt Load for Pharmacists Working Full-Time

Pharmacist respondents were asked questions about the amount of their student loan debt when they
graduated from pharmacy school and their current level of student loan debt. Tables 2.7.1 and 2.7.2
summarize this information for pharmacists working full-time and by gender.

In 2014, pharmacists reported an average current student loan debt of $18,131 compared to $38,136 when
they graduated. This compares to current student loan debt of $4,224 in 2009, compared to $14,936 when
they graduated from pharmacy school and $3,782 and $11,848, respectively in 2004 (Table 2.7.1).
Pharmacists with five years or less of experience reported an average student loan debt of $108,407 when
they graduated and a current student loan debt of $76,791. In 2009, these figures were $79,895 and
$61,667, respectively, and in 2004 these figures were $42,600 and $28,854. In 2014 only 11% of
respondents with five years or less in practice reported having zero student loan debt at time of graduation
and 32% reported no student loan debt currently.

Females tended to have more student loan debt than males (Table 2.7.2). In 2014, males had an average of

$31,553 upon graduation and females had an average of $43,258. This compares to $12,012 and $19,453,
respectively in 2009 and $8,102 and $16,493 in 2004.
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Table 2.7.1: Debt Load for Pharmacists Actively Practicing and Working Full-Time by Years of Experience

<5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 >45 Total
2014 Years Years Years Years Years Years Years Years Years Years

n=138 | n=157 n=123 n =105 n=124 n=129 n=126 | n=112 n=32 n=13 |n=1,059
Total Student Loan Debt
Amount at Time of
Graduation from Pharmacy
School (mean $ amount) $108,407 | $76,148 | $50,276 | $27,852 | $13,900 $9,760 $6,365 $3,951 | $1,819 $308 $38,136
Zero ($0) Student Loan
Debt at Time of Graduation
(%) 11 14 16 22 39 33 51 59 66 85 31
Total Student Loan Debt
Currently (mean $ amount) | $76,791 | $43,123 | $14,648 $1,542 $363 $0 $317 $0 $0 $0 $18,131
Zero ($0) Student Loan
Debt Currently (%) 32 34 67 92 99 100 99 100 100 100 77

<5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 >45 Total
2009 Years Years Years Years Years Years Years Years Years Years

n=19 n=76 n =288 n=93 n=96 n=119 n =148 n=103 n=43 n=15 n =800
Approximate Total
Household Debt (e.g.,
Mortgage, Student Loans,
Car Loans, Consumer Debt,
Etc.) (mean $ amount) $221,280 |$270,647 | $174,477 |$196,225 |$174,767 |$118,233 | $97,876 |[$102,240 |$73,263 $153,714 | $149,038
Zero ($0) Household Debt
(%) 12 5 18 4 15 21 29 36 50 57 22
Total Student Loan Debt
Amount at Time of
Graduation from Pharmacy
School (mean $ amount) $79,895 |$47,118 | $27,097 | $15,155 | $12,890 $6,456 $3,966 $2,698 $990 $400 $14,936
Zero ($0) Student Loan
Debt at Time of Graduation
(%) 5 20 23 34 40 42 62 64 77 87 45
Total Student Loan Debt
Currently (mean $ amount) | $61,667 | $23,368 | $4,998 $247 $0 $0 $176 $0 $0 $0 $4,224
Zero ($0) Student Loan
Debt Currently (%) 17 46 84 98 100 100 99 100 100 100 91
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setting, and practice setting). Full-time is defined as working more than 30 hours weekly at the primary employer.
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2004 <5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 >45 Total
Years Years Years Years Years Years Years Years Years | Years
n=72 |n=123 n=119 n=91 n =130 n=139 n=_81 n=>50 n=22 |(n=12 n =839
Approximate Total
Household Debt (e.g.,
Mortgage, Student Loans,
Car Loans, Consumer Debt,
Etc.) (mean $ amount) $184,129 |$163,675 | $137,472 [$141,792 | $136,198 | $106,555 [$121,500 |$72,351 |$56,845 |$70,786 |$131,247
Zero ($0) Household Debt
(%) 2 6 8 12 11 12 15 22 41 64 12
Total Student Loan Debt
Amount at Time of
Graduation from Pharmacy
School (mean $ amount) $42,600 | $24,889 | $10,975 $9,744 $5,859 $3,397 $2,334 $1,161 $432 $0 $11,848
Zero ($0) Student Loan
Debt Amount at Time of
Graduation (%) 20 26 37 39 40 58 64 71 86 100 45
Total Student Loan Debt
Currently
(mean $ amount) $28,854 | $6,822 $525 $77 $77 $633 $1,099 $0 $0 $0 $3,782
Zero ($0) Student Loan
Debt Currently (%) 28 69 94 98 99 98 96 100 100 100 87
Note:  Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary employment




Table 2.7.2: Debt Load for Pharmacists Actively Practicing and Working Full-time by Gender

2014 2009 2004

Male Female Total Male Female Total Male Female Total

(n=463)| (n=607) | (n=1,070) | (n=406) | (n=288) | (n=694) | (n=479) | (n=377) | (n=2856)
Total Student Loan Debt

Amount at Time of $31,553 | $43,258 $38,193 $12,012 | $19,453 | $15,123 $8,102 $16,493 $11,772
Graduation from Pharmacy

School (mean $ amount)

Zero ($0) Student Loan 35 28 32 49 40 44.7 52 36 45
Debt at Time of
Graduation (mean $
amount) [%]

Total Student Loan Debt $14,842 | $20,658 $18,127 $3,395 $5,653 $4,361 $2,527 $5,272 $3,132
Currently

Zero ($0) Student Loan 83 72 77 93 87 90.5 92 82 88%
Debt Currently (%)

Note: Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary
employment setting, and practice setting). Full-time is defined as working more than 30 hours weekly at the primary employer.
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SECTION 3
PHARMACISTS’ WORK ACTIVITIES AND WORK ENVIRONMENT
Section 3.1: Work Activities for Pharmacists Working Full-Time

Although the definitions for work activities were consistent between the 2014 and 2009 studies, the titles
for "Medication Dispensing™ and "Patient Care Services" activities were altered slightly from the 2009
survey. The work activity titled “Medication Dispensing” in 2009 was changed to “Patient Care Services
Associated with Medication Dispensing” in 2014. Similarly, “Patient Care Services” was changed to
"Patient Care Services Not Associated with Medication Dispensing” in 2014. These changes were made
both to recognize the patient care services that are included within the medication dispensing function and
to distinguish these services from non-dispensing activities.

For 2014 and 2009, the work activities are defined below.

e Patient Care Services Associated with Medication Dispensing: preparing, distributing, and
administering medication products, including associated consultation, interacting with patients
about selection and use of over-the-counter products, and interactions with other professionals
during the medication-dispensing process.

e Patient Care Services Not Associated with Medication Dispensing: assessing and evaluating

patient medication-related needs, monitoring and adjusting patients’ treatments to attain desired

outcome, and other services designed for patient care management.

Business/Organization Management: managing personnel, finances and systems.

Research: discovery, development and evaluation of products, services and/or ideas.

Education: teaching, precepting, and mentoring of students/trainees/technicians.

Other Activities: any activities not described in other categories.

For reference and context, the work activities for 2000 and 2004 are listed below.

e Medication Dispensing: preparing, dispensing, distributing and administering medications
(traditional dispensing and medication distribution activities).

e Consultation: consulting and communicating with patients about prescription medications;
interacting/communicating with other health professionals on patient’s behalf (via phone, face-to-
face, etc.); patient/provider education.

o Drug Use Management: assessing and evaluating patient medication-related needs; monitoring
and adjusting treatment to attain desired outcomes.

e Business Management: managing pharmacy personnel, finances and systems; processing and
reconciling third-party claims; other business-management activities.

e Other: teaching, precepting, research, etc.

We also inquired if the pharmacists felt that their time in each particular category of work activity was
more, the same or less when compared to a year ago. Tables 3.1.1 through 3.1.9 present these results.

Table 3.1.1 shows that, overall, full-time pharmacists in 2014 devoted 49% of their time to patient care
services associated with medication dispensing, 21% of their time to patient care services not associated
with medication dispensing, 13% to business/organization management, 7% to education, 4% to research,
and 6% to other activities. In 2009, pharmacists devoted 55% of their time to medication dispensing, 16%
to patient care services, 14% to business/organization management, 5% to education, 4% to research, and
5% to other activities. In 2014, on average, pharmacists practicing in community pharmacy settings
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(independent, chain, mass merchandiser, or supermarket pharmacies), devoted at least 68% of their time
to patient care services associated with medication dispensing and 11.8% of their time in patient care
services not associated with medication dispensing. Hospital and other patient care pharmacists devoted
43% of their time to patient care services associated with medication dispensing and these pharmacists
devoted 30% of their time to patient care on average. Pharmacists in other (non-patient care) and industry
settings exhibited a different pattern of work activities including business/organization management
(28.5% of their time, on average), research (25%), and other activities (25%). The amount of time spent in
various activities in 2014 were very similar to 2009, with a slight increase in patient care services not
associated with medication dispensing (+2.0%) and a decrease (-6.3%) in patient care services associated
with medication dispensing in community pharmacy settings.

As shown in Table 3.1.1, the majority of pharmacists reported in 2014 that they spent nearly the same
amount of time in each activity as in 2009, but it is interesting to note that even though the percentage of
time spent in each activity did not change much between 2014 and 2009, an average of 35.3% of the
respondents in community pharmacy settings indicated that the amount of time spent over the last year in
patient care services not associated with medication dispensing was much more.

For context and comparison, Table 3.1.2 summarizes data from 2004 and 2000.

Tables 3.1.3 through 3.1.6 show these findings for respondents categorized by gender and position. In
2014, females spent slightly less time in patient care services associated with medication dispensing and
business/organization management and slightly more time in patient care services not associated with
medication dispensing, education and other activities. Compared to a year ago, females indicated that they
spend more time than males on each of the categories (except patient care services associated with
medication dispensing). These patterns of response are similar to 2009. For context and comparison,
Table 3.1.4 contains data from 2004 and 2000.

As expected, staff pharmacists spent more time in dispensing and patient care services and less time in
business/organization management than those in management positions (Table 3.1.5). It is interesting to
note that when compared to 2009, staff pharmacists are spending less of their time in medication
dispensing (52% in 2014 versus 60% in 2009) and more time in patient care services (27% in 2014 versus
21% in 2009). For context and comparison, Table 3.1.6 contains data from 2004 and 2000.

Although pharmacists are spending more time in patient care services not associated with medication
dispensing and less time in patient care services associated with medication dispensing, the findings
suggest that they are feeling busier in each area. That is, they feel like they need to spend more time in
patient care services not associated with dispensing, but still continue to increase their productivity in the
medication dispensing domain.

When one considers changes between 2014 and 2009 in the proportion of time devoted to patient care
services not associated with medication dispensing, hours worked per week, and expansion of residency
training from 2009 to 2014, it is clear that pharmacist capacity for patient care services not associated
with medication dispensing increased between 2009 and 2014. However, there remains a need for, and
segment of, pharmacists devoted to specialty practices, dispensing, and patient care services which are
delivered at the point-of-care.

Tables 3.1.7 through 3.1.9 show these same analyses but with part-time pharmacists included. The most
striking difference is the percentage of time spent in patient care services associated with medication
dispensing is greater in all settings and by gender. This indicates that most pharmacists in part-time
positions are contributing to the provision of medication dispensing regardless of employment setting or
gender.
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Table 3.1.1: Actual Work Activities for Pharmacists Working Full-time by Practice Setting (2014 and 2009)

Actual Amount of Time Spent Other Other Non-
(percentage of week; mean Mass Super- Patient Patient
+/-SD) Independent | Chain Merchandiser | market | Hospital Care Care Industry Total
(n=75) (n = 228) (n=77) (n=95) | (n=341) | (n=178) (n=93) (n=30) | (n=1117)
Patient Care Services Associated 64+/-25 67+/-20 71+/-16 70+/-20 | 41+/-31 | 45+/-36 5+/-16 0+/-0 49+/-33
with Medication Dispensing
Patient Care Services Not 13+/-10 13+/-12 11+/-11 10+/-9 33+/-26 | 27+/-32 15+/-28 3+/-13 21+/-24
Associated with Medication
Dispensing
Business/Organization 14+/-19 11+/-13 10+/-10 10+/-11 | 11+/-23 15+/-25 27+/-33 30+/-36 13+/-22
Management
Education 5+/-7 5+/-6 6+/-6 8+/-9 7+/-7 6+/-8 12+/-20 8+/-14 7+/-9
Research/Scholarship 2+/-4 1+/-3 0.3+/-1 0.6+/-2 3+/-7 2+/-6 18+/-29 32+/-36 4+/-13
Other Activities 3+/-8 3+/-7 1+/-4 1+/-4 4+/-15 6+/-17 22+/-35 28+/-38 6+/-18
Other Other Non-
Compared to a Year Ago, Mass Super- Patient Patient
Percentage of Time Spent Independent | Chain Merchandiser | market | Hospital Care Care Industry Total
2014 (n=72) (n =227) (n=75) (n=94) | (n=333) | (n=175) (n=90) (n=26) | (n=1,092)
Patient Care Services Associated
with Medication Dispensing
More 19% 27% 21% 20% 16% 14% 3% 0% 18%
Same 63% 55% 57% 64% 66% 74% 88% 100% 67%
Less 18% 18% 21% 16% 18% 13% 9% 0% 16%
Patient Care Services Not
Associated with Medication
Dispensing
More 24% 38% 42% 37% 26% 11% 8% 4% 26%
Same 69% 50% 50% 54% 66% 7% 84% 96% 65%
Less 7% 11% 8% 10% 9% 12% 8% 0% 9%
Business/Organization
Management
More 23% 32% 25% 30% 11% 15% 16% 7% 20%
Same 73% 61% 74% 64% 84% 76% 77% 74% 74%
Less 4% 7% 1% 6% 5% 10% 7% 6% 6%
Education
More 16% 15% 13% 22% 17% 10% 15% 11% 15%
Same 72% 72% 79% 70% 74% 78% 80% 86% 75%
Less 12% 13% 8% 8% 9% 12% 6% 4% 10%

7




Research/Scholarship
More 6% 1% 0% 2% 6% 5% 8% 11% 4%
Same 87% 91% 94% 92% 88% 89% 85% 89% 89%
Less 7% 8% 6% 6% 6% 5% 7% 0% 6%
Other Activities
More 11% 18% 10% 12% 9% 8% 12% 4% 11%
Same 88% 82% 87% 89% 88% 88% 84% 96% 87%
Less 2% 1% 3% 0% 3% 4% 4% 0% 2%
Actual Amount of Time Spent Other
(percentage of week; mean Mass Super- Patient
+/-SD) Independent | Chain Merchandiser | market | Hospital Care Other Total
2009 (n=104) (n = 224) (n = 46) (n=90) | (n=247) | (n=90) (n = 88) (n = 889)
Medication Dispensing 70+/-17 74+/-20 75+/-22 78+/-18 | 43+/-35 | 42+/-34 4+/-15 55+/-34
Patient Care Services 11+/-9 11+/-11 9+/-9 8+/-9 27+/-27 27+/-29 7+/-19 16+/-21
Business/Organization 12+/-11 10+/-14 9+/-14 9+/-14 15+/-26 18+/-28 27+/-32 14+/-22
Management
Education 3+/-3 3+/-5 5+/-5 2+/-3 6+/-8 3+/-5 12+/-20 5+/-9
Research 2+/-6 1+/-3 1+/-3 1+/-3 3+/-6 3+/-7 27+/-30 4+/-13
Other Activities 2+/-7 1+/-7 1+/-2 1+/-4 6+/-17 8+/-23 23+/-36 5+/-18

Note:  Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary employment
setting, and practice setting). Full-time is defined as working more than 30 hours weekly at the primary employer. Chain is a combination of small chain and
large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as settings where pharmacists are
providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care and home
health. Other is defined as a setting where pharmacists may not provide patient care. For 2009, it was a combination of “Industry” and “Other (non-patient care)”
settings. It primarily includes industry, academia and government. For 2014, Industry was separated into its own category.

Definitions for Work Activities were the same in 2014 and 2009. However, the variable labels differed slightly as described below.

o Patient Care Services Associated with Medication Dispensing (2014)/Medication Dispensing (2009): preparing, distributing, and administering
medication products, including associated consultation, interacting with patients about selection and use of over-the-counter products, and interactions
with other professionals during the medication dispensing process.

Patient Care Services Not Associated with Medication Dispensing (2014)/Patient Care Services (2009): assessing and evaluating patient medication-

related needs, monitoring and adjusting patients’ treatments to attain desired outcome, and other services designed for patient care management.

Business/Organization Management (2014 and 2009): managing personnel, finances, and systems.

Research/Scholarship (2014)/Research (2009): discovery, development, and evaluation of products, services, and/or ideas.

Education (2014 and 2009): teaching, precepting and mentoring of students/trainees.

Other Activities (2014 and 2009): any activities not described in other categories.

O

O O O O
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Table 3.1.2: Actual Work Activities for Pharmacists Working Full-Time by Practice Setting (2004 and 2000)

Actual Amount of Other
Time Spent Mass Super- Patient
(percentage of day; mean Independent Chain Merchandiser | market Hospital Care Other Total
+/-SD)

2004 (n=124) (n =276) (n=45) (n=103) | (n=264) (n=107) (n=13) | (n=932)
Consultation 19+/-13 18+/-13 23+/-16 20+/-13 18+/-18 23+/-23 23+/-21 19+/-16
Drug-Use Management 8+/-10 9+/-10 9+/-7 8+/-8 20+/-20 16+/-20 15+/-12 13+/-15
Business Management 16 +/-15 16+/-15 15+/-11 14+/-12 17+/-28 12+/-22 16+/-26 16+/-20
Medication Dispensing 56 +/-23 54+/-22 53+/-22 55+/-22 37+/-31 45+/-32 26+/-31 49+/-27
Other Activities 1+/-3 3+/-7 1+/-2 3+/-12 5+/-10 4+/-9 20+/-23 4+/-9

2000 (n=193) (n = 355) (n=101) (n=136) | (n=197) (n = 145) (n=12) | (n=1,139)
Consultation 19+/-13 19+/-12 20+/-14 19+/-12 19+/-15 20+/-17 25+/-15 19+/-14
Drug-Use Management 8+/-7 9+/-9 9+/-8 8+/-8 17+/-15 14+/-17 13+/-13 11+/-12
Business Management 18+/-14 15+/-13 16+/-14 17+/-13 18+/-27 21+/-26 17+/-20 17+/-17
Medication Dispensing 55+/-21 57+/-22 55+/-23 56+/-20 46+/-29 45+/-28 45+/-23 53+/-24
Other Activities*

Note:  Results based on respondents who provided information for a minimum set of variables in the core survey. Full-time pharmacists worked more than 30 hours
weekly in their primary employment setting.
*We did not include the category “Other Activities” in the 2000 survey instrument.
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Table 3.1.3: Actual Work Activities for Pharmacists Working Full-Time by Gender (2014 and 2009)

Actual Amount of Time Spent

(percentage of week; mean+/-SD) Male Female Total
2014 (n=484) | (n=636) | (n=1120)
Patient Care Services Associated with Medication Dispensing 52+/-33 47+/-33 49+/-33
Patient Care Services Not Associated with Medication 19+/-22 23+/-26 21+/-24
Dispensing
Business/Organization Management 16+/-24 12+/-20 13+/-22
Education 6+/-8 8+/-10 7+/-9
Research/Scholarship 4+/-13 4+/-13 4+/-13
Other Activities 4+/-14 7+/-20 6+/-18
Male Female Total
Compared to a Year Ago, Percentage of Time Spent (n=473) | (n=622) | (n=1095)
2014
Patient Care Services Associated with Medication Dispensing
More 20% 16% 18%
Same 65% 68% 67%
Less 15% 17% 16%
Patient Care Services Not Associated with Medication
Dispensing
More 25% 27% 26%
Same 65% 64% 65%
Less 11% 8% 9%
Business/Organization Management
More 19% 20% 20%
Same 75% 73% 74%
Less 6% 6% 6%
Education
More 14% 16% 15%
Same 76% 74% 75%
Less 11% 9% 10%
Research/Scholarship
More 4% 5% 4%
Same 88% 91% 89%
Less 8% 5% 6%
Other Activities
More 9% 13% 11%
Same 89% 85% 87%
Less 2% 2% 2%
Actual Amount of Time Spent
(percentage of week; mean+/-SD) Male Female Total
2009 (n=510) | (n=379) | (n=2889)
Medication Dispensing 57+/-35 53+/-34 55+/-34
Patient Care Services 14+/-20 20+/-22 16+/-21
Business/Organization Management 17+/-25 11+/-17 14+/-22
Education 4+/-8 6+/-10 5+/-9
Research 4+/-11 5+/-14 4+/-13
Other Activities 5+/-17 6+/-18 5+/-18

Note:  Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting, and practice setting). Full-time is defined as working more
than 30 hours weekly at the primary employer
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Table 3.1.4: Actual Work Activities for Pharmacists Working Full-Time by Gender (2004 and

2000)
Actual Amount of Time Spent
(percentage of day; mean+/—SD) Male Female Total
2004 (n =525) (n =407) (n=932)
Consultation 17+/-14 22+/-18 19+/-16
Drug Use Management 11+/-14 15+/-16 13+/-15
Business Management 17+/-21 13+/-18 16+/-20
Medication Dispensing 51+/-27 46+/-28 49+/-27
Other Activities 3+/-9 4+/-9 4+/-9
2000 (n =692) (n = 447) (n=1,139)
Consultation 17+/-12 23+/-15 19+/-14
Drug Use Management 10+/-11 12+/-13 11+/-12
Business Management 18+/-20 15+/-17 17+/-17
Medication Dispensing 55+/-24 50+/-23 53+/-24
Other Activities*

Note:  Results based on respondents who provided information for a minimum set of variables in the core survey.
Full-time pharmacists worked more than 30 hours weekly in their primary employment setting.
*We did not include the category “Other Activities” in the 2000 survey instrument.
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Table 3.1.5: Actual Work Activities for Pharmacists Working Full-Time by Position (2014 and 2009)

Actual Amount of Time Spent

(percentage of week; mean+/-SD) Management Staff Total
2014 (n =429) (n=685) | (n=1,114)
Patient Care Services Associated with Medication 45+/-33 52+/-33 49+/-33
Dispensing
Patient Care Services Not Associated with Medication 11+/-13 27+/-27 21+/-24
Dispensing
Business/Organization Management 27+/-29 5+/-9 14+/-22
Education 7+/-9 7+/-9 7+/-9
Research/Scholarship 5+/-16 3+/-11 4+/-13
Other Activities 5+/-15 6+/-19 6+/-18
Compared to a Year Ago, Percentage of Time Spent Management Staff Total
2014 (n = 416) (n=676) | (n=1,092)
Patient Care Services Associated with Medication
Dispensing
More 18% 17% 18%
Same 68% 66% 67%
Less 14% 17% 16%
Patient Care Services Not Associated with Medication
Dispensing
More 25% 27% 26%
Same 67% 63% 64%
Less 8% 10% 9%
Business/Organization Management
More 29% 14% 20%
Same 63% 81% 74%
Less 8% 6% 6%
Education
More 16% 15% 15%
Same 74% 76% 75%
Less 11% 10% 10%
Research/Scholarship
More 4% 5% 4%
Same 89% 90% 89%
Less 7% 6% 6%
Other Activities
More 11% 12% 11%
Same 87% 86% 87%
Less 2% 3% 2%
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Actual Amount of Time Spent
(percentage of week; mean +/-SD) Management Staff Total
2009 (n =399) (n = 486) (n = 885)
Medication Dispensing 50+/-33 60+/-35 55+/-34
Patient Care Services 11+/-13 21+/-25 16+/-21
Business/Organization Management 25+/-26 5+/-11 14+/-22
Education 5+/-9 5+/-9 5+/-9
Research 5+/-13 4+/-12 4+/-13
Other Activities 4+/-15 6+/-20 5+/-18

Note:  Results based on respondents who provided information for a minimum set of variables (work status, gender, age,
hours worked weekly at primary employment setting and practice setting). Full-time is defined as working more

than 30 hours weekly at the primary employer. Management includes pharmacists who are owners/partners,
managers, directors, supervisors and assistant managers.
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Table 3.1.6: Actual Work Activities for Pharmacists Working Full-Time by Position (2004

and 2000)
Actual Amount of Time Spent
(percentage of day; mean+/-SD) Management Staff Total
2004 (n=2302) (n =567) (n=934)
Consultation 17+/-14 21+/-17 19+/-16
Drug Use Management 10+/-12 15+/-17 13+/-15
Business Management 26+/-25 9+/-13 16+/-20
Medication Dispensing 44+/-25 52+/-28 49+/-27
Other Activities 3+/-9 4+/-9 4+/-9
2000 (n=513) (n =626) (n=1,139)
Consultation 18+/-13 20+/-14 19+/-14
Drug Use Management 9+/-9 12+/-13 11+/-12
Business Management 24+/-22 11+/-13 17+/-17
Medication Dispensing 49+/-25 57+/-22 53+/-24
Other Activities*
Note:  Results based on respondents who provided information for a minimum set of variables in the core

survey. Full-time pharmacists worked more than 30 hours weekly in their primary employment setting.
Management includes pharmacists who are owners/partners, managers, directors, supervisors and
assistant managers.

*We did not include the category “Other Activities” in the 2000 survey instrument.
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Table 3.1.7 Actual Work Activities for Pharmacists Working Full-Time and Part-Time by Practice Setting

Actual Amount of Other Other

Time Spent Mass Super- Patient Non-

(percentage of week; Independent | Chain | Merchandiser | market | Hospital Care Patient Industr Total

mean+/-SD) Care y

2014 (n=132) (n = 263) (n=99) (n=115) | (n=407) | (n=222) | (n=108) | (n=32) | (h=1,378)

Patient Care Services 69+/-24 68+/-21 73+/-18 73+/-19 | 43+/-32 | 45+/-36 6+/-19 3+/-14 51+/-34

Associated with Medication

Dispensing

Patient Care Services Not 12+/-11 13+/-12 11+/-11 9+/-9 33+/-27 | 27+/-31 15+/-27 3+/-13 21+/-24

Associated with Medication

Dispensing

Business/Organization 10+/-16 10+/-13 8+/-9 9+/-11 10+/-22 | 13+/-24 26+/-33 28+/-35 12+/-21

Management

Education 5+/-9 6+/-6 6+/-6 7+/-8 T+/-7 6+/-7 12+/-21 7+/-14 7+/-9

Research/Scholarship 2+/-4 1+/-3 0.4+/-2 0.6+/-2 2+/—7 2+/-6 19+/-31 | 30+/-36 4+/-13

Other Activities 3+/-8 3+/-9 2+/-11 1+/-4 5+/-15 6+/-18 22+/-36 29+/-39 6+/-18
Note:  Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary employment

setting and practice setting). Full-time is defined as working more than 30 hours weekly at the primary employer. Chain is a combination of small chain and large

chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as settings where pharmacists are

providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care and home
health. Other is defined as a setting where pharmacists may not provide patient care. For 2009, it was a combination of “Industry” and “Other (non-patient care)”
settings. It primarily includes industry, academia and government. For 2014, Industry was separated into its own category.
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Table 3.1.8 Actual Work Activities for Pharmacists Working Full-Time and Part-Time by Gender

Actual Amount of Time Spent

(percentage of week; mean+/-SD) Male Female Total
2014 (n=599) | (n=783) | (n=1,382)

Patient Care Services Associated with Medication 55+/-34 49+/-33 52+/-34

Dispensing

Patient Care Services Not Associated with Medication 18+/-22 23+/-26 20+/-24

Dispensing

Business/Organization Management 14+/-23 10+/-19 12+/-21

Education 6+/-9 7+/-9 7+/-9

Research/Scholarship 4+/-13 4+/-13 4+/-13

Other Activities 5+/-16 7+/-19 6+/-18

Note:  Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is

defined as working more than 30 hours weekly at the primary employer
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Table 3.1.9 Actual Work Activities for Pharmacists Working Full-Time and Part-Time by Position

Actual Amount of Time Spent

Note:

(percentage of week; mean+/-SD) Management Staff Total
2014 (n =467) (n=906) | (n=1,373)

Patient Care Services Associated with Medication 44+/-33 55+/-33 51+/-34

Dispensing

Patient Care Services Not Associated with Medication 11+/-14 25+/-27 21+/-24

Dispensing

Business/Organization Management 27+/-29 4+/-8 12+/-21

Education 7+/-9 7+/-10 7+/-9

Research/Scholarship 5+/-17 3+/-10 4+/-13

Other Activities 5+/-17 6+/-18 6+/-18
Results based on respondents who provided information for a minimum set of variables (work status,

gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is

defined as working more than 30 hours weekly at the primary employer. Management includes pharmacists

who are owners/partners, managers, directors, supervisors and assistant managers.
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Section 3.2 Pharmacy Staffing

We asked respondents to report the numbers of different staff that are on duty during the greatest
proportion of their workday. Table 3.2.1 and Table 3.2.2 contain information only for pharmacists
working full-time.

In 2014 76% of pharmacists overall reported they worked with one or more pharmacists during their
workday; a higher proportion of pharmacists in hospital settings (89%) worked with one or more
pharmacists. These numbers compare to 63% overall and 87% of hospital pharmacists in 2004, the last
time this question was included in the survey (Table 3.2.1). In community settings the percentages of
pharmacists reporting that they worked with one or more pharmacists during the day ranged from 57% in
chain pharmacies to 75% in mass merchandiser pharmacies. In 2004, more than half of independent
(52%), chain (52%) and supermarket (61%) pharmacists did not work with another pharmacist. In 2004
overall 25% of pharmacists reported working with an intern, and that proportion was similar across all
settings and similar to findings in 2004.

In 2014, approximately two-thirds of pharmacists in hospital pharmacy settings reported working with
three or more technicians, up slightly from 2004. In 2014, on average, 23% of pharmacists in community
settings, except in mass merchandiser settings, reported working with three or more technicians, whereas
in 2004, less than 16%, on average, of pharmacists in community settings were working with three or
more technicians. On average, 4%, of pharmacists in the community pharmacy setting in 2014 were
working with other health care professionals. Extending comparisons back to 2000; a general trend has
been for pharmacists to be working with more colleagues, predominantly support staff, but also
sometimes peers, around them.

In 2014, slightly more female pharmacists worked with at least one additional pharmacist compared to
males (78% versus 74%), respectively (Table 3.2.2). These proportions were 66% and 60%, and 64% and
58%, respectively in 2004 and 2000. Almost 80% of staff pharmacists work with at least one other
pharmacist, compared to 70% of management pharmacists (Table 3.2.3). This is comparable to 67% of
staff pharmacists and 56% of management pharmacists in 2004, and 65% of staff pharmacists and 55% of
management pharmacists in 2000.
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Table 3.2.1: Pharmacy Staff Working with Full-Time Pharmacists by Practice Setting

With Whom Pharmacists Typically Other
Work in Proximity during a Mass Super- Patient
Majority of the Workday (%) Independent | Chain | Merchandiser | market | Hospital Care Other Total

2014 (n = 85) (n=239) (n=92) (n=102) | (n=367) | (n=195) | (n=51) | (h=1,131)
>1 pharmacist 69 57 75 63 89 85 80 76
>1 student 28 26 27 25 51 35 39 36
>1 resident 7 3 1 1 34 7 22 15
<1 technician 7 5 3 6 12 17 42 11
1 - 1.5 technicians 21 17 21 30 9 10 13 15
2 - 2.5 technicians 30 30 12 26 11 13 4 18
3 technicians 20 25 20 14 13 10 2 16
>3 technicians 22 23 44 24 54 50 39 40
>1 health care practitioner (non- 7 4 3 2 20 30 35 15
pharmacists)

2004 (n=124) (n =276) (n =45) (n=103) | (n=264) | (n=107) | (n=13) | (n=932)
>1 pharmacist 48 48 60 39 87 82 54 63
>1 intern 15 28 24 24 27 25 31 25
>1 resident 1 1 0 2 24 8 8 9
0 technicians 10 13 16 19 16 19 46 15
1 technician 22 20 18 28 8 13 8 17
2 technicians 36 27 27 29 13 10 23 22
3 technicians 19 19 22 13 11 9 8 15
>3 technicians 14 22 18 11 53 47 15 31
0 clerks 29 53 56 72 74 62 54 59
1 clerk 29 26 37 19 11 12 23 20
2 clerks 23 15 4 5 11 15 0 13
>2 clerks 19 7 4 4 5 11 23 8
>1 health care practitioners (non-
pharmacists) 6 1 0 0 20 24 46 10

2000 (n=193) (n = 355) (n=101) (n=136) | (n=197) | (n=145) | (n=12) | (n=1,139)
>1 pharmacist 46 46 65 51 84 83 92 60
>1 intern 12 13 11 10 16 19 17 14
0 technicians 24 13 5 24 7 10 8 14
1 technician 33 30 27 24 13 17 17 25
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With Whom Pharmacists Typically Other

Work in Proximity during a Mass Super- Patient

Majority of the Workday (%) Independent | Chain | Merchandiser | market | Hospital Care Other Total
2 technicians 28 33 40 31 19 18 25 28
3 technicians 9 15 16 13 21 10 0 14
>3 technicians 16 9 12 8 40 45 50 19
0 clerks 44 48 35 66 71 55 50 53
1 clerk 33 32 36 26 15 17 25 27
2 clerks 14 16 16 7 7 10 17 12
>2 clerks 9 4 13 1 7 18 8 8

Note:  Chain is a combination of small chain and large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is
defined as settings where pharmacists are providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear,
nursing home/long term care, home health, and armed services. Other is defined as a setting where pharmacists may not provide patient care, and primarily
includes industry, academia, managed care administrators, and government.

90



Table 3.2.2: Pharmacy Staff Working with Full-Time Pharmacists by Gender

With Whom Pharmacists Typically Work in

Proximity during a Majority of the Workday (%6) Male Female Total
2014 (n=397) (n =585) (n=982)
>1 pharmacist 74 78 76
>1 student 34 38 36
>1 resident 16 14 15
<1 technician 9 12 11
1 - 1.5 technician 17 14 15
2 - 2.5 technicians 18 19 18
3 technicians 17 15 16
>3 technicians 39 40 40
>1 health care practitioners (non-pharmacists) 13 16 15
2004 (n =525) (n =407) (n=932)
>1 pharmacist 60 66 63
>1 intern 24 27 25
>1 resident 6 11 9
0 technicians 15 15 15
1 technician 16 18 17
2 technicians 25 18 22
3 technicians 14 16 15
>3 technicians 30 33 31
0 clerks 56 62 59
1 clerk 21 19 20
2 clerks 14 11 13
>2 clerks 9 8 8
>1 health care practitioners (non-pharmacists) 9 11 10
2000 (n=692) (n =447) (n=1,139)
>1 pharmacist 58 64 60
>1 intern 13 15 14
0 technicians 14 14 14
1 technician 28 21 25
2 technicians 27 30 28
3 technicians 14 14 14
>3 technicians 17 21 19
0 clerks 52 55 53
1 clerk 27 25 27
2 clerks 13 11 12
>2 clerks 8 9 8
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Table 3.2.3: Pharmacy Staff Working with Full-Time Pharmacists by Position

Note:

With Whom Pharmacists Typically Work
in Proximity during a Majority of the
Workday (%) Management Staff Total

2014 (n =363) (n=772) (n=1,135)

>1 pharmacist 70 79 76

>1 student 31 39 36

>1 resident 7 18 15

<1 technician 6 13 11

1 - 1.5 technician 22 12 15

2 - 2.5 technicians 25 15 18

3 technicians 18 15 16

>3 technicians 29 45 40

>1 health care practitioners (hon-pharmacists) 9 18 15
2004 (n = 367) (n =567) (n=934)

>1 pharmacist 56 67 63

>1 intern 22 27 25

>1 resident 5 11 9

0 technicians 12 17 15

1 technician 20 15 17

2 technicians 23 21 22

3 technicians 18 13 15

>3 technicians 27 34 31

0 clerks 51 64 59

1 clerk 23 18 20

2 clerks 16 11 13

>2 clerks 10 7 8

>1 health care practitioners (non-pharmacists) 8 12 10
2000 (n=513) (n = 626) (n=1,139)

>1 pharmacist 55 65 60

>1 intern 16 11 14

0 technicians 15 13 14

1 technician 26 24 25

2 technicians 30 27 28

3 technicians 13 14 14

>3 technicians 16 22 19

0 clerks 53 53 53

1 clerk 29 25 27

2 clerks 11 13 12

>2 clerks 7 9 8

Management includes pharmacists who are owners/partners, managers, directors, supervisors and assistant

managers.
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Section 3.3: Workplace Labor Reductions Reported by Pharmacists Working Full-Time

As in 2009, we asked pharmacists to report changes at their place of employment related to staffing or
operations during the year prior to the survey, including (1) pharmacist layoffs, (2) mandatory reductions
in pharmacist hours, (3) early retirement incentives for pharmacists, and (4) restructuring of pharmacist
work schedules to save labor costs. Tables 3.3.1 through 3.3.3 display these results for both 2014 and
2009.

Table 3.3.1 shows that of the four workforce adjustments we described in this study, the most common
workforce adjustment reported by pharmacists was “restructuring of pharmacist work schedules to save
labor costs” (35%), followed by “mandatory reductions in pharmacist hours” (17%), “pharmacist layoffs”
(9%), and “early retirement incentives for pharmacists” (6%). These proportions are all higher than in
2009 (26%, 13%, 6% and 4%, respectively). “Pharmacist layoffs” were most common in industry, other
patient care and other (non-patient care) employment settings. “Restructuring of pharmacist work
schedules” was more commonly reported by pharmacists practicing in chain and hospital settings. Also,
“mandatory reductions in pharmacist hours” was more commonly reported by pharmacists practicing in
chain pharmacies. One explanation for the differences across practice settings may be differences in
organizational and staff sizes, adjustments in prescription dispensing volumes and in dispensing
processes, and adjustments in service offerings or savings of labor costs. Tables 3.2.2 and 3.2.3 show that
the pattern of the four workforce adjustments was similar for pharmacists categorized by gender and by
position.

These results are reflective of changes pharmacist employers are making as they try to adjust to the ever-
changing health care system and the pharmacy marketplace. The results in this section suggest pharmacist
employers are cutting back on pharmacist staffing levels. These results, combined with results that show
how pharmacists are reacting to workload in their environments, suggest that continued monitoring of
these factors is important. The increased use of these strategies in 2014 may be a continued reaction to the
recession in 2009 or just typical for the profession as it continually adjusts to other economic and
professional developments.
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Table 3.3.1: Labor Reductions in Workplace for Pharmacists Working Full-Time by Practice Setting

Proportion of Respondents
Reporting Occurrence in Other | Other Non-
the Workplace during the Mass Super- Patient Patient
Past Year (%) Independent | Chain Merchandiser | market | Hospital Care Care Industry Total
2014 (n=104) (n=292) (n=299) (n=113) | (n=426) | (n=223) (n=113) (n=29) | (n=1,399)
Pharmacist Layoffs 5 6 8 6 8 15 12 21 9
Mandatory Reductions in (n=104) (n =295) (n=98) (n=114) | (n=426) | (n=222) (n=113) (n=28) | (n=1,400)
Pharmacist Hours 10 27 20 18 18 14 3 4 17
Early Retirement Incentives (n=104) (n =294) (n=298) (n=113) | (n=427) | (n=222) (113) (n=29) | (n=1,400)
for Pharmacists 1 5 3 7 7 8 4 10 6
Restructuring of Pharmacist (n=104) (n =296) (n=299) (n=114) | (n=427) | (n=221) (113) (n=28) | (n=1,402)
Work Schedules 15 41 37 32 43 32 14 25 35
Proportion of Respondents
Reporting Occurrence in Other
the Workplace during the Mass Super- Patient
Past Year (%) Independent | Chain Merchandiser | market | Hospital Care Other Total
2009
(n =105) (n=217) (n=45) (n=91) | (n=244) | (n=92) (n=90) (n=884)
Pharmacist Layoffs 4 7 4 7 4 7 11 6
Mandatory Reductions in (n=103) (n=224) (n=46) (n=90) | (n=246) | (n=91) (n=88) (n =888)
Pharmacist Hours 4 25 11 17 11 9 3 13
Retirement Incentives for (n=103) (n=214) (n=46) (n=90) | (n=244) | (n=90) (n=89) (n =876)
Pharmacists 0 7 7 2 3 2 3 4
Pharmacist Work Schedules (n =106) (n=224) (n=46) (n=92) | (n=246) | (n=92) (n=88) (n=2894)
9 35 22 25 34 23 7 26

Note:  Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary employment setting,
and practice setting). Full-time is defined as working more than 30 hours weekly at the primary employer. Chain is a combination of small chain and large chain settings.
Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as settings where pharmacists are providing patient care and is a
combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care and home health. Other is defined as a setting where
pharmacists may not provide patient care. It is a combination of “Industry” and “Other (non-patient care)” settings. It primarily includes industry, academia and

government.
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Table 3.3.2: Labor Reductions in Workplace for Pharmacists Working Full-Time by Gender

Proportion of Respondents Reporting
Occurrence in the Workplace during the

Past Year (%) Male Female Total
2014
(n=612) (n=792) (n=1,404)
Pharmacist Layoffs 9 9 9
(n=614) (n=791) (n =1,405)
Mandatory Reductions in Pharmacist Hours 18 17 17
(n=614) (n=791) (n = 1,405)
Early Retirement Incentives for Pharmacists 6 6 6
(n=615) (n=792) (n=1,407)
Restructuring of Pharmacist Work Schedules 36 34 35

Proportion of Respondents Reporting
Occurrence in the Workplace during the

Past Year (%) Male Female Total
2009
(n =509) (n=375) (n=884)
Pharmacist Layoffs 6 7 6
(n=511) (n=377) (n=888)
Mandatory Reductions in Pharmacist Hours 12 15 13
(n =506) (n=370) (n = 876)
Early Retirement Incentives for Pharmacists 3 4 4
(n=515) (n=379) (n=894)
Restructuring of Pharmacist Work Schedules 23 29 26

Note:  Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is
defined as working more than 30 hours weekly at the primary employer.
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Table 3.3.3: Labor Reductions in Workplace for Pharmacists Working Full-Time by Position

Proportion of Respondents Reporting
Occurrence in the Workplace during

the Past Year (%) Management Staff Total
2014
Pharmacist Layoffs (n =435) (n =706) (n=1,141)
7 11 10
Mandatory Reductions in Pharmacist (n =435) (n=706) (n=1,141)
Hours 17 19 18
Early Retirement Incentives for (n=434) (n=707) (n=1,141)
Pharmacists 6 6 6
Restructuring of Pharmacist Work (n=447) (n=707) (n=1,144)
Schedules 29 42 37

Proportion of Respondents Reporting
Occurrence in the Workplace during

the Past Year (%) Management Staff Total
2009
Pharmacist Layoffs (n=399) (n=482) (n=881)
6 6 6
Mandatory Reductions in Pharmacist (n=397) (n =488) (n =885)
Hours 11 15 13
Early Retirement Incentives for (n=394) (n=479) (n=873)
Pharmacists 3 4 4
Restructuring of Pharmacist Work (n =403) (n =488) (n=891)
Schedules 22 29 26

Note:  Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is
defined as working more than 30 hours weekly at the primary employer. Management includes pharmacists
who are owners/partners, managers, directors, supervisors and assistant managers.
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3.4 Current and Potential Service Provision at Practice Settings

In 2014 pharmacists reported which of 12 services were offered at their practice site. The services include
(1) complex non-sterile compounding , (2) complex sterile compounding, (3) medication therapy
management, (4) disease state management, (5) adjusting medication therapy, (6) health screening or
coaching, (7) discharge counseling, (8) medication reconciliation, (9) immunization, (10) point of care
testing, (11) ordering lab tests and (12) collaborative practice agreements. Pharmacists reported
perceptions of innovativeness, the adequacy of resources available to offer new services and the extent of
changes that occurred at their practice sites to provide services. Table 3.4.1 through Table 3.4.3 includes
responses for pharmacists practicing full-time in patient care.

Overall, the most common services reported by pharmacists as offered at their practice sites were
medication therapy management (60%), followed by immunization (53%) and adjusting medication
therapy (52%) (Table 3.4.1). In 2004, only 13% of pharmacies offered medication therapy management
services and 15% offered immunizations. These changes are most likely due to the requirements in health
reform and pharmacies looking for new services that are reimbursable. In addition, 48% of pharmacists in
chain sites and 57% of pharmacists in supermarket sites reported their pharmacies offer health screening
or coaching. This compares to 7% and 27%, respectively, in 2004. Seventy-seven percent of hospitals
offered medication reconciliation in 2014. Over 25% of other patient care and hospital pharmacies have
collaborative practice agreements in place. All of these examples are significant changes in the amount of
services offered across practice settings.

Perceptions of a practice site’s innovativeness was measured with a summated scale of three items (rated
on a five-point scale) which asked pharmacists the extent to which they agree with the following
statements: (1) Our pharmacy is known as an innovator among pharmacies in our area; (2) We promote
new, innovative services in our pharmacy and (3) Our pharmacy provides leadership in developing new
services. Table 3.4.2 shows an overall mean score of 9.8 (SD = +3.8) in 2014. This score is slightly higher
than in 2004 (mean = 9.6; SD = +2.7). Looking across all practice sites, innovativeness is slightly higher
in all settings. These findings suggest that with the addition of new services, pharmacists perceive their
practice setting to be more innovative.

Pharmacists were also asked to rate (excellent, very good, good, fair and poor) their practice sites on the
adequacy of resources to develop and provide pharmacist and/or pharmacy services. Table 3.4.3
summarizes the overall ratings given by the pharmacists. In 2014, pharmacists reported that overall their
practice sites had “good to very good” resources regarding their skills to provide services, resources to
obtain payment for services and skills to market services. In 2004, pharmacists were more likely to give
“fair to good” scores in these areas. The resource that did not change to a great extent in 10 years was
staffing. Pharmacists reported in 2014 that staffing was “fair to good” for both pharmacist and technician
staffing, which is slightly higher than in 2004. The difference between 2004 and 2014 most likely is due
to restructuring of hours and staffing in pharmacies, which results in pharmacists feeling that they cannot
“do any more.” According to the results, pharmacists practicing in chain and mass merchandiser
pharmacy sites felt the most strongly in this area. Pharmacists working in other patient care practice
settings reported that they had more resources to offer new services, but also felt the burden of a lack of
technician staffing to provide new services.

Pharmacists were asked to report how much (none, a little, a lot) various aspects or characteristics of their
pharmacies had changed to provide innovative pharmacist and/or pharmacy services. Their responses are
summarized in Table 3.4.4. Over one-third of pharmacists reported that in 2014 the emphasis on “patient
(non-dispensing services), system for documenting patient care and access to electronic patient data had
changed ‘a lot’ over the last two years.” Over 70% of pharmacists felt that financial incentives for
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pharmacists had “not changed at all” in the last two years. This proportion was higher for each practice
setting in 2014 than it was in 2004.
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Table 3.4.1: Services Offered in Practice Site Reported by Actively Practicing Pharmacists

Type of Service (percentage of pharmacists Mass Super- Other
whose site offers each type of service) Independent | Chain Merchandiser | market | Hospital | Patient Care Total
2014 (n=64) (n = 240) (n=92) (n=102) | (n=2367) (n =157) (n=1,022)
Complex Non-sterile Compounding 51 18 10 10 32 31 26
Complex Sterile Compounding 16 3 0 1 53 37 27
Disease State Management 20 29 17 28 51 43 37
Medication Therapy Management 66 70 72 72 50 53 60
Adjusting Medication Therapy 30 26 22 24 85 62 52
Health Screening or Coaching 23 48 29 57 17 15 29
Immunization 55 95 92 93 19 21 53
Discharge Counseling 14 7 10 9 58 20 28
Medication Reconciliation 20 23 13 24 77 48 45
Point of Care Testing 3 20 6 12 15 14 14
Ordering Lab Tests 6 3 1 1 75 32 33
Collaborative Practice Agreements 19 8 3 14 37 25 14
2004 (n=178) (n=137) (n=21) (n=37) | (n=93) (n=46) (n=407)

General/Simple Compounding 89 87 86 92 77 74 84
Specialty/Complex Compounding 36 5 0 8 27 37 20
Drug Information Service 73 64 52 65 63 63 65
Durable Medical Equipment 63 15 10 14 10 17 23
Home Infusion 9 1 0 0 7 33 7
Immunization 10 11 10 43 16 13 15
Health Screening 18 7 10 27 12 7 12
Smoking Cessation 17 10 14 22 25 13 16
Mailed Refill Reminders 3 15 24 19 1 4 9
Medication Therapy Management 10 9 5 5 20 24 13
Nutritional Support 9 3 0 3 45 30 17
Pharmacy Newsletter 6 12 0 11 38 20 17
Pharmacokinetic Dosing 3 0 0 0 73 37 21
Veterinary Pharmacy 23 2 5 3 1 7 7
Wellness Screening 8 3 5 11 10 9 7
Other 14 6 10 5 9 13 9
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Note:  Actively practicing is defined as a licensed pharmacist who is working full-time or part-time in their primary employment setting. Chain is a

combination of small chain and large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is

defined as settings where pharmacists are providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service,
nuclear, nursing home/long term care, home health, and armed services.
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Note:

Table 3.4.2: Characteristics of Practice Site (Entrepreneurial Orientation) Reported by Actively Practicing Pharmacists

Mass Super- Other
Independent | Chain | Merchandiser | market | Hospital | Patient Care Total
2014 (n =102) (n = 258) (n =102) (n=109) | (n=2397) (n =209) (n=1,179)
Innovativeness 9.9 10.6 8.7 9.3 10.8 11.8 9.8
(3.4) (4.3) (3.4) (3.1) (3.9) (5.2) (3.8)
2004 (n=77) (n=132) (n=22) (n = 36) (n=93) (n = 45) (n = 405)
Autonomy 10.5 8.9 8.7 9.2 8.8 9.6 9.3
(2.4) (2.4) (3.4) (2.8) (2.4) (2.5) (2.6)
Proactiveness 10.7 10.3 10.3 10.5 94 10.6 10.2
(2.3) (2.3) (2.5) (2.3) (2.3) (2.7) (2.4)
Innovativeness 9.8 9.9 8.3 9.0 9.5 104 9.6
(2.6) (2.6) (3.1) (2.7) (2.8) (2.6) (2.7)
Competitive 9.0 10.3 10.5 9.6 8.3 9.6 9.5
Aggressiveness (2.6) (2.4) (2.8) (2.3) (2.1) (2.6) (2.5)
Work Ethic 12.4 11.3 11.1 11.1 10.2 11.4 11.2
(1.7) (2.0) (1.9) (2.2) (2.6) (1.8) (2.2)
Risk Taking 8.9 8.4 8.2 7.9 7.9 8.5 8.3
(2.6) (2.2) (2.6) (2.4) (2.0) (2.3) (2.3)

Actively practicing is defined as a licensed pharmacist who is working full-time or part-time in their primary employment setting. Chain is a
combination of small chain and large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is
defined as settings where pharmacists are providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service,
nuclear, nursing home/long term care, home health, and armed services. Numbers in cells are means (standard deviations). Mean score based on scale of
1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree, 5 = strongly agree. Each characteristic score is the sum of three items.
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Table 3.4.3: Adequacy of Resources in Work Site for Pharmacy/Pharmacist Services Reported by Actively Practicing Pharmacists

Mass Super- Other
Independent | Chain Merchandiser | market Hospital | Patient Care Total
2014 (n=101) (n = 258) (n =103) (n=107) | (n=398) (n=210) (n=1,179)

Skills to Provide Services 3.7 3.3 3.0 34 3.5 3.9 3.5
(1.5) (1.3) (1.4) (1.4) (1.2) (1.7) (1.5)

Financial Resources to Implement 3.3 3.2 3.2 3.2 2.6 3.8 3.1
New Services (2.1) (2.2) (2.3) (2.5) 1.7) (2.4) (2.2)

Expertise to Develop New Services 3.2 3.2 2.9 3.1 3.2 3.8 3.3
(1.9) (1.8) (1.9) (1.8) (1.4) (2.1) (1.9)

Pharmacist Staffing to Provide New 3.2 2.0 2.0 2.3 2.5 3.3 25
Services (2.0) (1.5) (1.4) (1.7) (1.4) (2.2) (1.9)

Technician Staffing to Provide New 3.3 1.9 2.0 2.3 2.5 3.7 25
Services (2.2) (1.4) (1.4) (1.6) (1.6) (2.6) (1.9

Resources to Obtain Payment for 3.0 3.2 3.0 3.2 3.6 4.2 3.5
Services (2.1) (2.3) (2.0) (2.2) (3.0) (3.0) (2.6)

Skills to Market Services 2.8 3.0 2.8 3.0 3.9 4.2 3.5
(1.7) (2.0) (1.8) (2.0) (2.8) (2.8) (2.1)

2004 (n=75) (n = 135) (n=22) (n =36) (n=90) (n =45) (n = 403)

Skills to Provide Services 35 3.2 2.7 3.2 3.3 3.5 3.3
(1.0) (0.9) (0.8) (1.1) (0.9) (0.9) (1.0)

Financial Resources to Implement 3.1 3.0 2.6 2.7 2.3 3.0 2.8
New Services (1.1) (1.1) (1.1) (1.0) (1.0) (1.1) (1.1)

Expertise to Develop New Services 3.1 2.9 2.5 2.6 2.9 3.0 2.9
(0.9) (1.0) (1.0) (1.0) (1.0) (0.9) (1.0)

Staffing Levels to Provide New 2.9 2.3 2.0 2.3 2.1 2.7 2.4
Services (1.1) (1.0) (1.2) (1.1) (1.0) (1.0) (1.1)

Resources to Obtain Payment for 2.6 2.6 2.0 2.3 2.2 2.7 2.4
Services (1.1) (1.1) (1.0) (1.0) (1.0) (1.2) (1.1)

Skills to Market Services 2.6 2.8 2.5 2.4 25 3.0 2.7
(1.0) (1.0) (1.0) (0.9) (1.0) (1.1) (1.0)

Note:  Actively practicing is defined as a licensed pharmacist who is working full-time or part-time in their primary employment setting. Chain is a combination of
small chain and large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as settings where
pharmacists are providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care,
home health, and armed services.

Numbers in cells are means (standard deviation). Average score based on scale: 1 = poor, 2 = fair, 3 = good, 4 = very good, 5 = excellent.
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Table 3.4.4: Amount of Change to Be Able to Provide Innovative Pharmacy/Pharmacist Services Reported by Actively Practicing Pharmacists

Amount of Change Mass Super- Other

Percentage of Pharmacists Reporting How Much (% Independent Chain Merchandiser | market | Hospital Patient Total

None/% a Lot) Their Site Has Changed Each Item in the Care
Past Two Years
2014 (n=101) (n = 259) (n =104) (n=108) | (n=399) | (n=210) | (n=1,181)
The Information Collected about Patients 34/12 24/29 28/20 29/18 27/30 30/23 28/25
The System for Documenting Patient Care 40/15 24/28 33/18 31/17 17/47 31/31 26/32
The Skills and Knowledge of Our Pharmacists 23/27 18/29 18/20 16/17 17/24 26/23 19/24
Responsibilities and Activities of Pharmacy Technicians 28/16 17/34 21/38 19/19 25/25 23/24 22127
Staffing Patterns in the Pharmacy 45/8 31/32 38/27 36/16 26/30 24/26 30/26
Layout and Workflow of the Pharmacy 44/12 46/24 44/20 43/16 31/28 28/31 37124
Marketing Activities 49/11 27/22 38/19 28/15 45/5 34/13 37/13
Interactions with Physicians 32/14 45/9 51/7 51/8 25/28 37/21 37/18
Asking Patients to Pay for Pharmacy Services 67/6 52/7 61/5 52/8 4712 37/5 50/6
Drug Information Access 35/22 40/19 49/11 44/16 37/21 39/25 40/21
Financial Incentives for Pharmacists 68/5 7217 73/4 65/6 7217 65/3 70/6
Emphasis on Patient (Non-dispensing) Services 32/17 11/47 14/31 10/39 17/38 24/21 17/35
Use of Technology/Automation in Dispensing 48/21 50/15 56/13 53/10 22/39 33/25 38/25
Access to Electronic Patient Data 36/18 22/30 31/18 32/20 20/54 31/37 26/36
2009 (n=76) (n = 136) (n=22) (n=35) | (n=288) (n=43) (n = 400)

The Information Collected about Patients 24/15 20/27 27/9 43/9 21/33 23/28 24/24
The System for Documenting Patient Care 32/24 24/26 27/36 39/17 16/46 26/35 25/31
The Skills and Knowledge of Our Pharmacists 13/28 13/21 27/14 22/11 16/25 19/23 16/22
Responsibilities and Activities of Pharmacy Technicians 18/30 12/42 23/36 17/25 22/30 21/36 18/35
Staffing Patterns in the Pharmacy 29/17 31/21 36/23 4713 29/24 32/20 32/19
Layout and Workflow of the Pharmacy 30/33 33/35 46/23 39/6 47/28 24/37 36/30
Marketing Activities 40/11 32/14 55/9 4216 80/2 31/21 46/11
Interactions with Physicians 38/11 4217 73/0 58/3 22/21 37/19 40/11
Asking Patients to Pay for Pharmacy Services 76/7 84/2 100/0 83/0 88/0 78/5 84/3
Drug Information Access 27120 33/13 46/5 39/17 28/29 27/14 31/18
Financial Incentives for Pharmacists 58/8 51/5 55/9 39/6 67/7 61/9 56/7
Collection of Patient Lab Data 88/4 90/1 91/0 91/0 31/27 5717 73/8

Note:

Actively practicing is defined as a licensed pharmacist who is working full-time or part-time in their primary employment setting. Chain is a combination of

small chain and large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as settings where
pharmacists are providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care,

home health, and armed services.

Amount of change in the pharmacy was measured on a three-point scale of None, A Little, and A Lot.
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Section 3.5: Work Contributions (Hours per Week) Expected in Three Years

Tables 3.5.1 through 3.5.3 describe the contributions pharmacists plan to make over the next three years
in terms of work hours categorized by practice setting, gender and position. As seen in Table 3.5.1, the
majority of pharmacists (70%) expect to be working about the same or more hours per week three years
from now. This proportion is virtually the same as it was in 2009. Pharmacists working in independent
community settings were less likely than respondents working in other practice settings to report that they
planned to work about the same or more hours per week (53% in 2014 and 52% in 2009). Table 3.5.2 and
Table 3.5.3 show that the pattern of responses to this question was similar for pharmacists categorized by
gender and by position.
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Table 3.5.1: Hours per Week Expected in Three Years for Pharmacists Working Full-Time by Practice Setting

Expected Hours per Week in Other Other
Three Years Compared to Mass Super- Patient | Non-Patient
Now (%) Independent | Chain | Merchandiser | market | Hospital Care Care Total
2014 (n=73) (n =228) (n=80) (n=95) | (n=344) | (n=178) (n=121) (n=1,119)
Same or More Hours per 53 66 70 72 75 71 67 70
Week
Fewer Hours per Week 37 25 20 21 19 21 24 22
2009 (n=105) (n=222) (n =46) (n=92) | (n=247) | (n=91) (n=94) (n =897)
Same or More Hours per 52 76 74 69 74 65 77 71
Week
Fewer Hours per Week 42 23 22 26 21 28 17 25

Note:

Results based on respondents who provided information for a minimum set of variables (work status, gender, age, hours worked weekly at primary

employment setting, and practice setting). Full-time is defined as working more than 30 hours weekly at the primary employer. Chain is a combination
of small chain and large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as
settings where pharmacists are providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear,
nursing home/long term care and home health. Other is defined as a setting where pharmacists may not provide patient care. It is a combination of
“Industry” and “Other (non-patient care)” settings. It primarily includes industry, academia and government.
Percentages may not sum to 100% due to “do not know” responses.
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Table 3.5.2: Hours per Week Expected in Three Years for Pharmacists Working Full-Time by

Gender
Expected Hours per Week in Three Years
Compared to Now (%) Male Female Total
2014 (n=494) (n =625) (n=1,119)
Same or More Hours per Week 69 70 70
Fewer Hours per Week 22 22 22
2009 (n=512) (n =385) (n=897)
Same or More Hours per Week 71 71 71
Fewer Hours per Week 24 25 25

Note:

Results based on respondents who provided information for a minimum set of variables (work status,

gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is
defined as working more than 30 hours weekly at the primary employer.

Percentages may not sum to 100% due to “do not know” responses.
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Table 3.5.3: Hours per Week Expected in Three Years for Pharmacists Working Full-Time by

Note:

Position
Expected Hours per Week in Three
Years Compared to Now (%) Management Staff Total
2014 (n=428) (n = 689) (n=1,117)
Same or More Hours per Week 69 70 70
Fewer Hours per Week 24 21 22
2009 (n =402) (n =490) (n=892)
Same or More Hours per Week 70 71 71
Fewer Hours per Week 26 24 25

Results based on respondents who provided information for a minimum set of variables (work status,
gender, age, hours worked weekly at primary employment setting, and practice setting). Full-time is
defined as working more than 30 hours weekly at the primary employer. Management includes pharmacists
who are owners/partners, managers, directors, supervisors and assistant managers.

Percentages may not sum to 100% due to “do not know” responses.
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SECTION 4
PHARMACISTS’ QUALITY OF WORK-LIFE
4.1 Work Attitudes

The quality of work-life section included validated scales to measure pharmacists' attitudes about work-
life conflict, satisfaction, commitment and control. Responses for pharmacists working full-time are
reported in the tables and highlighted in this section of the report. The tables include data from the 2004
and 2000 workforce surveys for comparison. In general, attitudes in 2004 were more favorable than in
2014 and in 2000.

Tables 4.1.1 through 4.1.4 summarize work attitude responses for pharmacists categorized by practice
setting, gender, position and years of experience, respectively. Each table shows the percent of pharmacist
respondents that had scores above the midpoint of the summated scale measures (high levels) of work-
home conflict (work spills over to home life), job satisfaction, and organizational and career commitment,
home-work conflict (home life spills over to work) and control in the work environment. In 2014, more
than one-half of the respondents reported high levels of work-home conflict with pharmacists in all
practice settings reporting at least 51% except for other patient care and other (non-patient care) settings
(Table 4.1.1). These levels were similar to those in 2000. In 2014, respondents in community pharmacy
(independent, chain, mass merchandiser, and supermarket) practice settings were experiencing slightly
lower levels of job satisfaction than in 2000 (76%, 59%, 61%, and 69%, respectively in 2000 and 75%,
46%, 49%, and 64%, respectively in 2014). Job satisfaction is particularly high in other (non-patient care)
settings (83%) in 2014. Levels of organizational commitment are higher in most practice settings except
chain pharmacy (51% in 2000, 46% in 2014). Interestingly, high levels of commitment to the profession
were found in 2004 (65%) and 2014 (66%) compared to 2000 (50%). A small proportion of respondents
reported high levels of home-work conflict (9%), with the highest level in independent community
pharmacy (14%) and the lowest in mass merchandiser (2%). Overall, only one-third of respondents felt
they had a high level of control in their work environment with the higher levels in independent
community pharmacy (61%) and other (non-patient care) (57%) areas. The general pattern represents one
in which levels of the work-attitudes increased, decreased or stayed the same in 2014 after improving
from 2000 to 2004.

The same pattern is seen when categorized by gender and position (Tables 4.1.2 and 4.1.3). In 2014,
males had higher levels of job satisfaction and experienced a higher level of control in the work
environment than females. Females had a higher level of career commitment, comparable work-home
conflict, organizational commitment, and home-work conflict and lower levels of control in the work
environment than males. Since 2004, job satisfaction of both male and female pharmacists has greatly
decreased (67% and 63% in 2014 and 76% and 78% in 2004, respectively). The same pattern can be seen
when comparing the work attitudes by position. Higher mean scores were found for pharmacists in
management positions relative to staff positions in 2014, but these scores were lower than in 2004.

Table 4.1.4 shows the work attitudes of pharmacists categorized by years of experience. In 2014 the least
experienced group obtained higher scores in all categories except home-work conflict when compared to
pharmacists with greater than 30 years of experience. In 2004 the work-attitudes ratings of the least
experienced group often were very similar to those in the most experienced group. This is in contrast to
job satisfaction outside of pharmacy, where usually the most experienced group has the most positive
levels of work attitudes.
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Table 4.1.1 Work Attitudes for Pharmacists Working Full-Time by Practice Setting

Work Attitude (percentage

experiencing high levels of each Mass Super- Other Other
work attitude) Independent | Chain Merchandiser | market | Hospital | Patient Care Total

2014 (n=76) (n=233) (n=82) (n=95) | (n=352) (n=178) (n=126) | (n=1,142)
Work-Home Conflict 51 58 62 55 53 46 41 52
Job Satisfaction 75 46 49 64 68 74 83 65
Organizational Commitment 88 46 49 59 65 61 76 61
Career Commitment 67 57 62 64 68 61 82 66
Home-Work Conflict* 14 11 2 4 9 8 11 9
Control in Work Environment* 61 30 18 31 31 37 57 34

2004 (n=42) (n=102) (n=18) (n=32) | (n=106) (n=40) (n=18) (n = 349)
Work-Home Conflict 45 59 50 28 29 27 13 40
Job Satisfaction 95 70 56 63 81 88 50 77
Organizational Commitment 86 51 39 34 65 61 63 59
Career Commitment 86 59 44 63 66 71 63 65
Role Conflict** 7 24 50 31 22 12 38 22
Role Overload** 64 75 61 63 73 55 50 68
Role Ambiguity** 2 9 17 10 11 15 14 10

2000 (n=181) (n =360) (n=101) (n=131) | (n=2349) (n=187) (n=92) | (n=1,401)
Work-Home Conflict 44 55 62 50 53 46 46 51
Job Satisfaction 76 59 61 69 63 68 82 66
Organizational Commitment 81 51 47 54 53 60 53 58
Career Commitment 58 49 36 48 53 47 54 50
Role Conflict** 24 34 45 37 32 28 21 32
Role Overload** 72 82 80 70 81 68 58 76
Role Ambiguity** 7 11 12 8 18 11 10 12

Note:

Full-time pharmacists worked more than 30 hours weekly in their primary employment setting. Chain is a combination of small chain and large chain

settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as settings where pharmacists are
providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care, home
health, and armed services. Other is defined as a setting where pharmacists may not provide patient care. It is a combination of “Industry” and “Other
(non-patient care)” settings. It primarily includes industry, academia, managed care administrators, and government. High level was defined as scoring
above the midpoint of the summated score. Role Conflict is a six-item measure, Role Overload is a three-item measure, Role Ambiguity is a five-item
measure, Work-Home Conflict and Home-Work Conflict are two-item measures, and Organizational Commitment is a four-item measure, and all were
measured using a seven-point scale (1 = strongly disagree to 7 = strongly agree). Job Satisfaction is a five-item measure and Career Commitment is a
five-item measure and both were measured using a five-point scale (1 = strongly disagree to 5 = strongly agree). Control in the Work Environment is a
six-item measure using a five-point scale (0 = no control to 4 = total control).

*Only measured in 2014.

**Only measured in 2004 and 2000.
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Note:

Table 4.1.2: Work Attitudes for Pharmacists Working Full-Time by Gender

Work Attitude
(percentage experiencing high
levels of each work attitude) Male Female Total

2014 (n=504) (n=641) (n=1,145)
Work-Home Conflict 53 52 52
Job Satisfaction 67 63 65
Organizational Commitment 61 62 61
Career Commitment 61 69 65
Home-Work Conflict* 9 9 9
Control in Work Environment* 39 30 34

2004 (n =208) (n =139) (n =349)
Work-Home Conflict 43 35 4
Job Satisfaction 76 78 17
Organizational Commitment 60 58 59
Career Commitment 61 72 65
Role Conflict** 23 22 22
Role Overload** 67 70 68
Role Ambiguity** 10 11 10

2000 (n =825) (n =576) (n=1,401)
Work-Home Conflict 49 55 51
Job Satisfaction 63 71 66
Organizational Commitment 56 62 58
Career Commitment 46 56 50
Role Conflict** 33 29 32
Role Overload** 75 78 76
Role Ambiguity** 12 12 12

Full-time pharmacists worked more than 30 hours weekly in their primary employment setting. High level
was defined as scoring above the midpoint of the summated score. Role Conflict is a six-item measure,
Role Overload is a three-item measure, Role Ambiguity is a five-item measure, Work-Home Conflict and
Home-Work Conflict are two-item measures, and Organizational Commitment is a four-item measure and
all were measured using a seven-point scale (1 = strongly disagree to 7 = strongly agree). Job Satisfaction is
a five-item measure and Career Commitment is a five-item measure and both were measured using a five-
point scale (1 = strongly disagree to 5 = strongly agree). Control in the Work Environment is a six-item
measure using a five-point scale (0 = no control to 4 = total control).

*Only measured in 2014.

**Only measured in 2004 and 2000.
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Note:

Table 4.1.3: Work Attitudes for Pharmacists Working Full-Time by Position

Work Attitude
(percentage experiencing high

levels of each work attitude) Management Staff Total
2014 (n=504) (n=641) (n=1,145)
Work-Home Conflict 53 52 52
Job Satisfaction 69 62 65
Organizational Commitment 69 56 61
Career Commitment 71 62 65
Home-Work Conflict* 9 9 9
Control in Work Environment* 57 20 34
2004 (n =145) (n=204) (n =349)
Work-Home Conflict 41 39 40
Job Satisfaction 81 73 77
Organizational Commitment 73 49 59
Career Commitment 71 62 66
Role Conflict** 18 25 22
Role Overload** 70 66 68
Role Ambiguity** 7 12 10
2000 (n =595) (n =806) (n=1,401)
Work-Home Conflict 52 51 51
Job Satisfaction 71 62 66
Organizational Commitment 69 50 58
Career Commitment 53 48 50
Role Conflict** 29 33 32
Role Overload** 73 78 76
Role Ambiguity** 11 13 12

Full-time pharmacists worked more than 30 hours weekly in their primary employment setting.

Management includes pharmacists who are owners/partners, managers, directors, supervisors and assistant
managers. High level was defined as scoring above the midpoint of the summated score. Role Conflict is a
six-item measure, Role Overload is a three-item measure, Role Ambiguity is a five-item measure, Work-
Home Conflict and Home-Work Conflict are two-item measures and Organizational Commitment is a four-
item measure, and all were measured using a seven-point scale (1 = strongly disagree to 7 = strongly
agree). Job Satisfaction is a five-item measure and Career Commitment is a five-item measure and both
were measured using a five-point scale (1 = strongly disagree to 5 = strongly agree). Control in the Work

Environment is a six-item measure using a five-point scale (0 = no control to 4 = total control).

*Only measured in 2014.
**Only measured in 2000 and 2004.
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Table 4.1.4: Work Attitudes for Pharmacists Working Full-Time by Years of Experience

Work Attitude
(percentage experiencing high 0-5 6-10 11-20 21-30 >30
levels of each work attitude) Years | Years Years Years Years Total

2014 (n=141)|(n=161)| (n=248) | (n=262) | (n=299) | (n=1,111)
Work-Home Conflict 55 55 57 49 48 52
Job Satisfaction 66 62 67 67 63 65
Organizational Commitment 62 61 65 63 56 62
Career Commitment 73 65 65 62 65 65
Home-Work Conflict* 6 11 10 9 7 9
Control in Work Environment* 35 36 38 34 29 34

2004 (n=35) |((n=43) | (n=73) | (n=118) | (n=76) (n =345)
Work-Home Conflict 31 40 43 45 35 40
Job Satisfaction 74 82 78 76 75 77
Organizational Commitment 69 61 58 60 54 59
Career Commitment 74 81 60 59 69 66
Role Conflict** 17 21 26 22 21 22
Role Overload** 66 77 67 66 66 68
Role Ambiguity** 3 10 11 14 7 10

2000 (n=238)|(n=229)| (n=367) | (n=369) | (n=198) | (n=1,401)
Work-Home Conflict 55 49 58 53 35 51
Job Satisfaction 65 69 64 63 73 66
Organizational Commitment 56 61 56 60 59 58
Career Commitment 50 53 53 43 55 50
Role Conflict** 37 33 34 29 25 32
Role Overload** 73 79 76 80 68 76
Role Ambiguity** 11 7 14 14 11 12

Note:

Full-time pharmacists worked more than 30 hours weekly in their primary employment setting. High level

was defined as scoring above the midpoint of the summated score. Role Conflict is a six-item measure,
Role Overload is a three-item measure, Role Ambiguity is a five-item measure, Work-Home Conflict and
Home-Work Conflict are two-item measures, and Organizational Commitment is a four-item measure and
all were measured using a seven-point scale (1 = strongly disagree, to 7 = Strongly agree). Job Satisfaction
is a five-item measure and Career Commitment is a five-item measure and both were measured using a
five-point scale (1 = strongly disagree to 5 = strongly agree). Control in the Work Environment is a six-
item measure using a five-point scale (0 = no control to 4 = total control).

*Only measured in 2014.

**Only measured in 2000 and 2004.
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4.2 Job Stress

Tables 4.2.1 through 4.2.4 describe job stress items reported by full-time respondents by practice setting,
gender, position and years of experience. Additional stress items were included in the 2014 survey, thus a
contrast on all items between the three surveys is not possible. The findings reported in the tables focus
on the percentages of pharmacists reporting experiences or aspects that are “highly stressful.” The top-
rated item in 2014 was “having so much work to do that everything cannot be done well” (45%). It was
the most stressful event for all practice settings except independent community pharmacy. In 2004, 33%
of the respondents rated this item as highly stressful. Independent community pharmacists reported that
“doing excessive paperwork” (38%) was the most stressful in both 2014 and 2004 (42%). More than one-
half of chain and mass merchandiser pharmacists found “having to meet quotas” as highly stressful, and
“not being staffed with an adequate number of technicians” was highly stressful for pharmacists in chain
(67%), mass merchandiser (53%), supermarket (45%) and hospital (32%) pharmacy settings in 2014. The
lack of adequate technicians was somewhat different for pharmacists practicing in chain (54%) and mass
merchandiser (61%) settings in 2004. “Not being staffed with an adequate number of pharmacists” was
highly stressful for one-third of pharmacists in all practice settings except independent pharmacy settings
in 2014, whereas “not being staffed with an adequate number of personnel” was highly stressful for
pharmacists in 2000.

The same items were rated has “highly stressful” by gender and position. Table 4.2.2 shows that a larger
proportion of female pharmacists rated “having so much work to do that everything cannot be done well”
and “not being staffed with an adequate number of technicians” more highly than males (49% and 46%,
and 41% and 37%, respectively) in 2014. This compares to 39% and 43% for females and 29% and 34%
for males in 2004. This same pattern was seen for pharmacists in management and staff positions in 2014
(Table 4.2.3). In 2004, “dealing with difficult patients” and “being interrupted by phone calls” also were
rated as “highly stressful” by management. By years of experience, more than 40% of these same items
regarding “having too much work to do” and “inadequate staffing” were rated “highly stressful” in 2014.
A similar pattern was found in 2004 and 2000.

An analysis of the quality of work-life measures suggest that pharmacists may not be enjoying working in
some practice settings as much as they once did. This could be due to the stressors within the work
environments (e.g., inadequate staff, workload issues), which are in the control of employers. Of interest
is that the proportion of pharmacists’ with high ratings of “motivation to work in the profession (career
commitment)” has increased since 2000 and was consistent in 2014 and 2004 despite large drops in job
satisfaction between 2004 and 2014. (see Table 4.1.1 to Table 4.1.4) This could be due to a variety of
factors, such as pharmacists are being recognized to a greater extent as a part of the health care team by
both patients and other health practitioners, and/or the extent of training obtained by pharmacists
enhances their identification with the profession.
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Table 4.2.1: Job Stress for Pharmacists Working Full-Time by Practice Setting

Stress Event (percentage

S . Mass Super- Other

experiencing hlg\tle:]et\)/els of stress by Independent| Chain |Merchandiser| market Hospital |Patient Care| Other Total
2014 (n=76) (n = 236) (n=82) (n=95) (n=346) | (n=170) | (n=100) | (n=1,105)

Being interrupted by phone calls or 30 40 39 32 36 32 16 34
people while performing job duties
Not being staffed with an adequate 15 42 33 29 38 32 30 34
number of pharmacists
Not being staffed with an adequate 18 67 53 45 32 34 28 42
number of technicians
Doing excessive paper work or 38 37 27 30 19 24 19 27
documentation (e.g., third-party
work, medication records)
**|_earning new 4 11 6 7 12 11 6 10
technology/automation
**Having to meet quotas 5 54 51 39 26 28 29 36
*Having so much work to do that 21 60 61 56 41 35 37 45
everything cannot be done well
*Dealing with difficult coworkers 22 17 17 26 25 28 21 23
*Disagreeing with other health care 9 8 1 6 10 10 4 8
professionals concerning the
treatment of patients
*Keeping up with new 8 10 5 3 11 13 6 9
developments in order to maintain
professional competency
*Dealing with difficult patients 21 40 32 38 11 19 5 24
*Possessing inadequate information 10 13 16 8 14 19 6 13
regarding a patient's medical
condition
*Feeling ultimately responsible for 12 15 18 16 17 19 12 16
patient outcomes from drug therapy
*Feeling that | will make a mistake 22 33 46 30 27 27 20 29
in treating a patient
**Delegating previous or new tasks 4 12 4 6 6 11 0 7

to pharmacy technicians
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Stress Event (percentage

S . Mass Super- Other

experiencing h'g\?elni\)/els of stress by Independent| Chain |Merchandiser| market Hospital |Patient Care| Other Total
2004 (n=43) (n=102) (n=18) (n=32) | (n=107) (n=41) (n=7) (n =349)

Being interrupted by phone calls or
people while performing job duties 23 47 56 34 36 24 14 37
Not being staffed with an adequate
number of pharmacists 14 39 39 16 41 32 43 34
Not being staffed with an adequate
number of technicians 14 54 61 31 34 24 29 38
Doing excessive paper work (e.g.,
third-party work, medication
records) 42 28 39 25 14 17 29 24
Not being able to practice pharmacy
the way | think it should be
practiced 14 24 22 29 20 10 29 20
Not receiving constructive feedback
from my supervisors 5 15 11 23 12 17 29 14
Experiencing job policies and
procedures which are not enforced
consistently 7 14 17 13 24 12 29 16
*Having so much work to do that
everything cannot be done well 12 40 33 22 44 24 14 33
*Disagreeing with other health care
professionals concerning the
treatment of patients 5 8 6 6 9 12 14 8
*Keeping up with new
developments in order to maintain
professional competency 7 10 11 16 10 20 29 12
*Dealing with difficult patents 28 50 61 44 17 22 29 33
*Dealing with difficult coworkers 7 33 22 28 35 22 50 29
*Possessing inadequate information
regarding a patient's medical
condition 2 10 6 13 13 17 14 11
*Feeling ultimately responsible for
patient outcomes from drug therapy 7 14 6 16 14 12 14 13
*Fearing that | will make a mistake
in treating a patient 9 38 39 28 27 29 29 29
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Stress Event (percentage

S . Mass Super- Other
experiencing h'g\?elni\)/els of stress by Independent| Chain |Merchandiser| market Hospital |Patient Care| Other Total
2000 (n=181) |(n=360)| (n=101) (n=131) | (n=349) | (n=187) (n=92) | (n=1,401)
Being interrupted by phone calls or
people while performing job duties 42 42 41 37 40 25 10 37
Not being staffed with an adequate
number of personnel 19 58 55 45 54 36 20 45

Doing excessive paper work

(e.g., third-party work, medication
records) 29 22 20 22 15 17 8 19
Not being able to practice pharmacy
the way | think it should be

practiced 19 23 28 19 21 13 9 20
Not receiving constructive feedback
from my supervisors 6 15 12 14 17 11 7 13

Experiencing job policies and
procedures which are not enforced
consistently 4 13 17 13 27 19 10 16

Note:  Full-time pharmacists worked more than 30 hours weekly in their primary employment setting. Chain is a combination of small chain and large chain settings.
Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as settings where pharmacists are providing patient care
and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care, home health, and armed services.
Other is defined as a setting where pharmacists may not provide patient care. It is a combination of “Industry” and “Other (non-patient care)” settings. It
primarily includes industry, academia, managed care administrators, and government. Each stress item was measured using a five-point scale (0 = does not apply,
1 = not at all stressful, 2 = not too stressful, 3 = somewhat stressful, 4 = highly stressful)

*Item not included on 2000 survey.
**|tem added in 2014.

116



Table 4.2.2: Job Stress for Pharmacists Working Full-Time by Gender

Stress Event

(percentage experiencing high levels of stress by event) Male Female Total

2014 (n=490) | (n=618) | (n=1,108)

Being interrupted by phone calls or people while performing job 34 34 34

duties

Not being staffed with an adequate number of pharmacists 31 37 34

Not being staffed with an adequate number of technicians 37 46 42

Doing excessive paper work or documentation 29 25 27

(e.g., third-party work, medication records)

**|_earning new technology/automation 11 9 10

**Having to meet quotas 32 40 36

*Having so much work to do that everything cannot be done well 41 49 45

*Dealing with difficult coworkers 20 25 23

*Disagreeing with other health care professionals concerning the 7 10 8

treatment of patients

*Keeping up with new developments in order to maintain 7 12 9

professional competency

*Dealing with difficult patients 22 26 24

*Possessing inadequate information regarding a patient's medical 15 12 13

condition

*Feeling ultimately responsible for patient outcomes from drug 14 18 17

therapy

*Feeling that | will make a mistake in treating a patient 26 33 30

**Delegating previous or new tasks to pharmacy technicians 7 8 7
2004 (n=208) | (n=140) | (n=349)

Being interrupted by phone calls or people while performing job

duties 34 40 37

Not being staffed with an adequate number of pharmacists 30 39 34

Not being staffed with an adequate number of technicians 34 43 38

Doing excessive paper work

(e.g., third-party work, medication records) 27 20 24

Not being able to practice pharmacy

the way | think it should be practiced 18 23 20

Not receiving constructive feedback from my supervisors 12 17 14

Experiencing job policies and procedures which are not enforced

consistently 13 20 16

*Having so much work to do that everything cannot be done well 29 39 33

*Disagreeing with other health care professionals concerning the

treatment of patients 8 9 8

*Keeping up with new developments in order to maintain

professional competency 10 14 12

*Dealing with difficult patients 33 34 33

*Dealing with difficult coworkers 26 32 29

*Possessing inadequate information regarding a patient's medical

condition 9 14 11

*Feeling ultimately responsible for patient outcomes from drug

therapy 10 16 12

*Fearing that | will make a mistake in treating a patient 23 37 29
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Stress Event
(percentage experiencing high levels of stress by event) Male Female Total
2000 (n=825) | (n=576) | (n=1,401)

Being interrupted by phone calls or people while performing job

duties 37 36 37
Not being staffed with an adequate number of personnel 41 51 45
Doing excessive paper work (e.g., third-party work, medication

records) 21 17 19
Not being able to practice pharmacy the way I think it should be

practiced 20 19 20
Not receiving constructive feedback from my supervisors 13 13 13
Experiencing job policies and procedures which are not enforced

consistently 15 18 16

Note:  Full-time pharmacists worked more than 30 hours weekly in their primary employment setting. Each stress
item was measured using a five-point scale (0 = Does Not Apply, 1 = Not At All Stressful, 2 = Not Too
Stressful, 3 = Somewhat Stressful, 4 = Highly Stressful)

*Item not included on 2000 survey
**|tem added in 2014
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Table 4.2.3: Job Stress for Pharmacists Working Full-Time by Position

Stress Event

(percentage experiencing high levels of stress by event) Management Staff Total

2014 (n=432) (n=684) | (n=1,107)

Being interrupted by phone calls or people while performing job 29 37 34

duties

Not being staffed with an adequate number of pharmacists 32 36 34

Not being staffed with an adequate number of technicians 42 42 42

Doing excessive paper work or documentation (e.g., third-party 33 23 27

work, medication records)

**|_earning new technology/automation 10 10 10

**Having to meet quotas 39 35 36

*Having so much work to do that everything cannot be done well 47 45 45

*Dealing with difficult coworkers 22 23 23

*Disagreeing with other health care professionals concerning the 7 9 8

treatment of patients

*Keeping up with new developments in order to maintain 8 10 9

professional competency

*Dealing with difficult patients 26 23 24

*Possessing inadequate information regarding a patient's medical 13 14 13

condition

*Feeling ultimately responsible for patient outcomes from drug 15 17 17

therapy

*Fearing that | will make a mistake in treating a patient 26 32 30

**Delegating previous or new tasks to pharmacy technicians 8 7 7
2004 (n = 145) (n=204) | (n=349)

Being interrupted by phone calls or people while performing job

duties 34 39 37

Not being staffed with an adequate number of pharmacists 29 37 34

Not being staffed with an adequate number of technicians 33 41 38

Doing excessive paper work (e.g., third-party work, medication

records) 32 19 24

Not being able to practice pharmacy the way | think it should be

practiced 21 20 20

Not receiving constructive feedback from my supervisors 9 17 14

Experiencing job policies and procedures which are not enforced

consistently 8 22 16

*Having so much work to do that everything cannot be done well 31 35 33

*Disagreeing with other health care professionals concerning the

treatment of patients 6 10 8

*Keeping up with new developments in order to maintain

professional competency 10 13 12

*Dealing with difficult patients 40 29 33

*Dealing with difficult coworkers 29 28 28

*Possessing inadequate information regarding a patient's medical

condition 8 13 11

*Feeling ultimately responsible for patient outcomes from drug

therapy 10 15 13

*Fearing that | will make a mistake in treating a patient 22 34 29
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Stress Event

(percentage experiencing high levels of stress by event) Management Staff Total
2000 (n = 595) (n=806) | (n=1,401)

Being interrupted by phone calls or people while performing job

duties 33 40 37
Not being staffed with an adequate number of personnel 38 51 45
Doing excessive paper work (e.g., third-party work, medication

records) 23 17 19
Not being able to practice pharmacy the way | think it should be

practiced 22 18 20
Not receiving constructive feedback from my supervisors 10 15 13
Experiencing job policies and procedures which are not enforced

consistently 12 20 16

Note:  Full-time pharmacists worked more than 30 hours weekly in their primary employment setting.

Management includes pharmacists who are owners/partners, managers, directors, supervisors and assistant
managers. Each stress item was measured using a five-point scale (0 = does not apply, 1 = not at all
stressful, 2 = not too stressful, 3 = somewhat stressful, 4 = highly stressful)

*Item not included on 2000 survey.
**|tem added in 2014.
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Table 4.2.4: Job Stress for Pharmacists Working Full-Time by Years of Experience

Stress Event

(percentage experiencing high 0-5 6-10 11-20 21-30 >30 Total
levels of stress by event) Years Years Years Years Years
2014 (n=141) | (n=158) | (n=232)| (n=257) | (n=288) |(n=1,076)
Being interrupted by phone calls 31 35 29 37 35 34
or people while performing job
duties
Not being staffed with an adequate 39 40 32 37 28 34
number of pharmacists
Not being staffed with an adequate 42 44 43 41 36 41
number of technicians
Doing excessive paper work or 22 35 20 25 31 27
documentation (e.g., third-party
work, medication records)
**Learning new 5 5 10 10 15 10
technology/automation
**Having to meet quotas 28 38 37 39 38 36
*Having so much work to do that 47 43 49 45 43 45
everything cannot be done well
*Dealing with difficult coworkers 21 24 26 22 21 23
*Disagreeing with other health 10 10 9 9 5 8
care professionals concerning the
treatment of patients
*Keeping up with new 11 9 6 11 11 10
developments in order to maintain
professional competency
*Dealing with difficult patients 32 30 21 22 22 24
*Possessing inadequate 11 18 10 15 15 14
information regarding a patient's
medical condition
*Feeling ultimately responsible for 16 21 16 17 14 17
patient outcomes from drug
therapy
*Fearing that | will make a 30 25 26 34 31 30
mistake in treating a patient
**Delegating previous or new 7 10 8 8 6 8
tasks to pharmacy technicians
2004 (n=35) | (hn=44) | n=73)| (n=118) | (n=75) | (n=2345)
Being interrupted by phone calls
or people while performing job
duties 29 39 44 38 34 37
Not being staffed with an adequate
number of pharmacists 51 30 40 33 24 34
Not being staffed with an adequate
number of technicians 43 39 41 37 31 38
Doing excessive paper work (e.g.,
third-party work, medication 14 23 34 24 21 24

records)
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Stress Event

(percentage experiencing high 0-5 6-10 11-20 21-30 >30 Total
levels of stress by event) Years Years Years Years Years
Not being able to practice
pharmacy the way | think it should 14 23 22 21 16 30
be practiced
Not receiving constructive
feedback from my supervisors 9 14 19 13 10 13
Experiencing job policies and
procedures which are not enforced 14 11 14 17 18 16
consistently
*Having so much work to do that
everything cannot be done well 34 34 44 36 18 33
*Disagreeing with other health
care professionals concerning the
treatment of patients 11 11 10 7 5 8
*Keeping up with new
developments in order to maintain 9 11 15 11 11 12
professional competency
*Dealing with difficult patients 20 32 41 40 25 34
*Dealing with difficult coworkers 26 30 41 30 17 29
*Possessing inadequate
information regarding a patient's 9 16 12 11 8 11
medical condition
*Feeling ultimately responsible for
patient outcomes from drug 17 11 14 14 8 13
therapy
*Fearing that | will make a
mistake in treating a patient 31 39 33 25 25 29
2000 (n=238)| (n=229) | (n=367)| (n=369) | (n=198) |(n=1,401)
Being interrupted by phone calls
or people while performing job
duties 32 35 40 38 36 37
Not being staffed with an adequate
number of personnel 52 45 49 44 33 45
Doing excessive paper work (e.g.,
third-party work, medication
records) 22 13 16 23 22 19
Not being able to practice
pharmacy the way | think it should
be practiced 24 18 19 21 18 20
Not receiving constructive
feedback from my supervisors 13 14 13 12 12 13
Experiencing job policies and
procedures which are not enforced
consistently 18 17 18 16 12 16

Note:

Full-time pharmacists worked more than 30 hours weekly in their primary employment setting. Each stress

item was measured using a five-point scale (0 = does not apply, 1 = not at all stressful, 2 = not too stressful,

3 = somewhat stressful, 4 = highly stressful)

*Item not included on 2000 survey.

**|tem added in 2014.
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4.3 Current Job

Respondents were asked to rate how easy (very difficult, difficult, neither difficult nor easy, easy, or very
easy) it would be to find an acceptable job within the year and to find a job with specific characteristics.
Tables 4.3.1 through 4.3.3 show these results categorized by practice setting, gender and years of
experience.

Table 4.3.1 summarizes the proportions of pharmacists reporting it would be difficult to find alternate
positions or one with specified characteristics. Overall, 70% of pharmacists in 2014 thought it would be
“difficult or very difficult” to find an acceptable job within the next year. This compares to 32% in 2004.
There was considerable variability in the percentages of pharmacists reporting difficulty in finding jobs
with the different characteristics. For example, 78% of pharmacists reported it would be difficult or very
difficult to find a job with a better work schedule, but 35% reported it would be difficult or very difficult
to find a job with more patient contact. In 2014, when higher percentages of pharmacists reported
difficulty in finding a job with a given characteristic, each of the characteristics was rated higher than in
2004 and 2000. This suggests that their current jobs are more consistent with what pharmacists want
and/or it would be harder in 2014 to improve the level of that characteristic by switching jobs. Higher
ratings of difficulty may be related to pharmacists feeling that the job market is tight and that it is not easy
to obtain a new job and therefore they are more content with their current situation. As shown in Table
4.3.1, less than 35% of pharmacists working in chain, other patient care and other (non-patient) care
practice settings thought it would be difficult to find a job with more patient contact, and the same
proportion of pharmacists working in mass merchandiser and supermarket settings thought it would be
difficult to find a job with more intellectual challenge.

The comparison of pharmacists' ratings by gender in Table 4.3.2 shows that a slightly higher proportion
of female pharmacists (72%) than male pharmacists (68%) reported it would be difficult or very difficult
to find an acceptable job within the year. For both males and females more patient contact (39% and 33%,
respectively) and better relationships with patients (44% and 39%) were the least difficult characteristics
to find. In 2004 and 2000 a higher proportion of males overall found it difficult or very difficult to find a
job with a certain characteristic, compared to females.

In a comparison of pharmacists by years of experience (Table 4.3.3), the proportion of pharmacists who
reported it would be difficult or very difficult to find an acceptable job within the next year ranged from
62% for pharmacists with zero to five years of experience to 74% for pharmacists with 11 to 20 years of
experience. In general pharmacists with greater than 30 years of experience rated each characteristic
higher than pharmacists with zero to five years of experience, with the exception of “better professional
treatment by management.” Only 23% of pharmacists with greater than 30 years of experience thought
this characteristic would be the most difficult to find. Pharmacists with zero to five years of experience
rated more intellectual challenge (39%), and better professional role opportunity (36%) lower than all
other years of experience, while pharmacists who have been in practice between 21 and 30 years rated
more patient contact (29%) lower than other groups. Comparisons to 2004 suggest that over 30 years of
experience correlates with pharmacists feeling they would have less difficulty in finding a job with better
professional treatment by management (23% in 2014 versus 55% in 2004), and better relationships with
patients (39% in 2014 versus 46% in 2004). The findings indicate dissatisfaction with these
characteristics correlate with more years of experience. This suggests that pharmacists with the greatest
years of experience may be feeling the least valued in their workplace. More research is need in this area
to uncover the underlying causes.
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Table 4.3.1: Full-time Pharmacists’ Ratings of the Difficulty of Finding an Acceptable Job in Pharmacy by Practice Setting

Difficulty of Finding an Acceptable Job Other
(percentage reporting difficult or very Mass Super- Patient
difficult to find) Independent | Chain Merchandiser | market | Hospital Care Other Total
2014 (n=72) (n =222) (n =80) (n=94) | (n=341) | (n=174) | (n=117) | (n=1,100)
An acceptable job alternative within the 71 61 67 68 77 78 50 70
next year
A better work schedule 85 64 76 79 81 86 78 78
Better pharmacist co-workers 63 48 57 71 66 61 50 60
Better technician co-workers 62 55 49 60 53 55 32 53
Less workload 61 58 68 71 58 68 51 61
Better pay 49 66 66 59 51 56 52 57
More intellectual challenge 47 29 32 34 52 42 62 44
More patient contact 57 34 43 44 36 32 15 35
Better advancement opportunity 51 41 41 50 46 44 52 46
Better benefits 35 56 54 62 60 51 59 56
Less stress 54 54 54 65 56 65 49 57
Better professional treatment by 70 46 42 52 50 55 52 51
management
Better geographic location 63 60 59 64 59 66 57 61
Better relationships with patients 64 43 44 48 38 39 22 41
Better relationship with management 66 41 35 47 43 49 49 46
Better professional role opportunity 49 39 38 44 51 54 62 49
Better pharmacist staffing levels 79 51 58 68 57 61 39 71
Better technician staffing levels 71 52 55 64 50 59 27 54
2004 (n =39) (n=94) (n=18) (n=35) | (n=86) | (n=40) | (n=19) (n=331)
An acceptable job alternative within the 38 19 28 23 35 48 47 32
next year
A better work schedule 67 55 72 49 72 93 68 67
Better pharmacist co-workers 67 50 45 63 47 68 42 54
Better technician co-workers 74 53 50 63 44 45 26 52
Less workload 54 44 45 49 48 55 42 47
Better pay 41 35 28 14 27 33 58 32
More intellectual challenge 44 19 33 11 49 50 58 36
More patient contact 62 22 33 31 20 18 26 27
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Difficulty of Finding an Acceptable Job

Other

(percentage reporting difficult or very Mass Super- Patient
difficult to find) Independent | Chain Merchandiser | market | Hospital Care Other Total

Better advancement opportunity 33 29 39 23 23 25 53 29
Better benefits 39 37 44 40 49 38 74 43
Less stress 59 38 45 57 49 45 53 47
Better professional treatment by 72 36 50 43 50 53 53 48
management

Better geographic location 64 50 45 60 45 53 58 52
Better relationships with patients 74 36 39 43 27 28 22 37
Better relationship with management 77 33 39 34 41 48 42 43
Better professional role opportunity 66 25 33 32 38 58 47 39
Better pharmacist staffing levels 54 43 61 54 43 53 42 48
Better technician staffing levels 67 42 61 52 43 50 32 48

2000 (n=174) (n = 363) (n =104) (n=133) | (n=358) | (n=200) | (n=94) | (n=1,426)

An acceptable job alternative within the 32 25 23 26 26 33 48 29
next year

A better work schedule 63 61 58 63 62 74 80 64
Better co-workers* 72 61 57 63 48 60 71 59
Less workload 57 52 52 64 46 51 48 52
Better pay 41 40 26 28 18 25 40 30
More intellectual challenge 33 29 20 27 45 39 67 37
More patient contact 52 42 38 52 23 23 17 35
Better advancement opportunity 43 40 32 38 29 32 46 36
Better benefits 26 47 30 43 39 32 59 40
Less stress 55 50 54 56 43 48 47 49
Better professional treatment by 62 47 46 48 42 47 63 49

management

Note:

Full-time pharmacists worked more than 30 hours weekly in their primary employment setting. The difficulty of finding each characteristic of an acceptable job

alternative was measured using a five-point scale (1 = very difficult, 2 = difficult, 3 = neither difficult nor easy, 4 = easy, and 5 = very easy). Chain is a
combination of small chain and large chain settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as
settings where pharmacists are providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing
home/long term care, home health, and armed services. Other is defined as a setting where pharmacists may not provide patient care. It is a combination of
“Industry” and “Other (non-patient care)” settings. It primarily includes industry, academia, managed care administrators, and government.
*“Better co-workers” was expanded into two items, namely “better pharmacist co-workers” and “better technician co-workers” for 2004.
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Table 4.3.2: Full-time Pharmacists’ Ratings of the Difficulty of Finding an Acceptable Job in
Pharmacy by Gender

Difficulty of Finding an Acceptable Job

(percentage reporting difficult or very difficult to find) Male Female Total
2014 (n = 482) (n =618) (n =1,100)
An acceptable job alternative within the next year 68 72 70
A better work schedule 73 81 78
Better pharmacist co-workers 59 61 60
Better technician co-workers 55 52 53
Less workload 61 61 61
Better pay 60 54 57
More intellectual challenge 42 45 44
More patient contact 39 33 35
Better advancement opportunity 48 44 46
Better benefits 59 53 56
Less stress 56 58 57
Better professional treatment by management 54 49 51
Better geographic location 59 63 61
Better relationships with patients 44 39 41
Better relationship with management 47 44 46
Better professional role opportunity 52 46 49
Better pharmacist staffing levels 58 58 58
Better technician staffing levels 56 52 54
2004 (n = 186) (n = 145) (n=331)
An acceptable job alternative within the next year 30 33 32
A better work schedule 62 72 67
Better pharmacist co-workers 54 53 54
Better technician co-workers 55 47 52
Less workload 46 49 47
Better pay 36 28 32
More intellectual challenge 39 31 36
More patient contact 31 23 27
Better advancement opportunity 34 22 29
Better benefits 47 38 43
Less stress 49 45 47
Better professional treatment by management 51 45 48
Better geographic location 53 50 52
Better relationships with patients 37 38 37
Better relationship with management 45 41 43
Better professional role opportunity 45 32 39
Better pharmacist staffing levels 50 44 48
Better technician staffing levels 49 45 48
2000 (n =829) (n =597) (n =1,426)
An acceptable job alternative within the next year 26 32 29
A better work schedule 61 69 64
Better co-workers* 60 58 59
Less workload 51 53 52
Better pay 33 27 30
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Difficulty of Finding an Acceptable Job
(percentage reporting difficult or very difficult to find) Male Female Total
More intellectual challenge 37 36 37
More patient contact 37 32 35
Better advancement opportunity 39 32 36
Better benefits 41 38 40
Less stress 49 50 49
Better professional treatment by management 49 48 49

Note:  Full-time pharmacists worked more than 30 hours weekly in their primary employment setting. The
difficulty of finding each characteristic of an acceptable job alternative was measured using a five-point
scale (1 = very difficult, 2 = difficult, 3 = neither difficult nor easy, 4 = easy, and 5 = very easy)
*“Better co-workers” was expanded into two items, namely “better pharmacist co-workers” and “better
technician co-workers” for 2004.
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Table 4.3.3: Full-time Pharmacists’ Ratings of the Difficulty of Finding an Acceptable Job in Pharmacy by
Years of Experience

Difficulty of Finding an
Acceptable Job

d.(p?rce”tage reporting 0-5 6-10 1120 | 21-30 >30

ifficult or very difficult

to find) Years Years Years Years Years Total
2014 (n =142) (n=158) | (n=243) | (n=261) (n=289) | (n=1,093)
An acceptable job
alternative within the
next year 62 65 74 71 73 70
A better work schedule 73 74 83 79 76 78
Better pharmacist co-
workers 61 65 61 54 62 60
Better technician co-
workers 50 58 48 51 58 53
Less workload 56 58 59 66 63 61
Better pay 52 58 55 59 58 57
More intellectual
challenge 39 46 45 40 47 44
More patient contact 34 42 36 29 37 35
Better advancement
opportunity 42 53 45 41 49 46
Better benefits 48 58 58 54 57 56
Less stress 52 55 53 59 63 57
Better professional
treatment by
management 46 55 50 50 23 51
Better geographic
location 66 58 62 59 61 61
Better relationships with
patients 40 44 43 40 39 41
Better relationship with
management 41 49 44 45 47 46
Better professional role
opportunity 36 51 53 49 49 49
Better pharmacist
staffing levels 53 60 54 62 58 58
Better technician staffing
levels 49 55 47 59 56 54
2004 (n=21) (n =55) (n=81) (n =110) (n=64) (n=331)

An acceptable job
alternative within the
next year 19 36 32 31 31 32
A better work schedule 71 71 73 65 55 67
Better pharmacist co-
workers 67 55 54 48 58 54
Better technician co-
workers 71 46 46 51 59 52
Less workload 67 38 52 51 38 47
Better pay 38 36 31 29 33 32
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Difficulty of Finding an
Acceptable Job

d.(p?rce”tage reporting 0-5 6-10 1120 | 21-30 >30

ifficult or very difficult

to find) Years Years Years Years Years Total
More intellectual
challenge 38 31 33 37 39 36
More patient contact 33 20 21 31 33 27
Better advancement
opportunity 33 24 31 26 34 29
Better benefits 48 49 37 43 45 43
Less stress 43 40 47 49 53 47
Better professional
treatment by
management 57 51 45 45 55 48
Better geographic
location 48 44 45 55 66 52
Better relationships with
patients 24 26 42 37 46 37
Better relationship with
management 38 42 42 40 52 43
Better professional role
opportunity 38 38 37 36 50 39
Better pharmacist
staffing levels 43 45 47 47 53 48
Better technician staffing
levels 43 48 43 52 47 48
2000 (n =242) (n=233) | (n=370) | (n=384) (n=197) | (n=1,426)

An acceptable job
alternative within the
next year 27 27 30 29 28 29
A better work schedule 61 70 65 63 64 64
Better co-workers* 55 58 58 59 70 59
Less workload 50 53 51 52 55 52
Better pay 25 27 31 33 36 30
More intellectual
challenge 34 35 37 40 34 37
More patient contact 32 31 33 35 44 35
Better advancement
opportunity 28 35 37 40 37 36
Better benefits 31 46 39 40 42 40
Less stress 45 53 48 48 54 49
Better professional
treatment by
management 46 52 45 47 56 49

Note:  Full-time pharmacists worked more than 30 hours weekly in their primary employment setting. The difficulty of
finding each characteristic of an acceptable job alternative was measured using a 5-point scale (1 = very difficult, 2
= difficult, 3 = neither difficult nor easy, 4 = easy, and 5 = very easy).

*“Better co-workers” was expanded into two items, namely “better pharmacist co-workers” and “better technician
co-workers” for 2004.
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4.4 Future Career Plans

Tables 4.4.1 through 4.4.3 report pharmacists’ future work plans. Table 4.4.1 shows that the majority of
pharmacists expect to be working with their current employer three years from now (78%). Pharmacists
currently working at chain pharmacies had the highest proportion reporting that they planned to be retired
or out of the workplace (12%), followed by supermarket pharmacies (11%), and mass merchandiser
pharmacies had the lowest proportion (7%). Twenty-four percent of pharmacists working in mass
merchandiser settings reported that they would be working with a different employer in the next three
years and 8% of pharmacists working in other patient care indicated they would be employed in a
different profession.

Table 4.4.2 shows that 15% of male and 6% of female pharmacists expect to be retired by 2017. Table

4.4.3 shows that the pattern of responses to this question differed little for respondents categorized by
position.
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Table 4.4.1: Career Plans over the Next Three Years for Full-time Pharmacists by Practice Setting

Other
In the Next Three Years, Proportion Mass Super- Patient
of Pharmacists Likely to Be (%0)* Independent | Chain | Merchandiser | market | Hospital Care Other Total
(n= (n= (n= (n=
2014 (n=80) 231) (n=82) (n=99) | (n=2353) 184) 91) 1,120)
Working with current employer at 79 72 70 81 83 83 77 78
current position and worksite
Working with current employer in a 14 24 17 17 19 17 29 20
different position
Working with a different employer, 11 19 24 10 12 16 19 15
doing same type of work
Employed in a different profession 5 7 6 7 4 8 7 6
Retired 10 12 7 11 10 10 9 10

Note:

Full-time pharmacists worked more than 30 hours weekly in their primary employment setting. Chain is a combination of small chain and large chain

settings. Hospital is a combination of government and non-government hospitals. Other Patient Care is defined as settings where pharmacists are
providing patient care and is a combination of HMO-operated pharmacies, clinic pharmacies, mail service, nuclear, nursing home/long term care, home
health, and armed services. Other is defined as a setting where pharmacists may not provide patient care. It is a combination of “Industry” and “Other

(non-patient care)” settings. It primarily includes industry, academia, managed care administrators, and government.
*Proportion of respondents who answered either likely or very likely on a scale of 1 = very unlikely, 2 = unlikely, 3 = likely, 4 = very likely.
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Table 4.4.2: Career Plans over the Next Three Years for Full-Time Pharmacists by Gender

In the Next Three Years, Proportion of
Pharmacists Likely to Be (%0)* Male Female Total
2014 (n =491) (n = 660) (n=1,151)
Working with current employer at current 78 78 78
position and worksite
Working with current employer in a different 21 20 20
position
Working with a different employer, doing same 15 16 16
type of work
Employed in a different position 7 5 6
Retired 15 6 10

Note:  * Proportion of respondents who answered either likely or very likely on a scale of 1 = very unlikely, 2 =
unlikely, 3 = likely, 4 = very likely.
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Table 4.4.3: Career Plans over the Next Three Years for Full-Time Pharmacists by Position

In the Next Three Years, Proportion of
Pharmacists Likely to Be (%0)* Management Staff Total
2014 (n=431) (n=717) (n=1,135)
Working with current employer at current 78 79 78
position and worksite
Working with current employer in a different 23 19 20
position
Working with a different employer, doing the 16 16 16
same type of work
Employed in a different profession 4 7 6
Retired 11 8 10

Note:  Management includes pharmacists who are owners/partners, managers, directors, supervisors and assistant
managers.
*Proportion of respondents who answered either likely or very likely on a scale of 1 = very unlikely, 2 =
unlikely, 3 = likely, 4 = very likely.
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Limitations

The results and our interpretation of them should be tempered by the limitations of the study. The results
are based on respondents’ self-reports, raising questions regarding the extent to which respondents gave
socially desirable responses or the extent to which they correctly interpreted the questions. By conducting
a pilot test of our questionnaire and study procedures we found that the questions were interpreted
correctly and that our study design was feasible.

Our findings showed that we achieved a geographically diverse sample of pharmacists for this study in
that all regions of the United States were represented in proportion to the U.S. population and in
proportion to our sampling frame. Thus, while we achieved good geographic coverage, some areas of the
country were disproportionately represented in this study. To overcome this limitation, we report
aggregate data and not state- or region-specific findings.

Non-response bias is another limitation. It is possible that responders were more interested in the topic we
studied or had stronger opinions about the questions we asked than those who chose not to respond. Our
findings suggest that pharmacists who were licensed up to 1980 were more likely to respond. This may
have been due to our study methods in which we encouraged all of those with a pharmacy license to
respond even if they were not currently practicing pharmacy. We also over-sampled pharmacists who
were more recently licensed, so their views are a greater part of our study sample than in the past.
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CONCLUSIONS

Overall, the results of this study suggest that we are living in dynamic times as a health profession. We
have shifted from a male-dominated to a female-dominated profession. Male pharmacists will continue to
retire in large numbers given that almost 50% of actively practicing pharmacists who are over 55 years
old are male. Almost 38% of pharmacists have a PharmD degree. More pharmacists are reporting their
pharmacies are providing direct patient care services. As the area of coordination of care for patients with
chronic conditions grows, the number of opportunities for pharmacists in new roles is likely to increase.
Pharmacists in 2014 have the highest level of commitment to the profession seen in the past 15 years.

The increase in services and new roles has led to more job stress and dissatisfaction for pharmacy
practitioners. The most satisfied pharmacists are those outside of patient care areas. In addition,
pharmacists are feeling less able to change jobs and move around as they have in the past. Still unknown
are the outcomes of health care reform and how the U.S. economy will fare. In addition, there will be a
greater number of individuals eligible for health services and medications and greater demands on our
health care system.

The pharmacy profession currently has, and will continue to build, capacity for contributing to the U.S.
health care system in newly identified roles. However, as shifts in professional roles occur, deployment of
capacity must meet the requirements of changing service models. Strategic decisions regarding pharmacy
workforce, educational training, professional training and redeployment, updates to practice acts and
regulations, new documentation and billing systems, enhanced information exchange, collaborative
practice models, infrastructure, technology, policy, and new business models are crucial. An
understanding of the most appropriate timing for making such changes can lead to cost-effective use of
scarce and limited resources for improving patient care. Advances in information technology that support
health information exchange may facilitate evolving change in pharmacists' patient care activities. Since
personnel costs are a major component of pharmacy operating costs, changes in the pharmacy workforce
are important to monitor.

135



Appendix A

Data Collection Forms and Code Book
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2014 NATIONAL PHARMACIST WORKFORCE SURVEY

INSTRUCTIONS: Please check or fill in the appropriate blanks and return this survey in the enclosed, postage paid,
return envelope. If you would like a summary of the results, send your name and address to Caroline A. Gaither via email:
cgaither@umn.edu. Even if you do not currently work in a pharmacy or as a pharmacist, we still ask you to
complete the survey as best you can.

SECTION 1: GENERAL EMPLOYMENT STATUS AND WORK ENVIRONMENT

1. Please check the category that best matches your employment status.
Practicing as a pharmacist

Employed in a pharmacy-related field or position, but not practicing as a pharmacist
Retired, but still working in pharmacy or employed part-time as a pharmacist
Retired, do not practice pharmacy at all (Skip to Section 6 on page 11)

Employed in a career not related to pharmacy (Describe: )
(Skip to Section 6 on Page 11)
Unemployed (check one: __ seeking _  not seeking employment) (Skip to Section 6 on page 11)

2. Please check the ONE item that best describes your primary place of employment.
Independent community pharmacy (fewer than 4 stores under the same ownership)

Small chain community pharmacy (4 to 10 stores under the same ownership)
Large chain community pharmacy (more than 10 units under same ownership)
Mass merchandiser (e.g., Costco, Target, Wal-Mart)

Supermarket pharmacy

Clinic-based pharmacy (a licensed pharmacy located in or near a medical clinic)
Mail service pharmacy

Specialty pharmacy
Government hospital / health system ( inpatient outpatient)
Non-government hospital / health system ( inpatient outpatient)

Home health / Infusion
Nursing home / Long term care
Ambulatory care (e.g., medical clinic, office-based practice, not a licensed pharmacy)
Pharmacy benefit administration (e.g., PBM, managed care)

Academic institution

Other organization (__for-profit __non-profit) describe:

3. What is the zip code for your primary place of employment?

4. Number of years employed by your present employer: years

5. Which of the following best describes your current position?
Owner/partner/executive officer (If applicable, percent ownership: %)
Management (e.g. director, manager, assistant manager, supervisor)
Staff (e.g. clinical, consultant, staff, floater, or relief pharmacist)
Other (explain):

6. What is your current job title?

7. What are the two (2) biggest workforce related changes (staffing, hours, schedules, etc.) you have seen at your
place of employment within the past year? If no changes, please skip to Question 8, page 2.

1.

2.
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8. In your primary place of employment, what is the total number of:  full-time pharmacists currently employed?

part-time pharmacists currently employed?

9. In your primary place of employment, what is the number of vacant: full-time pharmacist positions?

part-time pharmacist positions?

10. In your primary place of employment, have any of the following taken place during the past year?

Pharmacist lay-offs Yes No

Mandatory reductions in pharmacist hours Yes No

Early retirement incentives for pharmacists Yes No

Restructuring of pharmacist work schedules to save labor costs Yes No
SECTION 2: YOUR WORK

A. Defining Your Work Environment

1.

For a typical week, estimate your percent of actual time spent and how this compares to what you were doing
a year ago in the following professional activities. Please ensure that the total percentage equals 100%. If any
activity is not applicable please write “N/A” in the corresponding box. For the column that asks about how this

percentage compares with a year ago, please check the appropriate response “more”, “same”, or “less” for each
activity.

% of Actual Compared

Professional Activity Category Time Spent to a year
ago:
Patient Care Services Associated with Medication Dispensing: preparing,
distributing, and administering medication products, including associated ___more
consultation, interacting with patients about selection and use of over-the-counter — 1s:Sr:e

products, and interactions with other professionals during the medication
dispensing process.

Patient Care Services Not Associated with Medication Dispensing:

assessing and evaluating patient medication-related needs, monitoring and adjusting — more
patients’ treatments to attain desired outcomes, and other services designed for — ls:sr:e
patient care management. T
Business/Organization Management: managing personnel, finances, and ___more
operations. ___same
_ less
Research/Scholarship: discovery, development, and evaluation of products,
services, and/or ideas. — more
Please Describe: — 1S ame
_less
Education: teaching, precepting, and mentoring of students/trainees/technicians: ___more
___same
__ less
Other: any activities not described in the above categories. more
Please Describe: : same
_ less

Total

100%

B. Work With Others

1.

How many other staff, typically, are on duty in your immediate work group or team during the greatest proportion
of your workday? Please fill in the number for each type of employee.

Pharmacists Pharmacy technicians (number certified )
Student pharmacists/ interns Pharmacy residents
Other health care practitioners Other (please describe):
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C. Workload, Workload Perceptions and Compensation

1 How would you rate your workload in your workplace? (circle your response)
Excessively low Low About right High Excessively high

2. Compared to last year at this time, how has your workload changed? (circle your response)
Greatly decreased Decreased Stayed the same Increased Greatly increased

3. How does the current level of workload in your workplace affect you? If an item is not applicable, please circle
“N/A” in the corresponding box.

Neither
What effect does the current Very negative Very Does
level of workload have on: negative | Negative nor Positive | positive not
positive apply
a. your job performance 1 2 3 4 5 N/A
b. your motivation to work at your
workplace ! 2 3 4 > N/A
c. your job satisfaction 1 2 3 4 5 N/A
d. your mental/emotional health 1 2 3 4 5 N/A
e. your physical health 1 2 3 4 5 N/A
f. your time spent with each
client/patient ! 2 3 4 > N/A
g. the quality of care you provide to
patients ! 2 3 4 > N/A
j. your opportunity to take adequate
breaks ! 2 3 4 > N/A

4. List all the activities that are used to determine your current workload during a typical day: (prescriptions
dispensed, patients seen, orders reviewed, etc.)

5. How many hours do you work in a typical week at your primary employment? (Include the total actual hours you
consider being 'on duty’ in activities covered in your job description).

a. Paid hours worked per week (hours scheduled that your pay is based on): hours

b. Total actual hours worked in a typical week: hours

c. Ideally, how many hours would you choose to work each week? hours

d. Of the total ‘duty hours’ reported in question 5a, how many of these hours are worked at a location away from

your primary place of employment (at home, another practice site, etc.)? (Please do not report hours of travel
for which you are compensated.) hours

6. Three years from now, do you expect to be working: (check one)
more hours per week than you are now?

about the same hours per week that you are now?
fewer hours per week than you are now?
at this time, I am not able to answer this question.

7. Of the total 52 weeks during the past year, how many weeks were you employed and working in your primary
employment? (Please exclude weeks that you were on vacation and other times you were not working in a
pharmacy related capacity) weeks
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8. Compared to this time last year, did your base pay: (check one) go up

a. Ifit went up; what was the percentage change from last year:

b. Ifit changed, was the change due to: (check all that apply)

change in hours worked in a typical week

%

go down stay the same

change in hourly or base pay rate related to performance, merit, inflation, etc.
change in hourly or base pay rate related to change in position or duties

9. Not including your base pay, did you have any of the following additional earnings during the past year:

Overtime Yes No
Bonus Yes No
Incentive pay Yes No
Profit sharing Yes No
Stock options Yes No
Other (describe):

10. If you have secondary pharmacy or pharmacy-related employment from another employer, please describe below:

Employment Setting

Hours per week

Weeks per year

D. Changes in Your Work Environment

1. Inrecent years there have been changes in the general economy and health care. Please indicate how the
following have changed in the past year. If any activity is not applicable, please circle “N/A”.

Decreased St?:::llethe Increased Dgle)i)lr;’ ot
Hours you are scheduled for work 1 2 3 N/A
Overtime hours available for you to work 1 2 3 N/A
Ease of taking scheduled time off 1 2 3 N/A
Flexibility in your work schedule 1 2 3 N/A
Hours you work with another pharmacist 1 2 3 N/A
Number of pharmacists with whom you work 1 2 3 N/A
Number of technicians with whom you work 1 2 3 N/A
Number of pharmacies in your locale/community 1 2 3 N/A
Pharmacist turnover at your work site 1 2 3 N/A
Pharmacy technician turnover at your worksite 1 2 3 N/A
Opportunities for secondary employment in pharmacy 1 2 3 N/A
Ease of pharmacists in your community finding work in pharmacy 1 2 3 N/A
Your ability to change to a new or different employer in pharmacy 1 2 3 N/A
Your feeling of job security 1 2 3 N/A
Your level of job stress 1 2 3 N/A
Your level of job satisfaction 1 2 3 N/A
Your use of technology or automation at your workplace 1 2 3 N/A
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6.

SECTION 3: YOUR PRACTICE SITE

Services Provided at Your Practice Site

Pharmacists have started to provide a variety of services at their practice sites. From the list below, please
indicate which services are provided at your practice site by pharmacists. Check all that apply. If NONE of the

services apply to your work setting, please check here and skip to QUESTION 2.
Disease state management Discharge counseling
Complex non-sterile compounding Medication reconciliation
Medication therapy management services Immunization
Complex sterile compounding Point of care testing
Adjusting medication therapy Ordering lab tests
Health screening or coaching Collaborative practice agreements

Are the following monitored or evaluated at your primary work setting?

Activity Yes No

Patient satisfaction
Quality of care
Patient outcomes
Patient safety

Are you a part of an interprofessional health care team or group that is actively involved in the delivery of non-
dispensing patient care activities?
Yes No

Do you personally have regular, direct contact with a physician and/or other health care provider regarding
patient care activities such as discussing medication therapy goals or outcomes of medication therapy (not
including routine prescription refills or verification of orders)?

Yes No

Is your practice setting currently involved in a patient-centered medical home?
Yes No Don‘t know

Is your practice setting currently affiliated with an accountable care organization?
Yes No Don’t know

B. Characteristics of Your Practice Site

1. The questions in this section relate to your practice site as an organization. Please answer the questions with
this perspective in mind. If an item is not applicable, circle “N/A”.
Strongly Disagree Neither Agree Strongly
disagree disagree nor agree
agree
1 2 3 4 5
a. Our pharmacy is known as an innovator among pharmacies in our area. 1 2 3 4 5 N/A
b. We promote new, innovative services in our pharmacy. 1 2 3 4 5 | N/A
c. Our pharmacy provides leadership in developing new services. 1 2 3 4 5 N/A
d. The mission, values and objectives are clearly and widely understood and 1 2 3 4 5 N/A
owned by all pharmacy staff.
e. Our pharmacy concentrates on achieving its mission, values, and objectives. 1 2 3 4 5 N/A
f. Collaboration and co-ordination is a major part of our approach to the 1 2 3 4 5 N/A
organization of pharmacy services.
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2.

The following resources are important for developing and providing pharmacist/pharmacy services. Please use the

scale below to rate how adequate your available resources are in helping your practice site develop and provide

these services. If an item is not applicable, circle “N/A.

Poor Fair Good Very | Excellent | Does
How adequate are: good not
apply
a. Skills to provide services? 1 2 3 4 5 N/A
b. Financial resources to implement new L 5
services? 3 4 5 N/A
c. Expertise to develop new services? 1 2 3 4 5 N/A
Pharmacist staffing levels to provide
new services? ! = 3 4 5 N/A
e. Technician staffing levels to provide new
services? 1 2 3 4 5 N/A
f. Resources to obtain payment for
services? ! 2 4 N/A
g. Skills to market services. 1 2 3 4 5 N/A

pharmacist and/or pharmacy services? If an item is not applicable, circle “N/A”.

During the past two years, how much has each of the following changed in your practice site to be able to provide

None A little Alot Does
1 > not

3 apply
a. Emphasis on patient or non-dispensing pharmacy services 1 2 3 N/A

at your site

b. The information collected about patients 1 2 3 N/A
c. Access to electronic patient data 1 2 3 N/A
d. The system for documenting patient care 1 2 3 N/A
e. Interactions with physicians 1 2 3 N/A
f.  Drug information access 1 2 3 N/A
g. The skills and knowledge of our pharmacists 1 2 3 N/A
h. Responsibilities and activities of pharmacy technicians 1 2 3 N/A
i. Staffing patterns in the pharmacy 1 2 3 N/A
j- Layout and workflow of the pharmacy 1 2 3 N/A
k. Marketing activities 1 2 3 N/A
l. Financial incentives for pharmacists 1 2 3 N/A
m. Asking patients to pay for pharmacy services 1 2 3 N/A
n. Use of technology/automation in dispensing medication 1 2 3 N/A
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SECTION 4: QUALITY OF WORKLIFE

A. Stress in Your Work Environment

Using the scale below, circle the number representing how stressful each item is to you. If an item does

not apply, circle “N/A”.

Not at all Not too Somewhat Highly
stressful stressful stressful Stressful
o 1 2 3
In general, how stressful is:

a. being interrupted by phone calls or people while performing job duties? 0] 2 3 N/A
b. not being staffed with an adequate number of pharmacists? 0 2 3 N/A
c. not being staffed with an adequate number of technicians? 0 2 3 N/A
d. doing excessive paper work or documentation (i.e., third party work, patient records)? 0] 2 3 N/A
e. learning to use new technology or automation? 0 2 3 N/A
f. having to meet quotas set by management? 0] 2 3 N/A
g. having so much work to do that everything cannot be done well? 0 2 3 N/A
h. dealing with difficult coworkers? 0] 2 3 N/A
i. disagreeing with other health care professionals concerning the treatment of patients? 0 2 3 N/A
j- keeping up with new developments in order to maintain professional competency? 0 2 3 N/A
k. dealing with difficult patients? 0 2 3 N/A
1. possessing inadequate information regarding a patient’s medical condition? 0 2 3 N/A
m. feeling ultimately responsible for patient outcomes from drug therapy? 0 2 3 N/A
n. fearing that I will make a mistake in treating a patient? 0 2 3 N/A
o. delegating previous or new tasks to pharmacy technicians? 0 2 3 N/A

B. Control in Your Work Environment

Please use the scale below to report how much control you have over the following items. If an item is not applicable,

circle N/A.
No control A little control Moderate control A lot of control Total control
o 1 2 3 4
At your practice site, how much control do you have over:
a. your ability to take time from work for non-work activities? 0 1 2 3 4 N/A
b. the development of workplace policies? 0 1 2 3 4 N/A
c. the responsibilities delegated to support staff? 0] 1 2 3 4 N/A
d. how workplace problems are solved? (0] 1 2 3 4 N/A
e. the time spent in various work activities? o] 1 2 3 4 N/A
f. the quality of care provided to patients? 0] 1 2 3 4 N/A
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C. Job Satisfaction in Your Work Environment
Please use the scale below to report your level of satisfaction with the following items.
Very Dissatisfied Neither Satisfied Very

dissatisfied dissatisfied satisfied
nor satisfied

1 2 3 4 5

In general, how satisfied are you with:

a. your present job when compared to jobs in other organizations? 1 2 3 4 5
b. the progress you are making toward the goals you set? 1 2 3 4 5
c. the chance your job gives you to do what you are best at doing? 1 2 3 4 5
d. your present job in light of your career expectations? 1 2 3 4 5
e. your present job when you consider the expectations you had when you took the job? 1 2 3 4 5
D. Professional Commitment
Please use the scale below to report your thoughts about pharmacy as a profession.
Strongly Disagree Neither disagree Agree Strongly agree
disagree nor agree
1 2 3 4 5

a. If I could do it all over again, I would not choose to work in the pharmacy
profession.

b. For me, this is the ideal profession for a life's work.

c. I am disappointed that I ever entered the pharmacy profession.

d. Ilike this profession too well to give it up.

e. If I could go into a different profession other than pharmacy which paid the same,
I would probably do so.
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E. Work-Home Roles and Organizational Commitment

Please use the scale below to report on your work-homes roles and feelings about your employing organization.

Strongly Moderately Slightly Neither Slightly Moderately Strongly
disagree disagree disagree agree nor agree agree agree
disagree
1 2 3 4 5 6 7

a. In general, the demands of work do not interfere with my home, family or
social life.

b. In general, my work has disadvantages for my home, family or social life.

c. Often, my home, family or social life interferes with my responsibilities at
work such as getting to work on time, accomplishing daily work tasks, or 1 2 3 4 5 6 7
working overtime.

d. Often, my home, family or social life keeps me from spending the amount
of time I would like to spend on job or career-related activities.

e. Ido not feel like “part of the family” at my organization. 1 2 3 4 5 6 7
f. Ido not feel “emotionally attached” to this organization. 1 2 3 4 5 6 7
g. This organization has a great deal of personal meaning for me. 1 2 3 4 5 6 7
h. I do not feel a strong sense of belonging to my organization. 1 2 3 4 5 6 7
i. There is a high level of trust between top management and staff. 1 2 3 4 5 6 7

j- There is a high level of trust between pharmacist/pharmacy staff and other
health care providers.

SECTION 5: YOUR CAREER

A. Past Work Experiences

Please describe your work history since obtaining your pharmacist license by completing the table below. You may list
your jobs in chronological order starting with your first job, or in reverse order, whichever is easiest for you. If you
were out of the workforce for a period of time (e.g. illness, family-related, personal), please include
this time period; under “Employment setting” write “Out” and why you were not working. If you need
more space, please use a separate piece of paper.

Employment Setting | Approximate Start Approximate End Geographic Reason(s) for
(refer to Section 1, Date Date Location leaving
Question 2 for (month/year) (month/year) (City, State)
setting types)
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B. Current Job

Questions in this section capture your thoughts about aspects of your current job.

Neither
1. In general, how easy would it be to find an acceptable Very difficult Very
job alternative within the next year? (please circle) difficalt DPifficult nor Easy easy
easy

2. Please rate how easy or difficult it would be for you to find another job with the characteristics as described. If an
item is not applicable, please leave it blank and skip to the next one.

Neither
How difficult would it be for you to find Very difficult Very
another pharmacy job with: difficult | Pifficult | nor easy Easy easy
a. a better work schedule? 1 3 4 5
b. better pharmacist co-workers? 1 2 3 4 5
c. better technician co-workers 1 2 3 4 5
d. less workload 1 2 3 4 5
e. better pay? 1 2 3 4 5
f. more intellectual challenge? 1 2 3 4 5
g. more patient contact? 1 2 3 4 5
h. better advancement opportunity? 1 2 3 4 5
i. better benefits? 1 2 3 4 5
j. less stress? 1 2 3 4 5
k. better professional treatment by management? 1 2 3 4 5
. better geographic location? 1 2 3 4 5
m. better relationships with patients? 1 2 3 4 5
n. better relationship with management? 1 2 3 4 5
0. better professional role opportunity? 1 2 3 4 5
p. better pharmacist staffing levels? 1 2 3 4 5
g. better technician staffing levels? 1 2 3 4 5

. Future Work Plans

We are interested in information concerning your future employment plans. Please think about your career plans
regarding the next 3 years. How likely are you to experience the following career changes?

Very Very
unlikely | Unlikely | Likely likely
a. I will be working with my current employer at my current position and 1 2 3 4
worksite.
b. Iwill be working with my current employer in a different position 1 2 3 4
c. I'will be working with my current employer at a different worksite. 1 3 4
d. Iwill be working with a different employer, but within the same type of 1 2 3 4
work I am in now.
e. I'will be working with a different employer doing different work than 1 2 3 4
the type I am doing now.
f. Iwill be employed in a different profession. 1 2 3 4
g. I'will pursue specialty education (e.g., Board of Pharmacy Specialty 1 2 3 4
Certification, Certified Diabetes Educator).
h. Iwill pursue non-pharmacy education. 1 2 3 4
i. I'will experience temporary and voluntary unemployment (including 1 2 3 4
for medical reasons).
j. T'will experience temporary and involuntary unemployment. 1 2 3 4
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k. I will be out of the workforce, but would not consider myself to be 1 2 3 4
retired.

1. Iwill be retired. 1 2 3 4

SECTION 6: INFORMATION ABOUT YOURSELF

These questions are about you and help us analyze the results. Check the space next to your response or write your answer
in the space provided. If any questions are not applicable to you, please feel free to leave them blank.

1. What is your age? Years
2. In what year were you first licensed as a pharmacist? (year of first licensure)

3. Please identify any educational experiences you have completed/earned? (check all that apply)

BS Pharmacy Certification Program (describe)
PharmD Masters (_ MS,  MBA, MA, MPH)
PhD Residency (type)
Fellowship Other (describe)
4. Do you have a National Provider Identifier (NPT) Number? Yes No;
Why or Why Not?
5. What is your gender? Male Female

6. How would you identify your ethnicity or race?

American Indian Latino/Latina
Asian White/Caucasian
Black/African American Other (specify):

7. Geographic location and re-location are important to workforce planning.

a. Where did you spend most of your childhood years (birth to 18 years old)?

City/town State (or Country)
b. From which state (country) and school did you earn your initial Pharmacy Practice Degree?
State (or Country): School:

8. In what U.S. states are you currently licensed as a pharmacist? (List all U.S. states)

9. What is the zip code of your current primary residence?

10. What is your marital status?

__single (never married); __ separated/ divorced; __ married; _ legally or otherwise partnered; _ widowed

11. What was your student loan debt at your time of graduation from pharmacy school? $

12. What is the current balance of your student loan debt? $

13. Please provide us with any other comments you have about your job, work life or career that would help us understand
your perspectives on your job or career in pharmacy in the space below and on the back page.

Please return your completed form in the postage paid envelope provided. <@
THANK YOU VERY MUCH FOR YOUR HELP!
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2014 NATIONAL PHARMACIST WORKFORCE SURVEY

INSTRUCTIONS: Please check or fill in the appropriate blanks and return this brief form in the enclosed, postage paid,
return envelope. Or if you would like to complete the full 11- page questionnaire, you can electronically at (paste into your
browser): https://umn.qualtrics.com/SE/?SID=SV_a8BUIgQA9MrBKAd Even if you do not currently work in a
pharmacy or as a pharmacist, we still ask you to complete the survey.

SECTION 1: GENERAL EMPLOYMENT STATUS AND WORK ENVIRONMENT
1. Please check the category that best matches your employment status
Practicing as a pharmacist
Employed in a pharmacy-related field or position, but not practicing as a pharmacist

Retired, but still working in pharmacy or employed part-time as a pharmacist
Retired, do not practice pharmacy at all (Skip to Section 2 on page 2)

Employed in a career not related to pharmacy (Describe: )
(Skip to Section 2 on page 2)
Unemployed (check one: ___seeking __ not seeking employment) (Skip to Section 2 on page 2)

2. Please check the ONE item that best describes your primary place of employment.

Independent community pharmacy (fewer than 4 stores under the same ownership)
Small chain community pharmacy (4 to 10 stores under the same ownership)

Large chain community pharmacy (more than 10 units under same ownership)
Mass merchandiser (e.g., Costco, Target, Wal-Mart)

Supermarket pharmacy

Clinic-based pharmacy (a licensed pharmacy located in or near a medical clinic)
Mail service pharmacy

Specialty pharmacy
Government hospital / health system ( inpatient outpatient)
Non-government hospital / health system ( inpatient outpatient)

Home health / Infusion
Nursing home / Long term care
Ambulatory care (e.g., medical clinic, office-based practice, not a licensed pharmacy)
Pharmacy benefit administration (e.g., PBM, managed care)

Academic institution

Other organization (__for-profit __non-profit) describe:

3. How many hours do you work in a typical week at your primary employment? (Include the total actual hours you
consider being 'on duty' in activities covered in your job description).

a. Paid hours worked per week (hours scheduled that your pay is based on): hours

b. Total actual hours worked in a typical week: hours

c. Ideally, how many hours would you choose to work each week? hours

d. Of the total ‘duty hours’ reported in question 3a, how many of these hours are worked at a location away from

your primary place of employment (at home, another practice site, etc.)? (Please do not report hours of travel
for which you are compensated.) hours

4. In your primary place of employment, what is the number of vacant: full-time pharmacist positions?
part-time pharmacist positions?

5. In your primary place of employment, have any of the following taken place during the past year?

Pharmacist lay-offs Yes No
Mandatory reductions in pharmacist hours Yes No
Early retirement incentives for pharmacists Yes No
Restructuring of pharmacist work schedules to save labor costs Yes No
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6. What % of time do you spend weekly in patient care services associated with medication dispensing (defined
as preparing, distributing, and administering medication products, including associated consultation, interacting with
patients about selection and use of over-the-counter products, and interactions with other professionals during the
medication dispensing process):

%

SECTION 2: INFORMATION ABOUT YOURSELF

These questions are about you and help us analyze the results. Check the space next to your response or write your answer
in the space provided. If any questions are not applicable to you, please feel free to leave them blank.

1. What is your age? Years
2. In what year were you first licensed as a pharmacist? (year of first licensure)

3. Please identify any educational experiences have you completed/earned? (Check all that apply)

BS Pharmacy Certification Program (describe)
PharmD Masters (__MS,_ MBA, _ MA, MPH)
PhD Residency (type)
Fellowship Other (describe)
4. What is your gender? Male Female

Finally, we would appreciate your comments about why you were not able to complete the full survey for this study.
Your insights and advice will help us plan the next National Pharmacist Workforce Survey.

Please return your completed form in the postage paid envelope provided. <@

THANK YOU VERY MUCH FOR YOUR HELP!
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CODE BOOK

For complete wording of each question in the survey, refer to the survey forms titled “2014 NATIONAL
PHARMACIST WORKFORCE SURVEY™ at the end of this document.

2014 NATIONAL PHARMACIST WORKFORCE SURVEY

Variable Description Coding Notes
Name
ResplD Respondent Identification Number on form
Datereturned Date survey was received in mail mo / day / year
Mailing Which mailing survey was from 1 = first mailing of the survey
2 = second mailing of the survey
3 = final contact using the 2-page option
Empstat Employment Status 1 = practicing as pharmacist
2 = employed in a pharmacy-related field...
3 =retired, but still working in pharmacy or...
4 =retired, do not practice pharmacy at all
5 = employed in a career not related to phar...
6 = unemployed
Career Career not related to pharmacy String variable Description of career
Seeking Seeking employment or not 1 = seeking; 2 = not seeking employment
Practcode Primary place of employment 1 = independent
2 = small chain
3 = large chain
4 = mass merchandiser
5 = supermarket
6 = clinic-based pharmacy
7 = mail service pharmacy
8 = specialty pharmacy
9 = government hospital / health system
10 = Non-government hospital / health system
11 = Home health / Infusion
12 = Nursing home / Long term care
13 = Ambulatory care
14 = Pharmacy benefit administration
15 = Academic institution
16 = Other
17 = Other Patient Care
18 = Other non-patient Care
19 = industry
Typegov Type of Gov Hospital 1 = inpatient, 2 = outpatient, 3 = both
Typenongov Type of Non-Gov Hospital 1 = inpatient, 2 = outpatient, 3 = both
Profit For profit or non-profit Org 1 = for-profit; 2 = non-profit
Otherpract Description of Other practice String variable
Zipemp Zip code of place of employment 5-digit zip code
Yearsemp Yrs employed by current employer # (Years)
Position Current Position 1 = owner/partner/executive officer
2 = management
3 = staff
4 = other
Perown Percent Ownership % reported --- 50% would be entered as 50 Just enter #
Otherpos Description of other position String variable
Jobtitle Job title String variable
Nochange No changes listed 1=yes;2=no
Workfchgl Biggest workforce related changes String variable
Workfchg2 Biggest workforce related changes String variable
Fullrphemp Full time RPhs employed #
Partrphemp Part time RPhs employed #
FullrphVA Full time RPh vacant #
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PartrphVA Part time RPh vacant #
Layoff Layoffs 1=Yes, 2=No
CutHRS Mandatory reductions in hours 1=Yes, 2=No
Earlyret Early retirement incentives 1=Yes, 2=No
Restruct Restructuring work schedules 1=Yes, 2=No
PcDisp % time in dispensing # thatis, 50% would be entered as 50
PcDispyr PcDisp compared to a year ago 1 =more, 2 = same, 3 = less
PCNonDisp % time in patient care non-disp #
PCNondipsyr PcNonDisp compared to a year ago 1 =more, 2 =same, 3 = less
Manage % time in management #
Manageyr Manage compared to a year ago 1 =more, 2 = same, 3 = less
ResearchDes Description of Research String variable
Research % time in research #
ResearchYr Research compared to a year ago 1 =more, 2 = same, 3 = less
Education % time in education #
Educatiyr Education compared to a year ago 1 =more, 2 = same, 3 = less
OTHACTDES Description of Other Activities String variable
OthAct % time in Other Activities #
OthActyr OthAct compared to a year ago 1 =more, 2 = same, 3 = less
WorkRPh Other pharmacists work with #
WorkStudent Students work with #
WorkNCP Other HealthCarePrac work with #
WorkTech Techs work with #
Techcertified Number certified #
WorkResi Pharmacy Residents work with #
WorkOTHER Others work with #
WorkOTHDES Description of Others String variable
RATEWorkLD How rate your workload 1 = excessively low
2=low
3 = about right
4 = high
5 = excessively high
ChangeWorkLD Workload changed from year ago 1 = greatly decreased
2 = decreased
3 = stayed the same
4 = increased
5 = greatly increased
Current level of Workload effect on:
JobPerf job performance 1= very negative
Motiv motivation to work 2 = negative
JobSat job satisfaction 3 = neither negative nor positive
Mental mental/emotional health 4 = positive
Physical physical health 5 = very positive
Time time spent with clients/patients
Quality quality of care you provide to patients 9 = does not apply
Breaks opportunity to take adequate breaks
ActWorkLD Activities used to determine workload String variable
PaidHrs Paid hours worked per week Hours per week
ActHrs Actual hours worked per week Hours per week
IdHrs Ideal hours to work per week Hours per week
AwayHrs Of paid hours, how many away from site? | Hours per week
ThreeYears Three years from now plan to be working 1 = more hours per week
2 = about same hours per week
3 = fewer hours per week
4 = unable to answer
Wkswork Weeks worked in past year Number of weeks
Basepay Compared to year ago, base pay: 1 =go up, 2 = go down, 3 = stay the same
Paychange If went up, % pay change from last year % reported ----- 4% would be entered as 4 Just number
ChgHRS Change due to hours 1=vyes, 2=no
ChgMERIT Change due to merit 1=vyes,2=no
ChgPOS Change due to new position/duties 1=yes, 2=no
Additional earnings from:
Overtime Overtime
Bonus Bonus
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Incentpay Incentive Pay
ProfShar Profit Sharing 1=yes
Stock Stock Options 2=no
OtherEarn Other
NumWork Number of employment settings listed #
Empsetl Employment setting for 1% job listed See Practcode (1-16) If not 1-16, then type it in.
SetlHrs Hours per week Hours per week
Set1Week Weeks per year Weeks per year
Empset2 Employment setting for 2" job listed See Practcode (1-16)
Set2Hrs Hours per week Hours per week
Set2Week Weeks per year Weeks per year
Empset3 Employment setting for 3™ job listed See Practcode (1-16)
Set3Hrs Hours per week Hours per week
Set3Week Weeks per year Weeks per year
Changes in work environment in past year
Changel Hours scheduled
Change2 Overtime available
Change3 Ease of taking time off
Change4 Flex in work schedule 1 = decreased
Change5 Hours with another pharmacist 2 = stayed the same
Change6 Number of pharmacists 3 = increased
Change7 Number of technicians
Change8 Number of pharmacies in community 9 = does not apply
Change9 Pharmacist turnover at your site
Changel0 Technician turnover at your site
Changell Opportunity for secondary employment
Changel2 Ease in pharmacists finding work
Changel3 Ability to change employer in pharmacy
Changel4 Feeling of job security
Changel5 Level of job stress
Changel6 Job satisfaction
Changel7 Use of technology or automation
ServeNo No services listed provided at site 1 = yes, this was checked 2 = no, it was not checked
Services Provided:
Disease Disease state management
Nonsterile Non-sterile compounding 1=yes
MTM Medication Therapy Management 2=no
Sterile Sterile compounding
AdjMTM Adjusting medication therapy
Helathscrn Health screening or coaching
Discharge Discharge counseling
Reconcili Med reconciliation
Immun Immunization
POCtest Point of care testing
Labtest Ordering lab tests
PracAge Collaborative Practice Agreements
Monitored or evaluated at setting:
PatSat Patient Satisfaction 1=vyes
QualCare Quality of Care 2=no
Patout Patient Outcomes
Patsafe Patient Safety
Interproff Part of Interprofessional team? 1=yes, 2=no
Conthcp Regular contact with health care providers | 1 =yes, 2=no
Medhom Part of Patient centered medical home? 1 =yes, 2 =no, 3 = don’t know
ACO Part of accountable care organization? 1 =yes, 2 =no, 3 =don’t know
Practice site characteristics:

1 = strongly disagree
charaA Known as innovator 2 = disagree
charaB Promote new services 3 = neither disagree nor agree
charaC Provides leadership for new services 4 = agree
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charaD

Mission values objectives clear

5 = strongly agree

charak Concentrate on mission values objectives
charaF Collaboration major part of our approach 9 = does not apply
How adequate are:
ResourcesA Skills to provide services 1 =Poor
ResourcesB Financial resources to implement 2 = Fair
ResourcesC Expertise 3 = Good
ResourcesD Pharmacist staffing levels 4 =Very Good
ResourcesE Technician staffing levels 5 = Excellent
ResourcesF Resources to obtain payment
ResourcesG Skills to market services 9 = does not apply
Past 2 years, change in practice:
Changepraca Emphasis on patient
Changeprach Information collected about patients
Changepracc Access to electronic patient data
Changepracd Systems for documenting patient care 1 =none
Changeprace Interactions with physicians 2 =alittle
Changepracf Drug information access 3=alot
Changepracg Skills and knowledge of pharmacists
Changeprach Responsibilities/activities of technicians 9 = does not apply
Changepraci Staffing patterns in the pharmacy
Changepracj Layout and workflow of the pharmacy
Changeprack Marketing activities
Changepracl Financial incentives for pharmacists
Changepracm Asking patients to pay for services
Changepracn Use of dispensing tech/ automation
Stress in work environment:
Stressa Interrupted
Stressh Too few pharmacists 0 = not at all stressful
Stressc Too few techs 1 = not too stressful
Stressd Excessive paper work 2 = somewhat stressful
Stresse Learning new technology 3 = highly stressful
Stressf Having to meet quotas
Stressg Having too much work to do 9 = not applicable
Stressh Dealing with difficult co-workers
Stressi Disagreeing with other H.C. professionals
Stressj Keeping up with new developments
Stressk Dealing with difficult patients
Stressl Inadequate information regarding pts
Stressm Feeling responsible for med outcomes
Stressn Fearing that | will make a mistake
Stresso Delegating tasks to techs
Control in your work environment:
0 = No control
Controla Ability to take time 1 = A little control
Controlb Development of policies 2 = Moderate control
Controlc Responsibilities delegated to staff 3 = Alot of control
Controld How problems are resolved 4 = Total Control
Controle Time spent in work activities
Controlf Quality of care provided to patients 9 = not applicable
Job Satisfaction in your work Environment
Jobsata Your present job compared to others 1 = very dissatisfied
Jobsatb Progress you are making 2 = dissatisfied
Jobsatc Job gives you a chance to do your best 3 = neither dissatisfied nor satisfied
Jobsatd Present job in light of career expectations 4 = satisfied
Jobsate Present job vs. expectations when took it 5 = very satisfied
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Professional Commitment

Take care to reverse

Profcomma Could do over, would not choose pharm 1 = strongly disagree | code correctly before
Profcommb For me, ideal profession 2 = disagree | summing.
Profcommc Disappointed | entered pharmacy 3 = neither disagree nor agree
Profcommd Like profession too well to give it up 4 = agree
Profcomme If could go different, | would 5 = strongly agree
Work — Home Roles and Org Commitment
Wkhm1 Work does not interfere with home Take care to reverse
Wkhm2 Work had disadvantages for home 1 = strongly disagree | code correctly before
Hmwk1 Home keeps me from work responsibility 2 = moderately disagree | summing.
Hmwk?2 Home keeps me from time at work 3 =slightly disagree
Orgcoml Don’t feel like part of family in org 4 = neither agree nor disagree
Orgcom2 Don’t feel emotionally attached to org 5 =slightly agree
Orgcom3 This org has a great deal of meaning to me 6 = moderately agree
Orgcom4 I don’t feel sense of belonging to org 7 = strongly agree
Orgcomb High level of trust between mgmt — staff
Orgcom6 High level trust pharm - other providers
Numcareer Number of employment settings listed #
Careerl Career setting type See coding for Practcode (1-16) + OUT =99
Startl Month / year Enter just YEAR
Endl Month / year Enter just YEAR
Zipl Geographic Location String variable - City, state --- will look up zips later
Leavel Reason(s) for leaving String variable --- can create codes later

Repeat sequence above for as many career settings that are listed.

Currently, the data file goes up through Career13.

Start with oldest one first and then go through to the CURRENT position. You may have to go to page 1 to find CURRENT position

information.

Do not include positions that were held BEFORE pharmacist licensure. Do NOT include Internship positions.

accepjob How easy to find acceptable job 1 = very difficult
alternative 2 = difficult
3 = neither difficult nor easy
4 = easy
5 = very easy
How difficult to find another job with:
Awtjoba Better work schedule
Awtjobb Better pharmacist co-workers
Awtjobc Better technician co-workers
Awtjobhd Less workload 1 = very difficult
Awtjobe Better pay 2 = difficult
Awtjobf More intellectual challenge 3 = neither difficult nor easy
Awtjobg More patient contact 4 = easy
Awtjobh Better advancement opportunity 5 = very easy
Awtjobi Better benefits
Awtjobj Less stress
Awtjobk Better professional treatment by mgmt.
Awtjobl Better geographic location
Awtjobm Better relationships with patients
Awtjobn Better relationship with management
Awtjobo Better professional role opportunity
Awtjobp Better pharmacist staffing levels
Awtjobq Better technician staffing levels
Likely to experience in next three years:
Fwplan2a Current employer — same positon
Fwplan2b Current employer — different position
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Fwplan2c Current employer — different site 1 = very unlikely
Fwplan2d Different employer — same work 2 = unlikely
Fwplan2e Different employer — different work 3 = likely
Fwplan2f Different profession 4 = very likely
Fwplan2g Pursue specialty education
Fwplan2h Pursue non-pharmacy education
Fwplan2i Temporary, voluntary unemployment
Fwplan2j Temporary, involuntary unemployment
Fwplan2k Out of workforce but not retired
Fwplan2l I will be retired
Age Age in years Years
yrlic Year first licensed as a pharmacist Year of first licensure
MissEd Missing Education Data 1 = missing all educational experience data
2 = reported educ experience data for at least one
BSpharmacy Completed BS Pharmacy degree 1=vyes, 2=no
PharmD Completed PharmD 1=yes,2=no
PhD Completed PhD 1=yes, 2=no
Fellowship Completed Fellowship 1=yes, 2=no0
Certificateprogram Completed Certification Program 1=yes, 2=no
Certdescribe Description of certification program String variable
Masters Completed Masters 1=yes, 2=no
MasterType Master program type 1=MS
2=MBA
3=MA
4 =MPH
9 = more than one checked
Residency Completed Residency 1=vyes, 2=no
Residtype Description of residency program String variable
Other Completed Other 1=yes, 2=n0
Othereductype Description of other program String variable
NPI Have a national provider number 1=yes, 2=no
NPIWhy Description of why or why not String variable
Sex Gender 1=male, 2="female
Ethnicity Ethnicity or race 1 = American Indian If checked more
2 = Asian than one, code as 6
3 = Black / African American and describe.
4 = Latino / Latina
5 = White / Caucasian
6 = Other (specify)
EthnDesc Description of Other Ethnicity String variable
Citytown Where spent most of childhood String variable for city or town
Zip Zip code of City town listed 5-digit zip code
statecountrychild | Where spent most of childhood String variable for state or country
Intdegreestate Initial Degree from state/county String variable for state/country
School Initial Degree from which school String variable for school
Numstate Number of states currently licensed #
Statel Name of state licensed String variable
State2 Name of state licensed String variable
State3 Name of state licensed String variable
State4 Name of state licensed String variable
State5 Name of state licensed String variable
State6 Name of state licensed String variable
State? Name of state licensed String variable
State8 Name of state licensed String variable
State9 Name of state licensed String variable
State10 Name of state licensed String variable
State 11 Name of state licensed String variable
State 12 Name of state licensed String variable
Statel3
State14
Statel5
State16
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Zipres Zip code of primary residence 5-digit zip code
Marital Marital status 1 =single (never married)
2 = separated / divorced
3 = married
4 = legally of otherwise partnered
5 = widowed
Sloangrad Student loan debt at graduation #
Sloannow Student loan debt now #
comments Comments made 1=yes
2=no
TotalAct Computed variable Total of work activity variables to verify summation
to 100.
RPhFullTime Select-If variable Emptstat = 1 & Acthrs > =30
AllFullTime ActHrs >= 30 0 = < 30 hours per week
1 = 30 or more hours per week
newpractcode Recoded practice settings 1 = independent
2 = chain
3 = mass merchandiser
4 = supermarket
5 = other patient care
6 = hospital/health system
7 = other non-patient care
8= industry
rprofcomma05 Reverse coded profcomma05 5 = strongly disagree
rprofcommc05 Reverse coded profcommc05 4 = disagree
rprofcomme05 Reverse coded profcomme05 3 = neither disagree nor agree
2 = agree
1 = strongly agree
rwkhm117 Reverse coded wkhm117 7= strongly disagree
rorgcom117 Reverse coded orgcom117 6 = moderately disagree
rorgcom217 Reverse coded orgcom217 5 =slightly disagree
rorgcm417 Reverse coded orgcom417 4 = neither agree nor disagree
3 =slightly agree
2 = moderately agree
1 = strongly agree
jobsat2014 Jobsata + Jobsatb + Jobsatc+ Jobsatd + 5-25
Jobsate
carcom2014 rprofcomma05 + profcommb + 5-25
rprofcommc05 + profcommd
rprofcomme05
orgcom2014 rorgcom117 + orgcom217 + orgcom117 + | 4-28
rorgcom417
hmwk2014 Hmwk317 + Hmwk417 2-14
Wkhm2014 rwkhm117 +Wkhm217 2-14
revallfulltime Actual hours worked < 30 hours per week | 0 =< 30 hours per week
1 = > 30 hours per week
rstressa Recoded stress items with “not 0 = not at all stressful
rstressh applicable” removed 1 = not too stressful
rstressc 2 = somewhat stressful
rstressd 3 = highly stressful
rstresse
rstressf
rstressg
rstressh
rstressi
rstressj
rstressk
rstressl
rstressm
rstressn
rstresso
rcontrola Recoded control items with “not 0 = No control
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rcontrolb

applicable” removed

1 = A little control

rcontrolc 2 = Moderate control
rcontrold 3 = Allot of control
rcontrole 4 =Total Control
rcontrolf
yrsexp Years since first licensed 2014-yrlic
newposition Recoded position 1= management
2 = staff
inewpractcode Recoded practice setting with industry put | 1 = independent
into “other non-patient care” 2 = chain
3 = mass merchandiser
4 = supermarket
5 = other patient care
6 = hospital/health system
7 = other non-patient care
yrsexpgrps Years since first licensed into groups 1 =0-5 years
2 =6-10 years

3 =11-20 years
4 =21-30 years

5 => 30 years
control2014rev rcontrola + rcontrolb + rcontrolc + 0-24
rcontrold . rcontrole + rontrolf
midwkhm % lower or higher than midpoint for 1=<8
work-home conflict 2=>8
midorgcom % lower or higher than midpoint for 1=<16
organizational commitment 2=>16
midhmwk % lower or higher than midpoint for 1=<8
home-work conflict 2=>8
midcarcom % lower or higher than midpoint for 1=<15
career commitment 2=>15
midcontrol % lower or higher than midpoint for 1=<12
control in the work environment 2=>12
midjobsat % lower or higher than midpoint for 1=<15
Job satisfaction 2=>15
decades Year of first licensure groups 1 = up to 1960
2 =1961 to 1970
3=1971to 1980
4 =1981 to 1990
5=1991 to 2000
6 = 2001 to 2010
7 =2011 to 2013
agegroups age coded into groups 1=< 30 years old
2 = 31 to 40 years old
3 =411to 50 years old
4 =51 to 60 years old
5=61to 70 years old
6 = > 70 years old
earlylate compares early and late respondents 1 = responded to first mailing

2 = responded to third mailing
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Pre-notification Letter
May 2014

Dear Fellow Pharmacist;

A few weeks from now you will receive in the mail a request to fill out a questionnaire for an important
research project being funded by Pharmacy Workforce Center (PWC), a consortium of pharmacy
organizations established in 1989 as a non-profit corporation and coordinated by the American
Association of Colleges of Pharmacy. A small token of our appreciation for participating in the
survey will be included with that mailing.

The purpose of the survey is to collect reliable information on demographic characteristics, work
contributions and on the quality of work life of the national pharmacist workforce in the United States
during 2014. Similar surveys were conducted in 2000, 2004 and 2009. The University of Minnesota,
College of Pharmacy is conducting this survey on behalf of PWC in an objective, high quality manner so
that the findings will be considered reliable and valid.

I am writing you in advance because many people like to know ahead of time that they will be contacted.
Your name was randomly selected from a roster of all licensed pharmacists residing in the United States.
Before we send the survey to our sample members, we would like to make sure that our sample of
pharmacists is as error-free as possible. It is possible that some members of our sample are not
pharmacists since some state board of pharmacy records include names of student pharmacists, pharmacy
technicians, dispensing physicians, drug enforcement officials, or others who may not be licensed
pharmacists.

At this time, we would also like to determine if we have included you in our sample of pharmacists
by mistake. If you believe that we should remove your name from our sample, please check the
appropriate space on the enclosed form and mail it back to us in the postage paid envelope
provided. You may also let me know by email (cgaither@umn.edu) or telephone (612-626-0811).

Thank you for helping us gather these workforce data. We believe the results will be useful to you as a

pharmacist and others interested in our profession. It is only with the support of pharmacists like you that
our research can be successful.

Sincerely,

Caroline A. Gaither, R.Ph., Ph.D.
Principal Investigator
University of Minnesota
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2014 National Pharmacist Workforce Survey

If you believe that we should remove your name from our sample, please check the appropriate
space below and mail this form back to us in the postage paid envelope provided. You may also let
us know by contacting Caroline Gaither at either cgaither@umn.edu (e-mail) or 612-626-0811 (office

phone).
Please remove this name from your national random sample of pharmacists for the following reason:
The person to whom this letter was sent is not licensed as a pharmacist.

The person to whom this letter was sent is a licensed pharmacist, but is not able to
participate in the survey due to circumstances that do not permit him or her from doing
SO.

If you are willing to provide specific comments to help us document and understand the reason you
checked above, please write them in the space below:

You can use postage paid envelope provided to return this form. &b
THANK YOU VERY MUCH FOR YOUR HELP!
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Cover letter 1
June 2014

Dear Colleague:

I am writing to ask for your participation in a nationwide study of pharmacists being funded by the
Pharmacy Workforce Center, in conjunction with the University of Minnesota, College of Pharmacy.
This study is part of an on-going effort by the Pharmacy Workforce Center to collect reliable and valid
information on the demographic characteristics, work contributions and quality of work life of the
pharmacists in the United States.

Results from the study will be used to help understand trends in the current pharmacist workforce and
help with pharmacy workforce planning. The 2014 survey will add to previously completed surveys in
2000, 2004 and 2009. To review findings from those surveys, go to:
http://www.aacp.org/resources/research/pharmacymanpower/Pages/default.aspx.

Your name was one of a select number of pharmacists chosen randomly from a roster of all licensed
pharmacists residing in the United States. Whether you are actively practicing as a pharmacist or not, your
response is valuable in helping understand the pharmacist workforce in the United States. Therefore,
every response is important in providing accurate results.

The enclosed survey was designed for ease of completion and should take no longer than 20-30 minutes
to complete. You can return in the enclosed postage paid envelope. A small gift is enclosed as a token of
our appreciation for your help. Once we receive your survey, you will also be entered into a drawing to
receive one of five cash prizes of $100.00.

We greatly appreciate your assistance to continue documenting, evaluating, and sharing this
important information. The findings have been useful to members of our profession, educators, policy
makers, and others.

Your response is confidential. Only aggregate responses will be reported. By returning the survey form
to us, you are providing your consent to participate in the project. An identification number is on each
guestionnaire to help us follow up on non-responses. The final report will be submitted to the Pharmacy
Workforce Center and results from the study will be presented nationwide and published in pharmacy
journals. Participation in this study is voluntary. Your decision whether or not to participate will not
affect your current or future relations with the University of Minnesota or with the funder of the project.
If you decide to participate, you are free to not answer any question or withdraw at any time without
affecting these relationships.

Thank you for helping us collect this important information. If you have any questions or comments about
the study, please contact me at cgaither@umn.edu or 612-626-0811. If you would like to talk to someone

other than the researcher, you also may contact the Research Subjects’ Advocate Line, D528 Mayo, 420
Delaware Street, SE, Minneapolis, MN 55455; 612-625-1650.

Sincerely,

Caroline A. Gaither, R.Ph., Ph.D.
Principal Investigator
University of Minnesota
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Postcard Thank-you/Reminder (Used in Pilot Test Only)
Dear Colleague

Approximately 10 days ago, a questionnaire asking about your work life and contributions to the health of
our society was mailed to you. Your name was one of a select number of pharmacists randomly chosen
from a list of all pharmacists licensed in the United States.

If you already have completed and returned the questionnaire to us, THANK YOU VERY MUCH FOR
YOUR HELP! If not, please do so today. We are especially grateful for your help because it is only by
asking people like you to share your experiences that we can understand the diverse characteristics of the
pharmacist workforce and its contributions to society.

If you did not receive a questionnaire, or if it was misplaced, please contact me at cgaither@umn.edu or
612-626-0811 and we will get another one in the mail to you today.

Sincerely,

Caroline A. Gaither, R.Ph., Ph.D.
Principal Investigator, University of Minnesota

162



Cover letter 2
July 2014

Dear Pharmacist:

Approximately four weeks ago | sent a questionnaire to you that asked about your employment, work
activities and quality of work life. To the best of my knowledge, I have not yet received your completed
guestionnaire.

I am writing you again because of the importance that your questionnaire has for helping to get accurate
results. The surveys we have received thus far have been very insightful, but are still not enough to
represent the experiences of pharmacists in the United States.

Another survey form is enclosed for your convenience. Please take about 20-30 minutes to complete the
enclosed questionnaire and then return it to us in the postage paid envelope we have provided. If you feel
you cannot or do not want to participate, let us know by returning a note or a blank guestionnaire so we
can remove you from our sample.

Your participation is voluntary and your responses will be kept private. Only aggregate results will be
reported. By returning the survey form to us, you are providing your consent to participate in the project.
Remember, once we receive the completed survey, you will be entered into a drawing to win one of five
$100.00 cash prizes.

Thank you very much for your time and effort. Your cooperation is valued and greatly appreciated. If
you have any questions or comments about the study, please contact Dr. Caroline A. Gaither at 612-626-
0811 or at cgaither@umn.edu. If you have any questions or concerns regarding this study and would like
to talk to someone other than the researcher, you also may contact the Research Subjects’ Advocate Line,
D528 Mayo, 420 Delaware Street, SE, Minneapolis, MN 55455; 612-625-1650.

Sincerely,

Caroline A. Gaither, R.Ph., Ph.D.
Principal Investigator
University of Minnesota
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Final Non Respondent survey
September 2014

Dear Pharmacist;

I need your help! Over the past four months, | sent you several mailings asking about an important
research study regarding the pharmacy workforce. If you have already completed and returned the
guestionnaire, THANK YOU!

The study is drawing to a close, and hope that you might take a few moments to give us answers to 10
general questions about you and your workplace. We know you are busy, but we are concerned that
people who have not responded may have different characteristics and experiences than those who have.
Hearing from everyone in this study helps assure that the survey results are as accurate as possible.

This enclosed form should take no longer than 5 minutes to complete. Please return it in the enclosed
postage paid envelope. If you would like to complete the entire 11-page questionnaire, you can do so
electronically at (paste into your browser) https://umn.qualtrics.com/SE/?SID=SV_a8BUIgQAIMrBKAd

Your participation is voluntary and your responses will be kept private. By responding to our request, you
are providing your consent to participate in the project. If at all possible, please respond by October 22,
2014.

If there is a particular reason for your non-participation in this study, | would appreciate a brief e-mail (to
cgaither@umn.edu) explaining why you did not want to participate.

If you have any questions or comments about the study, please contact Dr. Caroline A. Gaither at 612-
626-0811 or at cgaither@umn.edu. If you have any questions or concerns regarding this study and would
like to talk to someone other than the researcher, you also may contact the Research Subjects’ Advocate
Line, D528 Mayo, 420 Delaware Street, SE, Minneapolis, MN 55455; 612-625-1650.

Sincerely,

Caroline A. Gaither, R.Ph., Ph.D.
Principal Investigator
University of Minnesota
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