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CHAPTER ONE C

INTRODUCTION

;” A recent study for the American Society of Association
fécutiveslists the major activities of trade associations
{i'profesqional societies. One such activity is
;éoloyer-Employee Relations" which includes conducting
v:'~eys of wages, work schedules, vacations, hiring,
;::minations, and promotions.t

if In the field of pharmacy, such data can be useful to
ichools of pharmacy and state pharmaceutical associations
in their efforts to serve the profession. It is helpful
ipr the faculty of a school to know the status of pharmacy
%ractice in the region where most of the school's graduates
:f 2l be pr#cticing. State pharmaceutical associations also
f;re.interested in such data to serve their membership and
fﬁo help solicit new members. ; by
' Pharmﬁcy students and potential students likely will
Q{be interested in such data which might answer some

43important questlons these students have about the practice

Pharmacy practitioners, both owner and salaried,
likely will be interested in this %nformation alsos In a

1. George D, Webster, The Law of $83001at10ns, American
Society of Association Executives, shington, D.C.,

1971, pp. 7-8.




jflal context both these groups likely would want to,

fﬁ‘how t$e1r overall pharmacy practice compares with

ifS:tisf;ction

iw Many researchers have attempted to define and to
;;sure'job satisfaction. Job satisfaction is important
‘;cause it generally is accepted‘that a satisfied employee
<£ more prbductive, presents a mdre favorable occupational
ijage to the public, and is more compatlble with his fellow
f?'l°yees'¥ Therefore he is 11ke1y to be more valuable to
‘?; firm.2} f

: Ivancévich and Donnelly took %arts of the different
}eflnitions by Wherry, Herzberg, Maslow, and Vroom and
'bttempted to present a clear, concise definition of Jjob
;aatisfactlon. They defined job satisfaction as "the
‘ifavorable viewpoint of the worker toward the work role he
vfpresently bccupies w3

Varlo?s researchers have studled over forty dlfferent

4

!

John M. Ivancevich and James H, Donnelly, "Job
Satisfaction Research: A Manageable Guide for
Practitioners," Personnel Journal (47:3) March 1968,
P. 172, :

3. Ibid. :

i)
I
i

1



Age

Ivancevich and Donnelly reported a high level of

ﬁgifficulty in adjustment, young family, financial

*difficulties, and frustrations due to promotion

Sex

The proportion of female to total pharmacy students
has increased in the last eleven years. "The number of
women in each class increased so that 22 percent of our
'Etudents are now women as compared with 20 percent a year
ago and ohly 10 percent eleven years ago."6 Also an -
increasing proportion 6f licensedépharmacists in"ﬁhe

| 7 \

United States are women.

N

\ 5. Ibid., pp. 173-174.

6. "Report on Enrollment in Schools and Colleges of

: Pharmacy, First Semester, Term, or Quarter, 1970-1971,"
American Journal of Pharmaceutical Education (35:1).
February 1970, p. 95.

7. For example, please see: "Employee Pharmacists Were
57% of Licensees Practicing Retail Pharmacy," Weekl
Pharmacy Reports (20:5) February 1, 1971 (p. 2) and

Employee-to-Owner Ratio Grows," American Druggist -
(163:‘§ February 8, 1971, p. 4l. :

|

5
i it "
i



;ﬁ-tér*reviewing several studies of sex differences
{;p sapisfaction, Ivancevich and Donnelly reported i
Efcomes apparent that no conclusive statement can be
f?as to{whether males or females are more satisfled."8
oncl¢31on will be tested on the self-satlsfaction

it
il

s of male and female pharmacists practicing in

Skill Utilization

i;elfemale nurses who believed they possessed over 40
;gfferent traits pertaining to their jobs.lo They
}pncluded phe less the nurse believed her job demanded
ﬁ;e qualities she possessed, the less satisfied she was.
_ihis would imply a pharmacist who predominately dispenses
‘%resc:ipticns and discusses prescription and O-T-C
medication with patients will be more satisfied than a
;iharmacist,who spends most of his pn-duty timc with
;&unctions Fhat require him to use little of his A
fprofession?l knowledge. |

J

Ivancev1ch and Donnelly, op. cit., Pe 174,
Ibid. ‘
Ibid., p. 175.



Voice in Operating Policies

ﬂf’Ivaneefieh and Donnelly did not reach any conclusions
f”this aepect of job satisfaction; however, they implied
ﬁztisfied‘worker likely would have some control over the
;?k process.ll This may be compared to pharmacists'
:eﬁonses;in this survey as to whether or not they have a
;ece in determiﬁing operating policies and procedures |
lnr the pharmacy in which they practice. I% is no® »
?éasible for salaried pharmacists' views to be considered
f;‘management for every decision. However, it is believed
{wose salaried pharmacists who are consulted on pertinent

iieisiens;would be more satisfied than those who are not.

Compensation

1 There are two opposing gchools of thought as to the
;xfent and manner in which compensation influences job
faatisfaction. Some believe absolute compensation levels
{arfect job satisfaction more than relative levels do and
Epthers believe the opposite. Ivancevich and Donnelly
lgreportedzeatisfaction gseems to be dependent on relative
%end not dbsolute compensation levels. llore job
gfdissatiefaction can be attributed to perceived inequities

ﬁin wages end salaries than to exact amounts of compensa-




:EZA phﬁrmacist who had been emﬁloyed at a pharmacy for ;
‘¥§ﬁal y#ars likely would be displeased if a reqently
}@ensed pharmacist was hired for the same compensation
;;c;rece;ved by the senior salaried pharmacist. It is
}jiqved this occurs quite frequently. . One could-say—this‘v~

fmunfair to the senior pharmacist; however, it is possi-

§7;pared to discuss medications with physicians and
ﬂ}tiehts and otherwise contribute to the success of the
ﬁfarﬁacy and hence is deserving of an equal rate of

compensation.

e

Job Level

| Porter studied the relationship between levels within v
ihanageriallranka and job satisfaction.l3 He concluded
Edifferent degrees of satisfaction may be due in part to
;sreater opportunity to satisfy ego, autonomy, and self- -
;;actualization needs at higher levels. This finding
;;suggests job satisfaction rises a& one préceeds\up the
;management ladder.

vHerzﬁerg, Mausner, and'Snyde?man discussed the
i;Motivation versus Hygiene theory of job satisfaction.

j";ﬁrﬁ"l'wo separéte sets of factors were reported to operate

’;z

. 13, Lyman W, Porter, "Job Attitudes in Management: II..
3 Perceived Importance of Needs as a Function of Job
Level," Journal of Applied Psychology (47:2) April
1963, p. l4l.

i i



7

ent}y o produce satisfaction and dissatisfaction.,

thein;respondénts reported "feeling happy" with
;obsﬁ{they most frequently mentioned factors related
ir td%ks. These factors indicated they were
;issfultin the performance of their: work and there was
;possibility of professional growth. These factors

f labeled "motivators."F

, - When feelings of unhappiness were reported,. these

ily were not associated with the job itself but with

j; tions‘which surround doing the job. These factors .
re labeled "hygiene," for they act in a manner similar
;the‘principles of medical hygiene. Hygiene is not a
_Zative but operates to remove health hazards from the
F?ironmenﬂ of man. Likewise, when deleterious factors
?'the“qontext of a job are presenﬁ, they serve to foster
oor job attitude. Supervision, interpersonal relations,
‘}'sicai working conditions, Salary, company policies and -
;:u histrative practices, benefits, and job security were
;Lesented as a partial list of factors of "hygiene."15
§ Both kinds of factors meet the needs of employees,

? t it is gmlmarlly the "motivators" that serve to

;:crease adb satisfaction. When factors of "hygiene" fall

sl

]‘:
s * Frederick Herzberg, Bernard Mausner, and Barbara
Block Snyderman, The Motivation to Work, John Wiley
and Sons, Inc., New York, 1967, Do 113.,

Ibid.

I}



W a certaln level Jjob dissatisfaction results.

R factors appear to cause aob dissatisfaction but
pear not to lead to positive Jjob attltudes.16
was believed an individual's overall satisfaction
his Job is the result of a large number of

mtations to specific aspects of the job. The

vidual arrives at a balance of the pros and cons of
Job that can be expressed in an overall job satisfac-

‘Elscore.17

~ Hammel found the self-rated satisfaction mean of

-nacists who did not advise others to enter pharmacy

't who did advise them not to entbr pharmacy to be much
L:r‘thanathe self-rated satlsfacﬁlon mean of his entire
E;cndent group. The difference between the two was
gniticent.

i He noted some students should not be advised to enter
h macy to reduce the likelihood of professional misfits
tering the. profession. He concluded satisfaction'within

A

ﬂ¥‘u cy appears to be reflected to others.t?

B 1via., p. 1140

Ivancévich and Donnelly, op. cit., p. 172.

R, W, Hammel, "Employment History of University of
Wisconsin Pharmacy Graduates: 1951-1955," Unpublished.
M.,B.A. paper, University of Wisconsin, lMadison,
Wisconsin, 1956, 220 61-62,

Hammel, op. eit., pp. 74=75,



I
E _ ' 9
;;B r%ported staff pharmacists' job satisfaction is ~ _
influenced by three basic social interactions, '
etwéen: (1) the pharmacist and his own job

ﬂent, (2) the staff pharmacist and other pharmacists

he community, and (3) the staff pharmacist and working

_ffy in general,‘both nonprofessional and professional.20

{:Zis emphasized "the most consistent breeding ground
5acb dissatisfaction is the individual's working
ironment itself." He believed because many grievances
\1ookeduupon as petty that "much employee unrest is

-i red by the lack of communication of the staff

‘iuécistiand his supervisors."2!

.

= lMany of the underlying causes of job dissatisfaction
}Qintangible factors. Further, Zis acknowledged
ﬁ-ortuni#ies for advancement, recognition of individual

,%'eéemen% and communication-of ideas between employee

fm‘émployér are not easily put in#o writin8-"22

; I I
harmacy Unions }
i I

‘“Unionizatlon of retail pharmaclsts continued to

ain momentum last'fortnlght."a3 Activities cited in the

;y;: Burton J. Zis, "Pharmacy Unrest A TLook at Some

3 Underlying Causes," Illinois Pharmacist (34:4) April
1970, p. 124,

Ibid.

| Ibid.

e
»

3
"Pace of Union Drlves Intensifies," Amerlcan ruggist
(161:3) February 9, 1970, p. 20.

el | ﬁ
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1., Thirty-four pharmacists employed by Thrifty
A drug chain will be represented by the
Retail Clerks International Association,
Local 99.

2. The Indiana Pharmacists Guild in Indianapolis
% began an organizing drive.

- 3. The Chemical Workers Union in Omaha, Nebraska,
is representing pharmacists employed by
Skaggs.

.#. The Metropolitan Guild of Pharmacists in

| Washington, D.C. has been designated as the
! bargaining agent for about 200 Drug Fair

~ pharmacists.

S. The Retail Clerks International Association
in Washington, D.C. was negotiating with
Peoples Drug éhain.

:ff Several state pharmaceutical essoclatlons have mounted
ti-unionrdrlves in an attempt tohstop the growth of the
1‘on movement in pharmacy. The OPio State Pharmaceutical
sociatlon hlred .a pharmacist for the newly created post
Fleld Sbcretary. The Ohio Associatlon also has a new-

>0mm ttee, the Pharma01st Employee Economics Committee
r’ﬂ'NC) and the President of the Association stated he was
confldent that the PEEC will eliminate any future growth

f pharmacy unions or guilds which have already eaten away

t the integrity of pharmacy by resortlng to unnecessary
‘4trikes netk

"Assns Mount AntiJUnlon Drives," American Druggist
(161:4) February 23, 1970, ».. 15, v 0
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I%dlana Pharmaceutlcal AsFoc1ation issued the

-~

,‘"The Indlana Pharmaceutlcal Assoclatlon, as a
ac;sts in unions or guilds."®?

K;nsas Pharmaceutical Association is opposed to
'?gy unions and has decided to "suﬁport any member
:ﬁis ability to continue his existing practice is
jféhed by activities of organized labor, n26

#Another union was formed in 1970 with "99" as the
}atwo d;glts of its four digit des1gnator. The new

o Local 1299 of the Retail, Wholesale, Department

iﬂ Unlon, has started an exten51ve membershlp drive in
ﬂMiami Beach area. Besides Local 1299 there are at

lit three other pharmacy unions in the United States
'T3"Loca1" numbers ending in the digits 99. These are
99 in Neﬁ York City, Local 1099 in Philadelphia, and
bél 99 in Arizona. By using the numbers "99," the ’
,;ons hope to gain some psychological strength from the
ifse New ?ork City Local 1199, Drwg and Hospital Union., 27
ome of Lopal 1299's objectives are. (L) Improved working
pﬁditions1for pharmacists, (2) Ellminatlon of nonpro-
?ésional duties, (3) Limit the work week to a maximum of

dbid.

"Kansas Assn Will Fight Unions," American D gglst
(161:8) April 20, 1970, p. 25.

“'99'iUnions Formed by RxlMen," American D gglst
(162: T) hugust 24, 1970, p. oL B e

/ :
g : ! .



?;a, $nd () Eliminate "double-shifting" whereby one _
jigoistiiworks a double shift during vacations and when .
8 phgrmacist is sick.28

During the fall of 1970, Local 1199 of New York City
;kiated'a new contract. Besides pharmacists, Local
'“js membership includes check-out clerks, drivers,

}qwen, dishwashers, pantrymen, soda fountain help,

e of the items sought by the union were a ten percent
f ,um for Sunday work, Martin Luther King's birthday
;ﬁ right to reinstatement.2?

- Tollowing Local 1199's new contract, New York City
farmacists' salaries increased by 31 percent. A subse-
f?ent spot'check on prescription prices found a three to
;1sht percent increase at sampled pharmacies. Some of the
}hhrmacy owners reportedly were considering a reduction

?ﬁ the hours of employment and elﬂminating free delivery
;ervice. One owner was donsideriqé the possibility of a
‘ii,OO delivery charge for all orders.>? : |

1 Local 1199's new contract may have reduced the demand

for salaried pharmacists. For example, when an official

f28. Invia., p. 1s.

7?29. "1199 Negotiates New Contract in N.Y.," American.
> Druggist (162:6) September 21, 1970, p. 18.

30. “Unidﬁ's 31% Pay Raise Boosts Prices of Rx's,"
 American Druggist (162:9) November 2, 1970, p. 20.

I
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'j 8 khain in New York which recently had 30 units

-

f 11—%cale préscription departments was asked why the
old or abandoned the prescription department in
an ten of these outlets, he replied,

"There's only one reason. Hiéh labor

costs. We just cannot afford to pay

the current union scale for pharmacists

and operate a profitable Rx department.

We tried to stimulate Rx traffic by

deep cut prices, but could not generate
~ enough business to pay the pharmacisyt

and still leave us a little profit."31

4 In Chicago, unionization and resulting higher labor.
i&tqjhavd;induced many pharmacy owners to analyze their
iﬂscript;On department operations. Some have decreased
heir prescription department hours which reduced the
fﬁber of pharmacist man-hours needed.’? A
Many hospital pharmacists would like their
?ﬁoressiomgl association to act as a collective
e gaihingjagent for them on salary and related matters.
; spokesman for the American Society of Hospital Pharma-
cists reported the members "still appeared to be about

‘evenly split" on the issue.??

"Ave Pharmacists Pricing Themselves Out of the Market,"
American Druggist (163:11) May 31, 1971, pp. 11-12, 14.

Dan Kushner, "Straight Talk," American Druggist
(163:12) June 14, 1971, p. 47.

"1Union' Role is Urged for ASHP," American Druggist
(161:1) January 12, 1970, p.526:

it
i
i

[
i
i
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L *&; Howard, Director of Pharmacy at Brooklyn
2;1,'qu York City, stated, "We cannot ask the
Fﬁionﬂl person to divorce his economic goals from his
i%ionél goals." ot |

l§lere,18‘an increasing acceptance of collective

f;u ng by professionals such as teachers, nurses,

l‘therapists, englneers, and phy81cians.55 Lantos

"There are those who say that a
professional association cannot
adequately fulfill its professional
objectives if it must also be
concerned with the economic welfare
of its members. I think that an
association should be concerned with
the total welfare of its members.
Professional objectives cannot be
achieved if the members of the
profession do not have economic
satisfaction. Many similar
associations of employed profes-
sionals such as the National

- Education Association and the
American Nurses Association, are now
engaged in collective bargaining for
their members."36

| '1 i S
| Pharmécists discussed the union and labor situation .
1t the 1976 annual convention of the Pharmaceutical
J;aociatioh of British Columbia. A spokesman for this

qrsanizatiqn reported the response to the union plans was

Tbid. "
Ibid.

Robert L. Lantos, "In the Hospital " American D ggis
(163: 2) January 25$ 1971, p.: 3.

ﬁ
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f'astic. However, only slightly more than 200 of the

i«mbers of the association reportedly were at the
ntion.>7

%ﬂ'sicians may consider a union as a means to obtain
H?éwoerle reimbursement and fringe benefits. For

%}e, Dohnalek wrote, "Let us form a union to see that
;ceive'benefits commensurate with our training and
;f=ibilities. I have compiled a comprehensive plan to
t our interests, and will send it to anyone |
éfIn a similar letter, Lamb wrote, "I also note that

ﬁ: are a large number of physicians who are finally

gﬂg up to the fact that now is the time to start forming
} on. ﬂhe mere fact that we are not offering any vocal
3ihysicaﬂ resistance to these remarks and plans has
}buraged“more and more people to assume the attitude that
jimedicadl. profession must knuckle under to any group -
ﬁposing to dictate what medical fees shall be. w39

3 The President of the Mount Sinai Hospital Pharmacy

;?ociation related how the hospital's 15 pharmacists took .

~
|

7. -"Canadlan RxlMen Ponder Unionization," Drug Topics
B (1142 1) October 12, 1970, p.,12.

D. W, Dohnalek "Forming a Unlon," American Medical
News (14:4) February 1, 1971, p. 5. Dohnalek's
'compr?hensive plan is located in Appendix A.

R. R. Lamb, "The Need For an MDs' Union," American
Medic$l News (13:27) July 13,:1970, p. 5.

I

I
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kn'via their association to form a labor

pn which excluded nonprofessional employees.

ijo ?ave the best possible working conditions so

&

‘ b%st possible patient caﬁe coqld be realized.
ofessional labor tools such as strikes which would
;Fr patient welfare, are not used."*0

L. her R, Parker, Executive Secretary of the Texas

eut;cal Association, stated,

o3 ”My answer to the question of

- collective bargalnlng in pharmacy
must be no. It is no, whether
conducted by trade unions or by
organized pharmacy. A union is a
union. Regardless of what you call
it, collective bargaining is a union
‘tactic, and an organization
utilizing this approach to deal with
employer-employee relations is
assuming the role of a union."41

;:er believes the solution to the economic problems of
‘¢aried pparmacists is the development and implementation
;.suidelﬂpes for employer—employee relations. Describing ‘
fﬁ Texas|guidelines he stated, "We feel we have an
'ffective machanism within the prof3331ona1 organization

% represant the interests of both employee and employer '
:}mbers, without the necessity of draw1ng a hard bargaining

"'Union' Role Is Urged for ASHP," op. cit., p. 28.

41, Ibid.
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line between them." He also stated,

"We feel that to place employee
members on one side of a table and
employer members on the other side

of that table, to battle out economic
matters would surely shatter any
semblance of a united professional
organization which we have been able
to achieve to this point. We would,
thereby, be sacrificing effectiveness
in all other areas of professional
challenge."42

Parker also expressed the disadvantages of collective

bargaining when he stated, -

"(an) effort to stabilize employer-
employee relations through association-
mediated guidelines avoids many of the
disadvantages of collective bargaining.
The involvement of pharmacists in
strikes is unquestionably inconsistent
with professional objectives and
responsibilities. Yet a pharmacist
involved in a union--whether the union
is a pharmacist organization or a trade
union--must strike if the group votes
to do so, or run the certain risk of
being fined. He can also be forced to
picket. Take away these sticks and
what does a union have with which %o
threaten management 1nto compllance
with their demands.

Parker also noted union contracts dictate firm

f commitments for pharmacists and contract violations are

not tolerated.

42, Ibid.

43, Ibid.
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Later in 1970 and by a vote of 1883 to 603, members
.wof the ASHP voted support of a proposed "economic status
. program." This progran approves collective bargaining by
f:the ASHP chapters "when economic problems of employment
;ecannot be resolved" through other means.**

| At the 1971 APhA convention in San Francisco, it was
‘:up to the House of Delegates of the ASHP to "vote yes or
'ﬂ%no on the specific issue of a collective bargaining role
;for the hospital pharmacists' organization." A roll-call
1.vote resulted in a 10l to 16 vote in favor of collective
_:bar@aining, This was a ratio of six to one, compared with
-vthe three to one vote which resulted when the total ASHP

~ membership voted carlier on an "expression of opinion."45
Affiliated chapters of the ASHP were authorized to
;'engagé in collective bargaining when....

"(1) Professional prerogatives of the

pharmacist are endangered by the
lack of effective representation.

(2) Wages or conditions of employment
are below acceptable levels.

(3) The environment in which the
profession is practiced is not
conducive to good patient care.

(4) Good faith attempts have failed to
remedy the above situations."#6

L

44, "'99' Unions Formed By RxMen," op. cit., p. 18.

. 45, "ASHP OK's Collective Bargaining," American Druggist
(163:8) April 19, 1971, p. 56.

46, Ibid.
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The ASHP's collective bargaining role was limited to

;;helping its chapters with legal, financial, and statistical
~ information.

In contrast to the ASHP, the APhA opposes collective
T%bargaining by professional associations. During the APhA

- special House of Delegates meeting in 1969, the APhA
¥ Executive Director William S, Apple remarked, "APhA is not
iﬁready to turn the profession of pharmacy over to organized
fflabor;h47 At the 1970 convention, APhA President William
‘:B. Hennessy stated, "Pharmacists who are looking towafd
’?collective;bargaining as a solution to their professional

?iproblems are deluding themselves." He went on to say,

"In the privacy of their own
- consciences, many pharmacists are
worried about the new technology
and a new person taking over most
of their historical functions. A
major threat to all practicing
pharmacists today is the lack of
public appreciation from (sic) the
non-mechanical functions of the
pharmacist. We have failed to get
the message across that the public
should pay the pharmacist for what
he does with his brain rather than
what he does with his hands when he
delivers pharmaceutical services.
g Unfortunately we also have failed
¢ to get the same message geross to
: some pharmacists."48

f»qq, Robert F. Steeves, "Washington," American Druggist
§ (161:1) January 12, 1970, p. 6.

48, "APhA Votes To...Reject Unionism," American Druggist
B (161:9) May 4, 1970, pp. 23=24. =
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Near the end of 1970, the APhA's Academy of General
~ Practice invited "employee pharmacists who have ....
. problems in terms of working conditions, fringe benefits,
or professional respect .... to send a description of the
?»diffiéulty to the academy." The academy reportedly will
Jiuse the data to "develop an extensive case history onv
'ispecific p#oblems regarding employer/employee I'elations."l+9
APhA President William R. Whitten stated, "If I were
~ t0 make a comparison between the present tendency of
:pharmacisté to join unions and guilds compared with the
. interest shown 18 months ago, it would be my view that this
5?interest has waned considerably." After discussing the
. types of assistance pharmacy associations may provide for
‘?their.members, Whitten stated,
"The alternative to providing this
kind of assistance to our members is,
I'm afraid, collective bargaining
through labor organigations. As
Professor Charles M. Rehmus of the
University of Michigan has stated:
'For groups of professionals who
1ave not yet embraced the union
model, alternatives still remain
open. Which of the alternatives
they will embrace depends, I think,
not so much upon their fundamental

ideologies, as upon the choices that
their employers leave open tc them.*"50

.~ 49, "Teleflashes," American Druggist (162:12) December 14,
| 1970, p. 1.

50. "Pharmacists' Interest In Joiping Unions Waning,
‘Whitten Observes," The APhA Newsletter (9:17) August 22,
31970, ppe. 1, &.
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At thé 1971 APhA convention, the House of Delegates
adopted a éecommendation by the Policy Committee of
Professional Affairs that "no change be made in the
present policy of the association with regard to becoming
a collective bargaining unit."51

’ The APhA's legal division expressed what it believed
’vmﬂj.happen 1f the ASHP adopted the "Policy on Economic
‘Status" proposed by the ASHP's Board of Directors. This
expression irritated some members of the ASHP because it
ioincided with the ASHP's annual election of officers, and
‘the ASHP's ballot included a "straw vote" question on the
collective bargaining issue. Hence, some ASHP members
felt the APhA was attempting to influence‘them to vote
against the proposal that the ASHP assume a collective
fbargaining role.”? 1

At about the same time, a que%tionnaire sent to all
fpharmacy board secretaries asked their opinions of board
responsibilities in strike situations and if the boards
;had plans for handling strikes. The results of the
fqnestionnaire itself were not too 1mportant as only eight
questionnaires were returned. Three of the eight
jfsecretaries believed a pharmacy board should "use its good

ioffices, or act as mediator in some way, to head off a

;'51. "ASHP OK's Collective Bargalning," op. cit., p. 56.

;'52. "Did APhA Sway Bargaining Vote? " Amoricnn Druggist
- (162:2) July 27, 1970, p. 15,
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fthreatened strike, or to settle a strike in progress."55
The questionnaire provoked Fred Mahaffey, Executive
;D&rector-secretary of the National Association of Boards

ol Pharmacy to wire all state board secretaries: "Re

iégerican Druggist questionnaire on unionism, would advise
Ihithholding answer until entire matter is reviewed by

- counsel." It was believed action taken by state pharmacy
,fboards in response to a strike involving pharmacists could
 subject the board to the provisions of the Federal Taft-
fﬁHartley law, and possibly even the state's own labor laws.54
S. Charles Savio, Executive Secretary of the Pharma-
 ceutical Society of the State of New York, explained it
f:waé impossible for the Society to become a bargaining agent
fifor its members, whether employers or eﬁployees. Savio
lfstated,

"The union has a lot of power in this

state, and the minute we try to

establish ourselves as bargaining

agents for employed men, the union

would instantly throw pickets up

around the stores or institutions Ny

employing them. In addition, the

union would challenge our right to

represent such individuals every-
step of the way."55

53, "Boards Cautioned Re Labor Role," American Drﬁggist
(161:13) June 29, 1970, p. 23.

B, Tvid.

- 55, "N.Y. Society Struggles To Democratize Itself,"
.Ameriban Druggist (161:4) February 23, 1970, pp. 17-18.
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The pharmacy class of 1970 was surveyed through the

ﬁ opinions of deans of 69 of the 73 pharmacy schools in the
f'Uhited States. The deans were polied on the basis of

‘;their ostensible familiarity with the thinking of the

~ students in the graduating class.56

", ..about 60% (of the deans) feel

that the class of 1970 shows less
resistance than earlier classes did

to the idea of some kind of labor _
organization for employed pharmacists
veeo and .... about 40% (of the

deans) feel that the current
graduating class is more resistant

to unionization of pharmacists."57

3;Varro E. Tyler, Jr., Dean of Purdue University School of
’*Iharmacy, stated, "Students seem to be averse to unions

_Zmade up by outside organizations, but might consider

. professional guilds or unions controlled by pharmacists. "%

Another viewpoint on pharmacy unions was expressed

~ in a publication directed to pharmacy students.

"Call it "union"j; call it "guild";

call it "association." Under any
term, it still stands for-organization.
A strong employee organization has the
ability to bargain with organized
management. This need not, and

should not, be concerned only with

5'56. "Some Pharmacy Deans Detect Growth of Pro-Union

’ Attitude Among 1970 Graduates," American Druggist
(161:8) April 20, 1970, pp. 10-14.

e, Ibid., p. 11.

88, Ivid., p. 12.




24

wages, seniority systems, vacations,
and the like, but could, and should
also be a potent force for improving
patient pharmaceutical care. It's a
realistic solution in today's
marketplace. It could ensure that
the pharmacist's prerogatives,
responsibilities and independence
are preserved. It could also serve
to protect the interests of the
patient."5

Irwin Kaplan, Professional Services Director for the

unit SupeRx Dr'ug Chain St&ted,

"How will the pharmacist protect
himself from an over-supply in his
profession? In the past, he has
relied on state pharmacy associations
and his ability to influence legisla-
tion, such as stringent license and
reciprocal requirements. But in the
future, this will probably be
accomplished by increased organiza-
tion., Call it union, call it guild,
call it association or any other term.
It stands for increased organization.
The main purpose will be job security
and wage bargaining."60

A hospital pharmacist sent a questiomnaire to 400
chief pharmacists in hospitals throughout the United

f?tates andureceived 191 replies.61 Tﬁé results were

‘tabulated on the bases of five different types of hospitals

"Chains, Unions and Employment," Action in Pharmacy
(3:4) December 1970, p. 1. .

"Candid Kaplan," American Druggist (163:10) May 17,
1971, pp. 29-30. i

"Benjamin Teplilsky, "What Chief Hospital RxMen Think
AbouZéUnions," Pharmacy Times (37:2) February 1971,
Pp. 46-53.




located in nine geographic regions of the United States.

%ome overall results of the ten-question survey were:

Question 1) "Do you feel that professionals
‘ need a union?"

Yes 20% No 80%

Question 2) "Are unions a threat to pharmacy's
professional status?®

Yes 69% No 31%

Question 3) "Do you feel that your staff
pharmacists favor joining a
union?"

Yes 23% No 977

Question 4) "Would you object to your
‘ employees Jjoining a union?"

Yes 49% No 51%

Question 5) "Do you feel that unions will
assure economic security to
pharmacists?"

Yes %1% No 69%

Question 6) "Do you believe that pharmacists
would participate in strikes if
they belonged to unions?"

Yes 45%  No 55%

Question 7) "Do you feel that pharmacy
‘ organizations should act as a
bargaining agent for pharmacists?"

I Yes 74% No 26%

The responses of those pharmgacists who
responded Yes to this question were classified
by the type of representation they desired.

1. twenty-nine percent desired a combination
of local, state, and national representa-
tion.

2. twenty-five percent desired only state
I representation. I

3. fifteen percent desired only national
representation. ‘

25
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4. fourteen percent desired only local
representation.

5. eight percent desired a combination of
local and state representation.

6. seven percent desired a combination of
state as well as national representation.

Question 8) "Should a pharmacist join a trade
T union if his pharmaceutical
organization does not provide
bargaining means for him?"

Yes 22% No 78%

Question 9) "Do you feel that belonging to a
trade union, in which pharmacy
is in the minority, will submerge
the demands and needs of the
pharmacist?"

Yes 79% No 21%

Quegtion 10) "Do unions in pharmacy pose a
* threat to pharmacy organizations?"

| Yes 64%f No 3%6%

-

'Raybubn believes many pharmacists are alarmed at the
;}te whichhfood interests are acquiring pharmacies and
such acquiéitions may necessitate the unionization of
%harmacisté. He also believes many pharmacists think
professional associations should adopt collective

bargaining so pharmacy unions can be averted. He concludes,

2 "Pharmacists should consider all
~aspects of the unionization problem
‘before deciding on their own
'individual course of action.

 Unions are designed for the self-
'interest of the members and they
"have the power to impose
~disciplinary sanctions on their
‘members for reasons which relate
to the union's well being, rather
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&han the interest and weil being
of either the individual member
or the gemeral public."62

Similar Studies

Severél pharmacy associations have surveyed their
i@embership or samples thereof within the past few years

in an attempt to obtain more professional, occupational,
and economic information on pharmacists in their respective
states.

Profeésor C. Boyd Granberg of the College of Pharmacy,
F&ake University, in conjunction with the Iowa Pharma-
T&eutical Association, conducted such a study. They used
the séme questionneaire and coding scheme developed by the
;anthbi for the survey in Wisconsin. In September, 1970,
f%hey mailed 1,542 questionnaires to pharmacists registered
fd.n Iowa, including some pharmacists not residing in the
fhtate. Bj their deadline date, 311 useable questionnaires
Tfr 20.2 pércent of the original mailing were returned.63
The ihthor obtained a copy of their data cards and
f@ome seleqﬁive comparisons were nade between the two
iatudies. fThese cdmparisons appeaﬁ in appropriate places
i&mrodghouﬁ this report. | §

i ;An E&ployer-Employee Commission of the Michigan State

- Pharmaceutical Association was appointed in 1965. Its

:Gé. J. Michael Rayburn, "Pharmacy Unions," Drug Topics
‘ (114:26) December 21, 1970, pp. 16, 24, 26.

' 63. "1970 Economic Survey of Iowa Pharmacists," Iowa
Pharmacist (26:6) June 1971, p. 14,




:mmbers were four employee pharmacists in community.
practice, one hospital pharmacist, four employer pharma-
ﬁﬁsts, and an educator who was appointed Chairman of the
i:ammission.fes4 Their sample was selected by sending
guestionnaires to every fifth‘active association member.
The Gommiséion obtained information in the following five
f}eas from 122 of the Association's members: (1) general
i&formatioﬁ; (2) professional relations between employer
{Qﬁ employée pharmacists; (3) participation in professional
}nd educational meetiﬁgs and seminars; (4) salaries and
schedules for salaried pharmacists; and (5) fringe benefit
ﬁolicies and duties of salaried pharmacists. These data
were analyzed and utilized by the Commission to publish
f@mggésted Guidelines Regarding the Employment of Pharma-
cists in Michigan."65

. Opinions vary on the value of such guidelines to
@harmacy. fOne of their weaknesses‘is illustrated by
Kushner's analysis,

ﬁWill intra—professionai\guidelines,

as advocated by the American Pharma-

ceutical Assn and a growing number of

state pharmaceutical associations,

work in situations where employers

and employees are pharmacists? \

- Perhaps. The trouble is that
guidelines are, essentia*ly,

Robert C. Johnson, "A Guideline in Michigan for...
Employer-Employee Relations," Journal of the American

Pharmaceutical Association (NSG:10) Octover, 1966,
P 53%. :

Ibid.ﬂ pp. 536-537.
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gentlemen's agreements——and
gentlemen's agreements don't
stand up long when basic economic
interests are in conflict.
suidelines need teeth. They
ould work if they incorporated ,
mechanisms not only for discussion--
but also, when all else glls, for
gpmpulsorv arbitration. "¢

A Committee of the Pennsylvania Pharmaceutical
Association surveyed 2878 pharmacists in Pennsylvania in
1967. It surveyed pharmacists' salaries, hours of
practice, professional relations, and fringe benefits.
Eight hundred and thirty-nine useable questionnaires were
rwturned tb the Committee. Respondents were quite evenly
leidéd befween owner and nonowner groups and there was
L;od repre%entation for most age groups.67

| The IllanlS Pharmaceutical Assoclatlon established
an Ethics and Grievance Committee in the spring of 1969.
Iﬂarmacy owners and staff pharmacists of chain, hospital,
and 1ndependent pharmacies were repr?sented on this

Committee. No survey of the membership was conducted;

‘however, the Committee made some recommendations which

66. Dan Kushner "Straight Talk, "‘Amerlcan Drugglst
3 (161: 4) February 23, 1970, pp. 11, 33.

67. Rlchard L. Sedam, "Salaries and Schedules-Employee
- Pharmacists," The Pennsylvania Pharmacist (50:5
December 1968, p. 4.

68. “Profe581onal Employment Standards for Pharmacists in
. Illinois,"” Illinois Pharmacist (33:11) November 1969,

pp. S47-553.
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A Commission of The Allegheninounty Pharmacegtical
Association drafted some guidelines which were not

iﬁtended to be "hard and fast rules." It was the
Commission's intention to provide guidelines for

reasonable policies for pharmacists in the Allegheny

County area.69
| Some guidelines also were drafted for the Texas
Pharmaceutical Association. They covered duties of the
fm@loyee pharmacist, salaries and hours of practice,

fringe benefit:policies, and intra-professional relations.
ﬁome procedures for hiring professional personnel were
‘§romulgated and the "Model Agreement Between Salaried
Pharmacist and Pharmacy Owner" of the American Pharmaceuti=-
fbal’Association was recommended if it was found to be
jﬂesirdble by both the employer and the salaried pharmacist.7o
: In December, 1968, the Alabama Pharmaceutical Associa=-
;tion surveWed pharmacists practlclﬁg in Alabama to obtain

- data on the "economic situation of\the employee pharmacist"
iin that state. No guidelines were written; however, the
ﬁresults oﬂ;the survey were tabulated and presented along'
iwithinterpretative comments by the Executive Director of

71

'fthe Association.

';69. "Employer-Employee Guidelines Allegheny County
Pharmaceutical Association," P.A.R.D. Bulletln (65 9)
September 1969, pp. 14-15.

i570. "Texag Guidelines for Employer-Employe Relations,"
[ ~ Texas Pharmacy (88:11) November 1969, pp. 8-10.

;f7l. Launia L. Thagard, "Economic Survey of Employee
' Pharmacists," Alabama Pharmaceutical Association (1969).
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An Emﬁloyee—Employer Relations Committee of the

=hdidna Pharmaceutical Association surveyed pharmacists in
Indiana in December, 1969. The survey covered six areas:
feneral information, professional relations, salaries,
fringe benefits, duties, and comments. The results of

the survey were utilized to publish a Model Agreement and

an Employment Checklist.’?

Need for This Study

The Bbard of Directors and the Executive Director of
the Wisconsin Pharmaceutical Association, Mr. W. Allen
Daniels, desired to obtain an objective appraisal of
'fharmacy practice in Wisconsin. It was believed meaningful
'ﬁnfbgmation on economic, manpower and conditions of
ﬂractice criteria could be obtaind@ only by surveying all
;} acticing pharmacists in Wiscons#h.

Lt aLEo was desired to obtai@:pharmacists' opinions
‘ﬁm aﬁbitrq@ion by pharmacy associa%ions and on pharmacy
fmunns asthell as their attitudes toward their present
;position in pharmacy and toward pharmacy as én occupatioﬁ.

' A "Committee of Salaried Pharmacists" was appointed by.
ﬁ%he Board of Directors and the Committee will use data from
3this‘survéy to write guidelines for relationships between

- owners and salaried pharmacists in Wisconsin.

}72. "Report of Salary-Benefits-Working Conditions Survey,"
- Indisna Pharmaceutical Association, Inc. (1970).
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1.

2.

4.
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The major objectives of this study are to determine:

The relationship of pharmacists' salaries
to other potentially meaningful variables.

The percentage of pharmacists' time while
on duty which is spent dispensing
prescriptions, discussing prescription and
0-T-C medication with patients, and other
professional functions.

The percentage of pharmacists who believe
the prescription department in which they
practice is adequate in size, adequately
staffed, well lighted, has an adequate
professional reference library, and is
clean and uncluttered.

If an oral or written description of duties
and responsibilities is given the pharmacist
at the onset of his employment.

The fringe benefits offered to or received
by pharmacists in Wisconsin,

If salaried pharmacists believe they have a
real opportunity to attend professional
conventions, seminars, and meetings.

- How pharmacists rate'Fheir present position

in pharmacy.

How pharmacists feel about changing their
occupation.

If pharmacists desire pharmaceutical
associations to arbitrate disputes between
owners and salaried Pharmacists.

Pharmacists' attitudes toward the
unionization of pharmacists.



CHAPTER TWO

METHODOLOGY

The primary data utilized in this study were obtained

by mail questionnaires sent to practicing pharmacists in

A list of all pharmacists registered in Wisconsin as

of June 1, 1970 was obtained from the Wisconsin Pharmacy
ﬁ%ﬁuining ﬁoard. Two faculty members of the School of
Pharmacy, University of Wisconsin, deleted from the total
ﬁfst'those registrants whom they believed were not

currently practicing pharmacy. These two people were not
f@miliar with all registered pharmacists in Wisconsin,

hence, a question in the questionnaire asked recipients if
;ﬁey were currently practicing phargacy full-time, part-time,
or were retired. Only data from those respondents

ﬁhacticing pharmacy full or part-time were used in the stﬁdy.
4lso, by observing addresses on thé list, those pharmacists 3
who were registered in Wisconsin but residing outside the
ﬁtate were excluded from the survey., ;

The list of pharmacists in Wisconsin included three

(1) new registrants registered in the spring of

;i (2) reciprocal licenses granted by the Pharmacy



ﬁ?amining ﬁoard in the spring of 1970 (10); and (3)- those
pharmacists who had returned their license renewal forms

by May 31, 1970 (3304).

; The total number of pharmacists in these three groups
was 3356. Of these, 662 were residing outside of Wisconsin
and an additional 405 were removed from the list because it
Besides those pharmacists who were retired, the not

actively practicing group contained some pharmacists who
e in dental school, teaching in some capacity, attending
i;aduate school, attending medical school, or serving in the
armed forces. The total number of questionnaires mailed on
July 5, 1970 was 2289.

» A number of researchers have reported response rates

to mail quéstionnaires are influenced by the use or nonuse
of return postage and by different typés of postage. For
example, Ferriss reported a difference of 53.7 percent in
response rates between two samples of sociology instructors.
_Qne samplq}received a stamped retqrn addressed envelope and
;the rate of response for this sample was 66.1‘percent. The
lgther sample received no return envelope or stamp and the
frate of response for this sample was 12.4 percent. The
;difference in these two percentages (53.7%) was significant
?at the .001 level.ll

\

;1. Abbott L. Ferriss, "A Note On Stimulating Responses To
: Questionnaires," American Sociological Review (16:2)
April 1951, pp. 247-249.
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- Price divided the members of The Southern Sociological

Society who were not members of the American Sociological
fﬁciety into two groups. Each group was sent identical
{fmbefshipjinvitations, membership cards, and return
f;velbpes, but only one group was provided with a stamp on
the return envelope. After six months, 26.% percent of the
gtamp sample had become members of the national organiza-
tion while only 17.3 percent of the nonstamp sample became
members. The difference in these two percentages (9%) was
significant at the .00l level.®

i Gullshorn and Gullahorn reported stamped return
envelopes were returned more frequently than business-reply
;wvelopes. However, these differences were not significant.5
E To test the possibility of different stamps affecting
‘the percentage of response, the list of 2289 practicing
pharmacists residing in Wisconsin was divided into three
#roups with a different combination of stamps used for each.4
Each of the 2289 potential respondents was sent a

‘stamped return envelope along with the questionnaire. The

T

D. O, Price, "On the Use of Stamped Return Envelopes
With Mail Questionnaires," American Sociological Review
(15:5) October 1950, pp. 672-673.

Jeanne E., and John T. Gullahorn, "An Investigation of
the Effects of Three Factors On Responses To Mail
Questionnaires,” Public Opinion Quarterly (27:2)
Summer 1963, pp. 294-296.

:A, Please see Appendix B for the results of this exercise.
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eturn envelope was addressed for return to the Scheol of
E;«uacy, University of Wisconsin, Madison, Wisconsin.,

No foilow—up letters were sent. The questionnaires
were snonymous, hence letters would have had to be sent
jwvirtuélly all 2289 potential respondents which would
Jﬁuire added expense for stamps and another address list.

lack of time also was a consideration.

the Questionnaire

The questionnaire included questions modeled for
ﬁﬁparison*with findings reported in various economic,
i%éonnel, and pharmaceutical publications. Two subscale
derivations of Hoppock's Job Satisfaction Blank No. 1 were
?yd to measure the satisfaction of pharmacists in
}ﬁconsin.s

- Recipients of the questionnaiﬁe were asked to check
‘ﬁiy one statement in each of two series of statem?nts,_
one which best indicated their satisfaction with their
&esent position in pharmacy and another which best
indicated how they felt about changing their occupation.

| Numbers were assigned to the statements in each series,'
;;n respondents' choices were added and averaged to

determine a mean score indicating relative satisfaction.

R, Hoppock, Job Satisfaction, Harper and Brothers, New
York, 1935.




57
Parallel modifications of the Hoppock Job Satisfaction

Scales were used by Schwebel and Hammel to differentiate
job satisﬂaction of pharmacists.6’7

The qﬁestionnaire was pretested on five registered
phe uacists who also were graduate students in Pharmacy
»ﬁu'nistration at the School of Pharmacy, University of
ﬁisconsin. The questionnaire was revised and a final copy
f@»ed in such a menner that three pages on both sides
contained the questionnaire as well as a cover letter.8
This size was considered practical for several

reasons: (1) the questionnaire was not too tedious to
&omplete;}(2) the number of pages, mailing envelope, the
{OIded return-addressed stamped envelope weighed only one
wunceg and (3) the number of questions placed on the three-
fage questionnaire could be coded on one computer input
J;ard per questionnaire. Each computer input card contains
;ﬁighty columns.

) The questionnaires were numbqred chronologically as

 they were received and, when possible, coded immediately.
3 | | , .

6. Milton Schwebel, The Interests of Pharmacists, King's
. Crown Press, New York, 1951, . 17, 72-75.

R. W. Hammel, "Employment History of University of
Wisconsin Pharmacy Graduates: 1951-1955," Unpublished
M.B.A. paper, University of Wisconsin, Madison,
Wisconsin, 1956, pp. 64-65, and p. 8 of Appendix I.

.

' 8. Please see Appendix C for a copy of the revised
questionnaire and cover letter.
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r?ch answer was assigned a code number from zero to_nine
as well as a specific column on the computer input card.
Appropriate categories were designated for the open-ended
questions and the author coded these himself. Two
mdergraduate students were employed under the direct
supervision of the author to code the questions that
‘ﬁquired only a mechanical transfer of data from the
nueStionnaire to the coding sheets.

The completed coding forms were taken daily to the
Jniversity of Wisconsin Social Science Building for
keypunching, a mechanical process for transferring data
from coding forms to computer input cards. This work was
?;ne daily because 1t would have téken considerable time
Jﬁkcbmplete if it had been stockpi%ed until all the
returned qﬁestionnaires were coded; A duplicate deck of
’ﬁmpuﬁer input cards was produced and stored at a
~%ffefent location in event the original deck was

lestroyed or lost.

Statistical Analyses

Calculations were made using the Univac 1108 computer
. : |

at the University of Wisconsin Computer Center (uwee).

he majorlty of the statistical analyses were calculated

j;the five percent 1evel of 51gnificance using Chi-Square
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test of significance.g’lo Chi-Square tests were cquucted
jﬁing the Statjob CROSSTAB programQ The T-test was

itilized to compare the relative satisfaction means of
rarious grbups of respondents and the majority of these

means were compared at the 99 percent confidence interval.tt

Limitations

Some of the limitations of this study were: (1) there
%m_been considerable publicized controversy over the
;ﬁVonization of professionals. Some of the answers and
pinions elicited by the questionnaire could be profession-
:§1y acceptable answers and opinions, but‘not necessarily
‘ge respondent's true answers and opinions; (2) some
%épbndents knew the author and/or his major professor and
this could have biased their responses; (3) some groups of
‘%armacists are over-represented in the results as these
;i@ups had a higher rate of responée than others. Tor
:?ample, survey respondents were mPre representative of the
%mrmacistlpopulation on the basis of sex than on the basis
of owner or salaried pharmacist status; (4) lack of time
fhe Chi-Square test of significance is discussed in

Appendix D.

Levels of significance and confidence intervals are
discussed in Appendix E.

The T-Test for the difference between population means
is discussed in Appendix F.
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d money to send follow-up letters to elicit a higher

ate of response; (5) misjudgements in editing the

sponses to open-ended questions; (6) mechanical errors
fﬁ%ransfeﬁring data from coding sheets to computer input

3 (7j respondents interpreting words or terms

2
[}

%&érently than they were intended to be interpreted.
*{@xnmple would be the term "arbitration;" (8) respondents
ght have answered the last part of the questionnaire less
‘Q&isely thaﬁ the first part due to fatigue or lack of

?erest; (9) respondents were requested to provide their



CHAPTER THREE

FINDINGS

The findings of this study include: (1) questionnaire
- response; (2) a comparison of characteristics of respon-
3dents-with Wisconsin Pharmacy Examining Board data;

- (3) pharmacists' salary ranges; (4) conditions of employ-
;ment; (5) prescription department adequacy; (6) receipt or
inonreceipt of a description of salaried pharmacists' dutiés
jand responsibilities; (7) pharmacists' fringe benefits;

;(8) pharmacists' professional participation and relation-

' ships; (9) pharmacists' satisfaction; (10) pharmacists'

-%attitudes toward arbitration by pharmaceutical associations;
- (11) pharmacists' attitudes toward pharmacy unions; and |
:(12) benefits, working conditions, and environmental

ffactors mentioned by respondents as conducive to a

| Twelve-hundred and fifty-four questionnaires (54.8%)
‘;had been returned by the cut-off date, September 15, 1970.
~ 0f these, 1186 or\51.8 percent of the initial mailing were
l;usedble..Not all questions on some questionnaires were
:fﬁnswered but the questionnaire was deemed useable if the
‘Emajority of the questions were answered and the respondent

- was actively engaged in the practice of pharmacy in

Y, P,
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lsconsin. The deadline for return of the questionnaires

jgarbitrarily set for September 15, 1970 as it would be
0stly to keep running computer programs to incorporate
mell numbers of additional questionnaires. Also, if a
harmacist was going to respond, it was believed he or she
'ﬁld have done so by then. Over 95 percent of the

eturned questionnaires were received within 30 days,

owever, almost 90 percent of the returns were received

Sﬁhin fifteen days. Please see Graph 1 on page 44.

Nunmber Cumulative
of Days Response
= 40,1%
6 63.7
9 77.7
12 B35
15 89.1
18 91.9
30 064
, 40 98.6

52 100.0

Representativeness of Response

Tab1e$ 1 through 4 classify and compare information

ﬁ%om the 1186 practicing pharmacists who provided useable

@éta for this survey with pharmacist data reported for the

81



Graph 1. Number of Questionnaires Returned vs Time.
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Pharmacy Examining Board.l Table 1 shows pharmacists
classified by the principal place in which they practice
Jed indicates the representativeness of the survey
jkspondents. The apparent variation in the "other"

category is due to the Pharmacy Exanmining Board's inclusion
3§'their report of pharmacists in nondispensing occupations
such as detailing, teaching, and manufacturing. PFPharma-
¢cists known or believed to be in such pharmaceutical fields
jere excluded from the survey, and most respondents in its
‘other" category were practicing in nursing home pharmacies.
Age data from the two sources are not exactly
>%mparab1e since for the Board's data, pharmacists who are
ﬁﬁst 60 years 0ld are included in the "over 60" category
jﬁeble 2). It still is apparent that a higher proportion

f younger and middle-aged pharmacists voluntarily
participated in the survey. This increased participation
ré‘ely reflects their greater intefeet and concern with

the subject matter covered by the duestionnaire. It also
fIlects a humber of older pharmacists excluded from the
jﬁ‘vey due to their retired status; | .
Survey respondents were more representative of the

';: macist population on the basis of sex than on the basis

of owner or salaried pharmacist status (Tables 3 and 4).

Karl W. Marquardt, "1970 Wisconsin Pharmacy Board
Convention Report," The Wisconsin Pharmacist (39:11)
November 1970, p. 435.




Table 1
PLACE OF PRACTICE :

Pharmacy
Examining Board Study
No. RPh Percent No, RPh Percent
1,971 82.7% 985 8%.1%
335 14,0 186 15.7
76 3.3 4 15 1.2

2,582 - 100,0% 1,186 100.0%
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Table 2

AGE CATEGORY

Pharmacy
Examining Board Study
No., RPh Percent No. RPh ‘ Percent
Jnder 30 461 19.4% 286 24, 0%
1,363 5742 Pk 63.6
Over 60 558 234 - 140 12.0
- Totals 2,382 100. 0% 1,170 100. 0%

16 nonrespondents




Table 3

PHARMACISTS' SEX

88 nonrespondents

Pharmacy
Examining Board Study
No. RPh  Percent No., RPh  Percent
Male 2,148 90.2% 990 90.2%
TFemale 254 9.8 108 9.8
Totals 2,382 100, 0% 1,098 100.0%
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Table & i
PHARMACISTS' STATUS

Pharmacy
Examining Board Study
No. RPh  Percent ~ No. RPh  Percent
1,560 65.5% 638 57.6%
595 24,9 237 2l.4
229 9.6 ' 25% 21.0
2,582 100, 0% 1,108 100,0%

78 nonrespondents
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?Je 593 pharmacists listed as "sole owner" in the Board
ﬁaxa include both sole proprietors and corporate owners.
Corporate owners or shareholders are included in the
fpartner" category in the survey data. Accordingly,
partial or sole owners represent 42,4 percent of survey
éespondents, but only %4.5 percent of the pharmacist

population. This finding suggests greater interest in

‘the survey among owners than among salaried pharmacists.

Pharmacists' Salaries

Pharmacists' salaries were analyzed by dividing the
Ekotal respondent group into different subgroups. Do
3pharmacists‘ salaries increase as their years of practice
?increase? Do pharmacists' salaries vary by the size of
fthe city or town in which they practice? The next section

of this paper attempts to answer these and other questions.

Salary and Years of Practice

When respondents' salaries are comparéd to the number
fof years they have practiced pharmacy, one notes the
tendency for salary to increase with years of practice

(Table 5).2 For example, pharmacists with less than two

2. When a Chi-Square analysis is performed in this study,

- the calculated Chi-Square value is given at the bottom
of the table. Comparison of this value to Chi-Square
table values will show significant or nonsignificant
differences in the data.2 For example, in Table 5, the
calculated Chi-Square (x“) is 164.20. The Chi-Square
?Sble §hows a value of 37.65 with 25 degrees of freedom

ont.




51

gocsg = (80%epen (5B 62) ozewoT = X

sjuspuodssauou /g

ghc 082 #%6T 122 %92 962 U%6T  th2e oS 65 % e e sTej3oy
€2 4 8T 19 6T 29 -t M RS i - sxeek oz I0A0
G 4. D ML BT e B AT s g g 02 PUE ST uvengeq
€. g9 Tz 6% 42  gh 61 08 .z Uy 9 <1 $T pue QT ueenyoq
6T &¢ e 6¢ s¢ 9 ®L - &2 ¢ S 6 9t OT pue ¢ usemzeq
IRt SENY SR - SR . - Y IR 4ot \ ¢ PuR 2 ucemyeq
9t SO oWl or ' weE . IS ok v w L ¢ ¢ g ueysg ssoT

U0 . "ON Ju8p - ON  [quesn.  *of FU8) ON QUS) °*ON JuUsp) “*OoN . e
J0g = I3 I9g I8J I9J T . :

000"91¢  000TST§ 000 Wi§ 000 Sig 0007 01§ 000" 8§
I940 ~TOO‘#T¢§ -TO0‘2T§ -TOO‘OTE  =-000‘8¢ weug ssst




. 52
jears' practice reported modal salaries of %10,001 to
ﬁg;ooo; those with between two and five years or between
five and ten years' practice reported $12,001-$14,000; and
ii,three groups with over ten years' practice reported
%?gl salaries of over $16,000.

Despite the general tendency noted above, 25 percent
?‘respondents with ten to fifteen years' practice;
leventeen percent with fifteen to twenty years; and 39
sercent with over twenty years' practice reported salaries
.'312,000 or less, and many of these respondents held
full-time positions. Conversely, over half (52%) of
Q;pondents with less than two years' experience reported

@varies in excess of $12,000.

Salary and Place of Practice

The modal or most frequently reported salary range
'fr all respondents and for three respondent groups was
from $12,001 to $14,000 (Table 6). Most respondents
(54/79) in the under $8,000 category reported only part-

time practice. Also, 68 percent of pharmacists in

(Cont.)

at the five percent level of significance. Since
164,20 is greater than 37.65, there is a significant
difference between respondents' salary and age at the
five percent level of significance. Please see
Appendix D for a sample calculation of Chi-Square and
for reasons Chi-Square has not been calculated for all

tables.
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independent, full-line practice; 86 percent in chains

" four or more un.i»ts); 7L percent in clinics; 55 percent
in hospitals; and 80 percent in other pharmacy practice
reported salaries over $12,000 a year.

Salary and years of practice were determined for
3each place of practice category. Salary ranges for
hospital pharmacists are shown in Table 7. The hospital
‘pharmacist who has been in practice longer generally
;earns a larger salary. For example, hospital pharmacists
;who have practiced less than two years have a modal or
;most frequent salary range of $10,001 to $12,000. This
‘also is the most frequent salary range for the between
two and five years group. However, the between five and
"ten years group has a modal salary of $12,001 to $14,000.
There is a bimodal salary range for the between ten and
fifteen years group; both the $12,001 to $14,000 range
and the $14,001 to $16,000 range. The between fifteen and
) twenty years group has a modal salary of $14,001 to
2316,000. The over twenty years group has a bimodal salary
- range, both of which are less than that reporﬁed for the .
between fifteen and twenty years group.

The salary ranges for each category of clinic or

| prescriptiqn pharmacy pharmacists are shown in Table 8.

-' Similar to hospital pharmacists, it appears their modal

- range increases with years of practice and then decreases
for the group of pharmacists who have practiced over

‘bwenty years. Except for the less than two years and the
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:fmr twenty years groups, the majority of clinic or
riescription pharmacists earn more than $12,000 per year.
Salary ranges for each category of independent full-
fine pharmacy pharmacists are shown in Table 9. Again

the modal salary generally increases with years of practice.
@ﬁile it does not decrease for either the between fifteen
and twenty years or over twenty years categories, 40 percent
of the over twenty years group earns $12,000 or less, a
finding which likely reflects a higher proportion of
rart-time practitioners in this group. The modal salary
range for the three largest number of years practiced
v@ategories was over $16,000. This larger modal salary
Irange reflects the large number of pharmacist owners of
J}ndependent full-line pharmacies who responded to this
{éuwey. Pharmacist owners as a group are more likely to
;have practiced longer than nonowner pharmacists.

Salary ranges for chain pharmacists are shown in
 Tab1e 10. Chain pharmacists practicing less than two
iyears have a trimodal salary range spanning from $10,001
jto $16,000., All other categories of chain pharmacists
_Eexcept fhe fifteen to twenty year group have modal salaries
- of $12,001 to $14,000. The majority of this group who have
-;.practiced between fifteen and twenty years earn a salary of

. over $16,000.
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Salary and Status

When §aiary ranges were analyzed by owner or salaried
‘ﬁnarmacistﬁstatus, both the sole owner and the partner
classification (which includes corporate shareholders)
{Eborted modal salaries of over $16,000 (Table 11). The
ﬁ'stribution of salaries for salaried pharmacists

ﬁtnerally reflects the extent of their responsibility as
indicated by respondents' manager, assistant manager,
gtaff, or part-time status. The one respondent who
reported part-time status and salary over $16,000 was a
;ecent former owner whose salary may reflect the agreement
H-der which his pharmacy was sold.

The salary and status data obtained in the Iowa study
f:e quite comparable to those for Wisconsin (Table 12).
*ﬂe modal salary ranges are the same in all five of the
'ﬁix comparable categories. Part-time practitioner data
Krare excluded in the Iowa study.

Employee pharmacists in Michigan reportedly gained
5.8 percent in salary from May, 1970 to January, 1971.

‘The 5.8 percent represented an increase of $15 per week and.
'it also represented a 58.% percent increase in the median
fhalany sinée the fall of 1965. The Michigan State Pharma-
.ceutical Aésociation found the median salary for émployee

pharmacists in January, 1971 to be $275 for a 42-hour week.’

n
3 -

3, "Mich. Employee Pharmacists," Weeklz Pharmacy Reports
(20: 27) July 5, 1971, p. 1.
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Table 13 shows salary ranges for mos%t categori?s of
rsole owner pharmacists. The modal salary range for all
three groups of pharmacist owners was over $16,000. This
salary also reportedly was earned by a majority of these
;three groups of pharmacist owners. There were no
;hospital pharmacy owners and only one "other" pharmacy
fowner responding to this survey. When discussing data in
:Table 9, the relationship between high salary ranges,
findependent full-line pharmacists, and ownership was
f¥susgested. The data in Table 12 support this relationship.
. Table 14 contains salary range data for categories
;of partner or shareholder pharmacists. Partner or share-
gholder pharmacists who practice in clinic or prescription
.1pharmacies reportedly earn a modal salary of $14,001 to
6316,000. Both independent and chain full-line partners
Lor shareholders reported modal salaries of over $16,000.
~ The majority of clinic and indepeﬁdent full-line partners
ffor shareholders earn over $14, OOO‘while the majority of
chaln full-llne partners or shareholders earn over %16, OOO.

The salary ranges for all categories of managers or
j;chief pharmaclsts are reported in Table 15. The modal
fsalary range for hospital chief pharmacists, clinic, and
'Eindependent full-line pharmacy managers was $12,001 to
;1314,000. The modal salary range for chain full-line
E‘pharmacy managers was over $16,000. As a total group, the
; majority of managers or chief pharmacists earn a salary

~ greater than $12,000; however, the majority of chain
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?wll-line pharmacy managers earn a salary greater than
$14,000.

_ Salary ranges for all categories of assistant
nanagers or assistant chief pharmacists ére shown in

Table 16. With the exception of the one pharmacist in the
"other" category, the modal range for all groups of
'assistant managers and assistant chief pharmacists was
1512,001 to $14,000, the same as that for most groups of
lw-agers and chief pharmacists.

Staff pharmadists' salary ranges are shown in Table
117. It is reasonable to expect staff pharmacists to earn
%less than sole owners, partners or shareholders, managers
(chief pharmacists) and assistant managers (assistant
Tchief pharmacists). Hospital staff pharmacists reported
‘modal salaries of $10,001 to $12,000, while the chief
%pharmacist and assistant chief pharmacist groups reported
‘modal salaries of $12,001 to $14,000.

f Clinic or prescription pharmacy staff pharmacists
}earn a modal salary of $10,001 to $12,000. Sole owners
-?of a c¢linic or prescription pharmacy earn a modal salary.
;;of over $16,000, partner or shareholder pharmacists earn
;{modal salaries of $14,001 to $16,000, and managers and

- assistant managers earn a modal salary of $12,001 to

- $14,000. '

Independent full-line pharmacy staff pharmacists also
i‘reported modal salaries of %10,001 to $12,000. Sole

- owners andﬁpartner or shareholder pharmacists of independent
i] |
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fﬁﬂl-line pharmacies earn a modal salary of over $16,000
tihile managers and assistant managers both reported modal
‘salaries of $12,001 to $14,000.

J Chain‘full-line staff pharmacists had modal salaries
“of $12,001 to $14,000 which is larger than the three
:previously mentioned groups of staff pharmacists. TFor
icomparison purposes, the number of chain full-line
 pharmacy owners and of partners and shareholders are too
1Bmall to be meaningful.

' Sixty-eight part-time salaried pharmacists who
v;responded to the survey could be classified by salary

~ earned and place of practice. Fifty-four of the 68 earned
?less than $8,000 per year, and 36/54 were employed in
:independent full-line pharmacies, 9/54 practiced in
ihospital pharmacies, 5/54 practicéd in clinic or prescrip-

- tion pharmacies, and 4/54 practiced in chain pharmacies.

Salary and Age

As a pharmacist gains experience he or she should

; become more valuable to the pharmacy in whlch they practlce
t‘and logically would earn a larger salary. This appears, to
;Tbe the case with one exception (Table 18). Pharmacists

f who are less than 30 years old reportedly earn modal

; salaries of $12,001 to $#14,000; those age 30 to 45 and
‘;‘those age 46 to 60 reported over $#16,000; but those over

" 60 years of age, $10,001 to $12,000.
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Furtner analysis attempted to determine why older
@pharmacisﬁs apparently earn less than younger pharmacists.
}Of the 133 pharmacists over 60 years of age, 34 were
pharmacy owners and 20 were part-time pharmacists. It is
;possible meny of the %4 owner pharmacists over 60 years
iof age reported as saiary their withdrawal from their
.:practice. This may be a relatively small amount which
;undervalues their worth to the pharmacy. Some, however,
i€may be operating marginal practices. ’
Fifteen of the twenty part-time pharmacists age 60
'ﬁand over earned less than $8,000 per year. Regardless of
. this and the abovementioned exception, it appears older

. pharmacists' (over 60 years of age) salaries have not kept
f%pace with those of younger pharmacists (60 years of age

. and less).

Salary and Hours Practiced Per Week

Table 19 discloses salary raﬁges for all categories
'iof hqurs Rracticed per week. Not unexpectédly, the modal
f salary range for pharmacists pracﬁicing less.than %5 hours
j per week was less than $8,000. For the next three

: categories=-35-39, 40-44, and 45-49 hours per week--the

; modal salary range was $12,001 to $14,000. All groups of
: pharmacists who practiced more than 49 hours a week had

" modal salaries over $16,000.
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Salary and Population

- Data in Table 20 indicate pharmacists who practice in
‘towns or small cities earn a larger salary than do
@harmacisté who practice in larger cities. The modal
iﬁalary ranée for pharmacists practicing in communities of
‘less than 5,000 population and in cities with 5,000 to
110,000 population was over $#16,000. However, 123/228
?KS&%) of the sole owner pharmacists in this survey>
3yracticed in towns or cities of 10,000 or less population
and the majority of sole owner pharmacists earn a salary
igreater than $#16,000. These factors likely are major
jreasons fo? the high modal salary of respondents practicing
iin smaller communities. For all other population cate=

7gories, the modal salary range was $12,001 to $14,000.
g |
. L

1 Salary and Years Pharmacists

Held Their Current Position

The modal or most frequently reported salary range

- for all respondents and for two respondent groupé was from
- $12,001 to $14,000 (Table 21). All other groups of
jfpharmacistg classified by years they have held their
vgpresent po%ition reported modal salaries of over $16,000.
] Thirty percent of those pharmacists who have held

~ their position less than two years and 44 percent of those
;'pharmacist% who have heid their present position between

 two and five years reported earning a salary over $14,000.
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,?However, 40 percent of those pharmacists who have held
;étheir present position for over twenty years reported
f-earning a salary of $#12,000 or less. '

1 It is possible a high percentage of the 38 pharmacists
i;who have held their present position less than two years
 and reported earning $16,000 or more have acquired a .
ipharmacy or have manager or chief pharmacist status. It
f.also is possible some of the pharmacists who have held
 -their position for over twenty years and report earning a
~ salary of $10,000 or less are pharmacy owners who have

ﬁ reported only periodic withdrawals from their pharmacy.

f'Such pharmacies may be marginal or submarginal operations.

Salary and Respondents' Sex

Modal salary ranges were determined for male and

1 female pharmacists (Table 22). Méle pharmacists reported
. modal salaries of $12,001 to $14,000 while female pharma-
cists reported 1ess.than $8,000., Most of this difference
can be attributed to the 44 of 72 pharmacists who reported
} practicing part-time being female. Of these.44 part-timé
female pharmacists, 34 reported earning less than $8,000

f per year. Four female salaried pﬁarmacists who practiced
full-timeiﬁn independent full-line pharmacies reported
earning 1488 than $8,000 per year.‘ The other six full-time
practitioners were hospital pharmacists.

|
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-Pharmacisﬁs' Professional Functions 3

Modai ranges of the percent of on duty time a pharma-
pcist spends dispensing prescriptions, discussing

- prescription and O-T-C medidatioq with patients, and
other professional functions are shown in Table 23.

~ Since the scope of "other professional functions" is not
;.' precisely definable, it was left to the self-definition
fof each respondent. The survey respondents as a group
;reported they spend over 75 percent of their time on such
ffunctions.

| The modal range of independent full-line pharmacists
. fell below this group mode into the 51 to 75 percent
category. |

One could hypothesize that groups of pharmacists
d;would be increasingly satisfied with their present
:}position ﬂn pharmacy and with pharmacy as an occupation
_ion the basis of the amount of time they spend dispensing
A prescriptions, discussing prescription and O0-T-C medication
;5with‘patients, and other professi&nal functions. This
;'concept was analyzgd and is reporﬁed on‘page 18l.

v Modai ranges of the percent of on duty time a
;'pharmacist spends on professional functions are shown by
?.pharmacy status in Table 24. Sole owners and partner or
?‘shareholder pharmacists reported a modal range of 51 to

| 75 percenﬁ of their time performing such functions while

- the modes of all groups of salaried pharmacists were over
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i,75 percent. All classes of owners necessarily spend more
~ time on the general operation and management of their

. pharmacies. While these duties are not classified as
Q;professional functions, they are necessary for the
;.successful operation of the pharmacy.

 When the responses of pharmacists in Iowa and
f{Wisconsin are compared, the percentage of their on duty
f'time spent on professional functions is quite similar
"(Table 25). The modes for each status category are

% identical except for assistant manager or assistant chief
” pharmacist. This class of pharmacists in Iowa had bimodal
- response of "51 to 75 percent" and "over 75 percent.”

The data provided by pharmacists both in Wisconsin
;Jand in Iowa contrast with data provided by Ralph Nader's
.Genter for Study of Responsive Law. The two-volume study,
: titled "The Closed Enterprise System" reports over

f 60 percent of practicing pharmacists devote a majority of

their working hours to nonprofessional tasks.4

Number of Prescriptions Dispensed

All pharmacists were asked, "What is the average
number of original and renewed prescriptions (or medication

orders) dispensed per day in the pharmacy?" The categories

4, "Pharmacists' Professionalism Hurts Consumers, Nader
Group Says," Weekly Pharmacy Reports (20:24) June 14,
1971, ip. 8.
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scriptions dispensed per day\alcng with the

ncy Pf pharmacists' replies for each are as follows:

Number per Day Frequency

less than 25 (i S
25 to 50 207
51 to 100 478
101 to 150 ., 196
151 to 200 77
201 to 300 : 80
over 300 76

The most frequently checked category was 51 to 100

:ascriptipns or medication orders per day.
reseription Department

The prescription department is the physical working
ivironment with which practicing pharmacists are most
%kely to identify and which is liFely to influence not
nly their efficiency but also thenr attitude toward and
‘ttisfactipn with their position 1P pharmacy. Pharmacists
were asked\if they believed their prescriptlon department
; L (1) Adequate in size; (2) Adequately staffed;

fB) Well~ lighted- (4) Had adequate equipment and stock

!5) Had an adequate professional reference library; and
?6) Was clean and uncluttered. The majority of both
galaried pharmacists and owners replied affirmatively to
lll six crﬁteria, but in each instance a higher proportion




| 85
ifowners;than salaried pharmacists did so (Table 26).

3 The differences between the two groups of pharmacists
f;raged éight percent and ranged from close agreement

2h) bn lighting to a twelve percent difference in

§1nion on the adequacy of a professional reference
Qbrary. Inadequate size is the ﬁnfavorable factor noted
?st often, with both groups rating adequate lighting and
%equate equipment and stock relatively high. Tables 27
%’bugh 32 present more detailed data on prescription
lepartment evaluations. For example, hospital pharmacists
are more likely to believe their department is inadequate
in size and understaffed (Tables 27 and 28), while
ialaried dhain pharmacists are more likely to believe

their pharmacy has an inadequate professional reference

i
i
|
‘

Lack of a clear understanding of one's duties and

}espon81bilities in any working ralationshlp may lead to
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Table 26
DESIRABLE PRESCRIPTION DEPARTMENT STANDARDS

‘ Salaried  Owner
Size - 75% 86%
Staff . 86 9%
Light 97 ; 90
Equipment and stock 92 99
References @ - 83 95

Clean and uncluttered 85 93



Table 27
ADEQUATE SIZE

Yes
No, Percent

Salaried
~ Independent 230 80%
Chain 120 82
Clinic 59 s
Hospital v 112 61
Other 3 50

Subtotals (524)  (75%) -

Owner
Independent 332 85%
Chain ’ 8 89
Clinic © 50 93
Other 5 100

Subtotals  (393)  (86%)

Totals 917 79%

i
27 nonrespondents

No
No. Percent
- 56 20%
26 18
21 26
71 39
3 50
(177) (25%)
60 15%
1 11
4 7
0 0
(65)  (14%)
242 _2x% _

87



Table 28

ADEQUATELY STAFFED

Yes
No. Percent
Salaried :
Independent 266 93%
Chain 119 82
Clinic 69 86
Hospital 158 76
Other 6 100
Subtotals (598)  (86%)
Owner
Independent 367 95%
Chain 9 100
Clinic , 5e 98
Other % 100
Subtotals (431)  (96%)
| Totals 1,029

90% |

No
No, Percent
19 7%
27 18
11 14
Jivs o4
0 0
(101)  (14%)
18 5%
0 e
155 2
0 0
(19) (4%
120 10%

37 nonrespondents

88



k : Table 29

Yes
No. Percent

Salaried
Independent 275 96%
Chain 140 96
Clinic 80 100
Hospital 178 o7
Other 5 85

s ot

Subtotals (678) (97%)

Owner
Independent 387 99%
Chain 9 100
Clinic 5% 100
Other % 51100

Subtotals (452)  (99%)

Totals 1,130 97%

WELL LIGHTED

No
No. FPercent

11 4%
6 i
0 0
6 3
1 17

(o) (3%)
5 1%
0 00
0 0
0 0
(5): 5 K1%)

29 3%

27 nonrespondents

-~

89



Table 30
ADEQUATE EQUIPMENT AND STOCK

Yes
No. Percent
Salaried
Independent 268 L%
Chain 50152 90
Clinic 77 96
Hospital 162 89
‘Other 6 100
Subtotals  (645)  (92%)
Owner
Independent 390 99%
Chain ) 100
Clinic 54 100
Other 5 100
Subtotals  (456)  (99%)
95%

Totals 1,101

No

No, Percent
18 6%

14 10

3 4

21 1.

0 0
(56) (8%)
3 1%
0 0"

s I 0

0 0
(3) (1%)
5%

59

26 nonrespondents

90



Table 31
ADEQUATE REFERENCE LIBRARY

ies No
No. Percent No. Percent.

Salaried
Independent 231 81% 54 19%

. Chain 113 . 78 31 22
Clinic 74 9% 6 7
Hospital 158 86 26 14
Other 5 8% 1 17

Antotals (el | (az@) Ui (118)s (17R)

Owner
. Independent 375 95% 19 5%
Chain 8 89 'l 11
Clinic 49 ol 5 9
Other ‘ 100 0 0

3
subtotals (433)  (95%) (25) " - (5%)

cumm———— s

Totals 1,014 88% 147 12%

- 29 nonrespondents

-



Table %2
CLEAN AND UNCLUTTERED

Tes No
No., FPercent No. Percent
Salaried
Independent 245 86% 40 14%
Chain 116 80 29 20
Clinic 75 91 7 9
Hospital 15% 87 25 13
Other 5 50 3 50

S@btotals (so4) (8s%)  (102)  (15%)

Owner
Independent 357 92% 29 8%
Chain 7 78 2 22
Cliniec 82 98 1 2
Other 3 100 0 0

Subtotals s (420) - (93%) (32) (7%)

Totals 1,01% 887% 154 12%

38 nonrespondents

92
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d | ,
f the query was answered affirmatively, respondents then

re askedito check whether the description was presented
(1) a clear, concise written description; (2) an
glear or incomplete written description; (3) a clear,
QciSe oral description; or (4) an unclear or incomplete
val description (Table 33). '

1 About 31 percent (215/695) of the salaried pharma-
Lsts reported they received no description of their

fies and responsibilities, either written or orally,

d about 23 percent (85/374) of the owners agreed thed
%e was given to salaried pharmacists. A high disparity
;}agreement to this question was evident between chain
ers and chain salaried pharmacists. |
Nine pharmacists, two salaried and seven owners, OT
ﬁut one percent of all respondents, reported descriptions

ere given or received, but did not specify in what manner

About one out of eight pharmacists reported receipt

& sranting of clear, concise written descfiptions, but

:;ely is qrally. Although 500 or about 47 percent of
 §pondent§ referred to clear, con&ise oral statements,
fipercent (227/374) of the owners 'did so compared to only
;lpercent (273/695) of the salaried pharmacists. What is
'tar and concise to an owner who is familiar with a given

ractice easily could be unclear or incomplete to one as
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;ﬁniteunfamiliar with the pharmacy's operating policies
{procedures and his related responsibilities.

. The Iowa data suggest a larger percentage of salaried
inacists are not provided with a description of duties
'Q is the case in Wisconsin (37% to 31%). Also, a

cger percentage of pharmacist owners in Iowa reportedly
_#ot provide their pharmacists with a description of

ties (26% to 23%). Regardless of such minor dlfferences,

{:general data for the two states are similar (Table 34)

armacists' Fringe Benefits

A

Rosefsky discussed three fringe benefits for pharma-

yfs and‘recommended considering the ultimate safety

étor of the "fringe benefits" to the employee, his family,
’; firm, and the proprietor. He believes health insurance
f{well as periodic review of health plans are important.
;ifavors:income disability proteétion as it could be a -
italv bridge to rehabilitation. Public liability insurance
150 is important as the lack of this "fringe benefit"

g'id affect the pharmacy as well as the employee.5
__‘Olsen'reports“the Pharmaceutical Society in New York
ﬁs been providing "penefits" for many years for thelr '

ﬁmber owners and their employees. He stated, "these

aineflts included life lnsurance, hospitalization,

‘ Robert‘s. Rosefsky, "loney Codnts," American Druggist
E (162: 2) July 27, 1970, Do 4o
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pensation for accidental injuries, and the payments

@ are designated as 'major medical'. w6

'.Thomas W. Whalen, pharmacist-owner of Whalen

ﬁstore in Petersburg, I1l., explains a method used to

@:emplqyee morale high is to make it possible for

est in the pharmacy.
e is that

56 personnel to have a vested inter

ne of the things I try to impress on our peopl

éve thelr interests at heart. n?

.~ Throughout the. 1960's fringe benefits for most

%oyeeS‘have risen sharply. & U.S. Chamber of Commerce

@}ey of 146 firms reported employees' fringe benefits

ﬁresented 31.7 percent of employers' payroll expenses in

§9.8 Five years ago the then Executive Director of the

#higan qtate Pharmaceutical Association reported "fringe

nefits dre of increasing 1nfluence" in a pharmacist's

¥ Larger proportlons of pharmacy

}ice of employment.
pital and-

ﬂool graduates are accepting positions in hos

E@in pharmacles which are comparatively large employers

to have comprehensive fringe benefit

, Paul G. Olsen, "The Problems Gorner," Drug Topics
1(114.25) November 9, 1970, p.‘42.

k. "Pharmacist 8 Attitudea Towards Employces Stirs Work
- Bfforts," Drug Topics (1l4:17) August 17, 1970, P« 56,

?ﬁﬂ"Labor Letter," The Wall Street Journal (51: 39)
- December 8, 1970, Do it

;‘Roberu C., Johnson, "A Guidellne in Mlchigan for
Relationships," Journal of the

Employer-Employee
American Pharmaceutical Association (No6: 1"7 October

lgg—é, Do




K 28
;eopinions are divided on the merit or wisdom of
%naive fringe benefits. Some programs such as Social
%fity and Workmen's Compensation are required by lawe.
.ynd that, some pharmacists’ would rather pay and others
_?er to ‘receive the cost of other benefits directly as

tra earnlngs to be saved or spent in a manner which
fﬂindividual chooses.

: Some persons, however, may be unwilling or unable to
an for their future and an extensive fringe benefit
Egram may promote their security as well as improve

;ir morale and efficiency. Also on a group basis,
Qloyers often can provide 1nd1v1dua1 fringe benefits at
Qower cest per employee, treat Fhe cost as a tax-
;nctible expense, and possibly reduce the turnover rate
} desireble employees. i

Benéfits were reported by 638 full-time and 72 part-
7Qe salapied pharmacists. Inclusion of part-time
?%etitioners was deemed valid since either they reported
ﬁ'eipt or nonreceipt of a given benefit such ae'discoupts'
iﬂpersonal purchases in the same proportion.as full-time
éactitloners, or*they did not answer the individual

iistlon, and, as nonrespondents,\did not influence the

?assmfleﬁ response to that question-
|

b The fringe benefit data thus are based on the replies
%ia_total of 710 full- and part-time salaried pharmacists.
,ﬂa nonreeponse to individual questions, however, ranged

fifteen to 130.



Discounts on Personal Purchases

“Onlyffive percent of salaried pharmacists reported
3frece#ve no discount on personal purchases, with
-ﬁhases at cost the most typical (Table 35). There is
lbtable difference, however, between the place of

%tice and type discount received, with "cost plus" the
frepresentative for chain pharmacists. In 1965,
%ércent of a sample of salaried pharmacists in Michigan

;@rted they received personal purchases at their

w?byersﬂ cost .10

Bonus

fi'Abouf 37 percent of all salaried reépondents reported
éeipt of an annualrbonus, a fringe benefit found most
Equently in independent practlce (Table 36). In 1965,
éuses were received by 44 percent of salaried pharmaclsts
| :chlgqn,ll but this figure reportedly dropped to Ek
percenﬁ in 1968 and 35.5 perce+t in 1970.12 5

| | i
, | ‘

0. Johnson, op. git., p. 535.
@'Ibid; ‘

:f"Mlch. RxMen's Salarles Rise 27%," American Druggist
(162:10) November 19, 1970, p. 13.
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Table 36
BONUS

Yes
No. Percent

Independent 158 55%
Chain 52 27
- Clinic 290 41
Hospital 16 9
. Other 1
Totals

260 37%

15 nonrespondents

No
No., ZPercent
128 45%
90 63
47 59
164 91
6 86
435 63%

101
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Hospitalization Insurance

Seven of ten salaried pharmacists reported their

employers provide partial or complete payment for
hospitalization insurance, a fringe benefit most common

to chain and hospital pharmacists (Table 37). Trends in
the popularity of this fringe benefit are indicated by
data from the Michigan studies which reported only sixteen
percent of salaried pharmacists received hospitalization
insurance in 1965,13 but 69 percent in 1968 and 75.4

percent in 1970.14

Professional Liability Insurance

While the majority of salaried pharmacists in
hospitals and extended care facilities must provide their
own professional liability insurance, this fringe benefit

is common in other type practices (Table 38).

Life Insurance

Over 40 percent of salaried pharmacists reported
receipt of partial or completely paid life insurance, but
this fringe benefit is common onl& among chain and hospital

pharmacists (Table 39). Comparable data for salaried

l13. Johnson, op. cit.

¢

14, "Mich. RxlMen's Salaries Rise 27%%," op. cit.
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Table 38
- PROFESSIONAL LIABILITY INSURANCE

Yes i' No
No., DPercent ' No., Percent
Independent 145 51% 140 49%
Chain 90 6% 52 37
Clinic 48 61 21 39
Hospital 55 31 124 .69
Other 3 43 B oY

Totals 541 49% 351 51%

18 nonrespondents

104
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-

00 percent in 1968, and 51.2 percent in 1970.16

Income Loss Protection

Partial or complete payments for policies for
- protection against loss of income are provided to less
than 30 percent of the salaried pharmacists and are

ifairly common only among chain pharmacists (Table 40).

Provision of Professional Attire
(Professional Jacket)

Chain pharmacists also are more likely to be

- provided with a Jacket or other professional attire

' (Table 41).

Retirement Program

Chain and hospital pharmacists are likely to receive
j{partial or complete payment for retirement prograns, but
1'this benefit is available only to about two out of five
Jj(4l%) total respondents (Table 42). The Michigan surveys
- reported fourteen percent of salaried pharmacists had

~ some form of retirement program benefit in 1965.17 This

]

15. Johnson, op. cit.
16. "Mich. RxlMen's Salaries Rise 27%," op. cit.

R

17. Johnson, op. cit.
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Table 41

PROVISION OF PROFESSIONAL ATTIRE

Yes No
No, Percent No, ZPercent:

Independent 133 4% 153 5%%
Chain 105 74 37 26
Clinic 41 51 - 49
Hospital 25 14 154 - 86
Otper o) 0 7 100

Totals 304  44% 390  56%

16 nonrespondents
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fproportion increased to 41 perceny in 1968 and to -

42 percent in 1970.18

Profit—-Sharing Program and Stock
Purchase Options

Less than twenty percent of salaried pharmacists
;benefit from a profit-sharing program (Table 43), and
ionly about ten percent from a stock purchase option
i(Table 44), The increased availability of the stock
ipurchase option benefit to chain pharmacists would be
- expected due to the open trading of some chain pharmacies'
ﬁstocks.

' Joseph M. Long, President of Longs Drug Stores,

- believes chain employees should own some stock in the
‘;company they serve. Long believes "when a person owns
?part of a company, he works a little harder," and this

practice has sharply reduced employee turnover with his

' firm. 'Y

Overtime Compensation

About one-half of the respondents reported some form

~ of overtime compensation, with remuneration at their

18, "Mich. Rxlen's Salaries Rise 27%," op. cit.

;{19. George Klinger, "Chains Seen Capturing Greater Share
' of Market," Drug Topics (llSth? May 10, 1971, D« 4.

110
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Table 4% ;
PROFIT-SHARING PROGRAM

Yes No
- No., ZPercent No, Percent
Independent 49 17% 237  83%
Chain 66 46 76 54
Clinic 15,5 ec16 L EP i B
Hospital 5 5 174 97
Other SR % 5700
Totals 133 19% 561 81%

16 nonrespondents
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Table 44 -

STOCK PURCHASE OPTIONS

Yes No

No, Percent No, Percent

Independent 7 2% 279 98%
& Chain 54 285 88 62
~ Clinic iy 73 91
:Hospital 2 176 99
Other 2 29 5 71

Totals 72 10% 621 . 90%

17 nonrespondents
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' regular salary rate the most typical (Table 45). An

- unknown proportion of the 352 pharmacists who reported no
such compensation may have little or no overtime, or they

may be employed in a managerial or supervisory capacity.

A survey in 1969 of a sample of salaried pharmacists

in Alabama reported overtime compensation information

, supplied by 46 hospital pharmacists and 176 community

' pharmacists.Zo Among hospital pharmacists, 45 percent

3 reported no overtime, while 30 percent received overtime

at regular rates, eight percent at premium rates, and

?-fifteen percent received other time off. Among community

f pharmacists, 56 percent reported no overtime, while

) twenty percent received overtime at regular rates, four

i-percent received premium rates, and twenty percent

received other time off.

Sundays and Holidays

Pharmacists were asked if they offer or receive an
increased rate of pay for working Sundays‘or holidays.
Pharmacists who do not work those days were provided an
alternative response, "Do not work those days."

Approximately the same percentage of salaried and

owner pharmacists in all categories either do not work

20, Launia L. Thagard, "Economic Survey of Employee
Pharmacists," Alabama Pharmaceutical Association

(1969) .
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115
those days or do not offer or receive an increased-rate

of pay for working then (Table 46).

Number of Days Sicereave

The high nonresponse (130) to the question on the
‘number of days sick leave allowed each year reflects this
fringe benefit's general inapplicability to part-time

' salaried pharmacists as well as the lack of a definite
sick leave policy on the part of many employers (Table 47).
%The many "do not know" and "flexible" responses also
support this conclusion. urther, it is unlikely many
‘independent pharmacist employers would dock a full-time
jsalaried pharmacist who was ill for a short period of
time but, conversely, it also is unlikely many employers -
could continue compensating ill salaried pharmacists

1indefinitely. Among employers who have a definite sick

Paid Vacations

Two weeks paid vacation is typical for independent
;salaried pharmacists, but the majority of chain and
fhospital pharmacists reported they receive three or four
iiweek vacations (Table 48). In the "five or more weeks"
fcategory, ten hospital pharmacists reported five weeks'
‘Lvacation, and one reported six; two independent pharmacists

lﬁreported‘seven weeks' vacation; and one chain pharmacist
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‘reported an eight week vacation. The high nonresponse
- (%) reflects the general inapplicability of this fringe

- benefit to part-time practitioners.

Automatic Cost of Living Increase

An automatic cost of living increase is available to

- only about one out of ten (11%) salaried pharmacists, and

~is fairly common only among hospital practitioners (Table
' 49), A survey among pharmacists in Indiana indicated 9.5
1percent of salaried pharmacists surveyed in that state

- receive automatic cost of living increases.21

Flexible Schedule

While not a fringe benefit in the traditional sense,
- some salaried pharmacists enjoy a flexible schedule which
? will enable them to participate in civie, political,
“fraternal and related community activities. The data
reported in Table 50 are in response to the question,
"Are work schedules adjusted so you can pérticipate in |

civic and club activities?" The 32 "other" replies were

- affirmative but qualified such as, "If I give a week's

notice." Also it is probable some of the negative

2l. "Report of Salary-Benefits-Working Conditions
Survey," Indiana Pharmaceutical Association (1970).
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Table 49
AUTOMATIC COST OF LIVING INCREASE

, Xes |
Gl e s
+ No, Percent ' No,

Wk
5
6
30 -
o)
11%

i

L

No

- ou8
127
68

115’

7

T .

566

¥

Percent e
957 shiat e

o A
70
100




. Table 50
WORK SCHEDULES ADJUSTED
‘ Yes _ No Other
~ No. Rercent No. Percent No. ZPercent
008 %y el o 8.
80 56 56 39 6 b
46« =58 2650 35 7
A P R IUY R
5 Fhinl 2 n g™l o
_4:7_5— ce9% . 183 27% e 5%
ik22 ngnrespondents: 4
2 o)
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erely reflect the respondents' disinterest in

ticipation in such activities.

Salary/Fringe Benefit Reviews

ponse to the question, "Is there a periodic

galaries and/or fringe benefits for salaried

ts°“ respondents were offered the unqualified

3
?mves, "Yes" and "No, " and if the response was

pharmaclst was requested to report the

: of the periodic review. These replies were

into quarterly, semiannual, annual, biennial,

and "do not know" categories.
clinic salaried

] iodic review of their

. or fringe benefits, ‘and slightly less than half

laried pharmacists also reported no such review

;al pharmacists reported no periodic review,

srcent of the hospital pharmacists reported an

Liew of - salaries and/or fringe benefits.

ost frequent response by jindependent pharmacy

2%) indicated they condqct an

and/or fringe beneflts.‘ Most chain pharmacy

annual review of

the clinic pharmacy owners reported they do.

did report a periodic review is conducted,
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itk

, Table 51
PERTODIC REVIEW OF SALARIES AND/OR -
: Yes
; (not Yes
No qualified) (quarterly)

e

No., Percent No. Percent No. Percent

~
\\

167 63% 11 4%

3

65 e e b 2 1

R e N Mk T T | 0 0

on 14 10 6. 0 )

3 13 o L0 o} 0
(303) (ue%) (38)  (6%) (5) (1%
» : \ "\\. -
101 35% 22 8% 2 1%
5 56 0 0% 0 b

7 18 e 5 1 3

1 50 . 0 0 0 0

) Gy @ B () a®

517 a4k 62 6% 8 1%

188 nonrespondents
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iy

ﬂ-ual.review’by far the most frequently
k"The high nonresponse to this question, the
:pow" and unqualified affirmative repliee, plus
he difference noted in responses between owners
ed pharmacists, all indicate a lack of

| ation; The twelve percent difference in the
_response (34% vs U46%) between salaried pharma-
_ﬂpharmaclst-owners, for example,.suggests an

rev1ew a salaried pharmaclst s salary and frlnge,

ithout the salaried pharmacist realizing the

‘done SO0.

s' Professional Participation

22§

onships et

nlaried pharmaciste belikve they have a realn

ty to attend continuing kducatlon functions? Do
T salaried pharmacists appear to attend continuing
n functions more frequently? Is one group more -
tth the other to belong to professional associa-

hese and related questlons are examined next.

Membership in Pharmacy Associations

:rpaclsts were asked to check the pharmacy associa-
Vhich they belong: counpy or local, ACA, AFhA,
;  WPhA, and WSHP and were ‘provided an "other"
or the listing of addit?onal pharmacy organiza-

v?st\respondents belong to three or more pharmacy

124'7_’1



g (Table 52). Hospital pharmacists as a group

more assoclations than do any other class of
'armacists, and independent owners ?end to

more pharmacy associations than do other classes
‘,Salaried pharmacists appear\to be about five
ore likely than ewners not to be a member of any

n (15% to 3%).

t four out of five respondenﬁs (78 percent)
WPhA, but among owners 90 pércenﬁ (423/470) are
ompared to about 70 percent (494/710) of salaried
ts (Table 53) WPhA's membership of 1,889

ts included 668 of the 822 (81%) pharmaclst

’pharmacists. -

Assisfance in Paying Professional
Association Dues

arﬁacists were asked if employers assisted

d pharmacists in the payment of professional asso-
dﬁes and, if "Yes," if such dues were paid

firely by the employer, or b) partially by the -

;{er (Table 54). Eighty-four percent (540/654) of the

ﬁersonal communication, W. Allen Daniels, Executive
Director, Wisconsin Pharmaceutical Association,

ruary 11 1971.

125
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i Table 5%
 MEMBERSHIP IN WPhA

Yes |  No_
‘No. Percent - No. Percent
i ried ; A
Independent 202 008 - B8 L 30%
i : 215 79 31 21
55 68 26 32
Hospital - 119 o4 67 it'36
‘ 3 B3 i, 4 57

Subtotals  (494)  (70%) (216) ‘(30%)

ndependent 367  91% 37 Tk
9 106 iv 0 0
i g1 w10 Hr 19
3 100408 020

swtotals (423) _ (90W)  (47) (0B

Dotals - 917 78N 263 2% .
6 nonrespbndgﬂtm o -
f
i i
e 3

1270 00



! Table 54 :
ASSIST IN PAYING ASSOCIATION DUES

Yes . Yes

Silo Entirely Partially
No. ZPercent _g&i Percent No. Percent
s e 29 1% e 6 I 2B

99 . 72 2 17 14 10

59 o 78 12 16 5 7

249 9 5 6 3

2100 0 0 0 0

s Gy (e () Gm) G OB

8% it 71 25% 15 © 5%

9% e 2 22 0 o

2] = 55 13 Al Bl 8
L= 50 L lsg i 0nae O

o) (e (81 (emn (8 (&8

068 78% 161 16% 49 5
nonrespondents + 6 unqualified "Yes"

iw ,
]

128‘  f;§



harmacists replied in the negative, and 68
!V19/324) of the owners agreed. Two salaried

: s and four owners, or about one percent of total
1ts, reported assistance in dues payment but did
y it as partial or complete. If dues assistance |
d, it appears to be about three times as likely
lete rather than partial.

gher percentage of Wisconsin respondents, both
and owner, reported they either receive no

e or offer no assistance in paying professional
ion dues than did their edunferparts in the Iowa
lable 55). |

a 'tudy in Mlchlgan, o4,.5 percent of salaried

s and 72 percent of owners reported the employer

ssist salarieé pharmacists in the payment of

~a sample of hospital pharmaclsts and about 76

133/176) of a sample of salaried communlty
' 26

pard L. Sedam, "Employeermployee Relations," The
nsy vlvania Pharmacist (51“2) September 1969, DPe 23

129: 40 i
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- Table 55
N PAYING ASSOCIATION DUES: IOWA STUDY

Yes Yes
- No Entirely Partially ,
No. Percent No. Percent No. Percent

G35 e eA% 11 20%

G sk 1606
%6 95 1 0 Lonss 5
117055 6 30 3 15
184 82 3 14 1 5
3. 75 1 25 0 0

(03)  (74%) (22) (16%) ()  (10%)

55 ohos2 0 ke 8l %
1 250 Q.o O 10 503
9. FeliE8 L Ko 35 1 8
0" 0 25,7100 & 0 0
(1) (e (z8) () (10)
L er ek B0 ek e



pport unity To Attend Professional
Meetings

harmacists were asked if salaried pharmacists
a; opportunity to attend professional conventions,

and meetings and, if "Yes," Whether their

re paid 1) entirely by the employer,

y by the employer, or 3) entirely by the
pharmacist (Table 56). About 40 percent (265/650)
aried pharmaclsts did not believe they had a
unity to attend such meetlngs, but only nineteen‘
/329) of the owners whb responded to this .
believed this was true.

;four'respondents who believe salaried pharmae
such an opportunlty dld not qualify their

The three methods of financlng salaried

s attendance at professional meetings are of

1# popularity, with hospital pharmacists the group
ely to receive complete expenses.‘ |

‘#her percentage of salaried pharmaclsts in

than in Iowa believe they do not have a real
#y}to atéend professionalvconventions, seminars,
gs (Table 57).  Also, o4 percent of salaried
‘@a‘in Iowa reported their employer pays either
i%fof their expenses, and only 39 percent of the
espondants in Wlscqnsin reported this to be the
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154 &
he Michigan survey, 45 percent of salaried

s and 32 percent of the owners believed salaried

sts had no opportunity to attend professional
but 25 percent of the sblaried pharmacists and
8 reported employer assistance in

~of the owner
who did attend.2’ About

nt of expenses for those
 had no opportunity to attend professional

-ene'percent of salaried pharmacists in

ja reported no such oppprtunlty, but expenses

'E partlally or entirely by the owner for
have the opbortunity to attend.

about
h jose who did =

pried’pharmaclsts in Alabama were not asked about

portunity to attend profe551onal neetings, about

ercent (3%/176) of- community pharmacists and

(26/46) of hospital pharmacists reported
s, 10)

ercent
"education-seminar expenses.'

tudy limited to the 48 mainland staﬁes, Smith

gs attempted "To determihe what proportion of

it of Salary-Benefit

s-werking Conditions Survey,"
it. ' g

op. 9&2-



135 00

al employees and to determine what proportion

‘who provided continuing educat;on for their
rofessionals aléo paid for part or all of it."
fined the word, "provided," to mean offered, |
or provided. They found hospital pharmacists,
d physicians reportedly were provided with
-g education more frequently than community and
nacists. (Table 58) .t

survey at the Philadelphia.College of Pharmacy
’ Professor Maven A. lyers asked students,
:agfee that criteria for on campus interviews
ble. What should such criteria include?" One
‘eria 1listed was "employer encourages pharmacist .
at continuing edﬁcation programs," and this

as checked by 67 percent of the respondents.

péréent was the highest bercentage of students _

cked any of the ten crltgrla.32

I : :
\\

t

Professional Meetings Attended .

sponse to the question{j"Approximately how many

nal conventions, seminars, and meetings did you

y C. Smith and James A. Scruggs, "Continuing

%tion as a Fringe Benefit of Zmployment " Journal
EEQ American Pharmaceutical Agsociation zNS 0:10)
ober 1970, pp. 560=562 .

Sho ld Screening Work Both Ways," American ggist
12) June 15, 1970, pp. 12—1 .



»INSTITUTIONS WHICH PROYIDED CONTINUING EDUCATION
, EMPLO?ED PROFESSIONALS: SMITH AND SCRUGGS STUDY

N

Number Percent
Number  Providing Providing
. “iey Emplo i1 Benefit Benefit

_—_—-—-———__—.———_—

. pharmacists 149 g 114 67%
harmacists 79k i 22 4. 28
macists Lty 11 2%
hospitals) i 251 s 96
(1j;o~spitals). B3 463 76
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the past year?," over a third of all pharmacists
ero or none (Table 59)‘_ Salaried pharmacists
likely not to have attended a single meeting
were pharmacist owners»(29%) The proportion
.d pharmaclsts not attending a 51ngle meeting
Lose o the proportion (40%) who believe they
opportunity to do so. Salaried pharmacists,
ere more likely than owners to attend

ely a meeting or more a month.

hér percentage of both salaried and owner

sJin Iowa than in W1sccn51n reported they
srofessional conventions, seminars, or meetings

» Eflyear (Table 60). Thﬂb author is unable to
an'objective explanatidh as to why pharmacists
;p;rtedly attend more cdntinuing education

shan do pharmacists in Wisconsin.

Review New Products and Literature

}aciaxs were asked, "Do all pharmaclsts have the
my to review new products and profess1onal
while on duty?," and ﬁgre glven alternative
"Yes," "No," and an open-end "other." Of the
ists checking "other,"iﬁost explained they

ly or often have this gpportunity,but ﬁot

so (Table 61). The reﬁlies of owners and

, harmacists in chain pharmacies indicated this

g ia not as prevalent therein as in other practicea.
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Table 61

No

ooun o 87% 32
1110 78 L 26

69:%7.86 . 9

18% = T 85 T2l

.. 6 - 86 i

- (58%)  (84%) (89)

N : loo
wo2)  (95%)  (18)

|

‘985 © 88k 107

,‘7l'nonrespondepts
: N
i

L

~ ; S i

e
1
-

0. Percent: NQ; Percent

11%
18
1%
12
14

- (13%)

L 4%
92
6
0

RCOR

10%

llm Znee .»’ F ,‘..’ ,‘ '

Other
No. Percent
5 2%
5 4
2 5
6 3
0 0
8) ()
5 1% v
0 0
0 0
0 0
(5 (%)
23 Vfuz% -
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sponse to an jdentical question in the Michigan

lpercent of owners but only 72 percent of

35

rmacists answered affirmatively.

Voice in Determining Policies
and_Procedures

—————————————— e S

e was'considefable variation between salaried
phérmécists' replies to the question, "Do all
fﬁs‘haVe some voice in depermining operating '
‘proéedures for the pharmacy?" On an

ed basis, slightly over half (51%) of the
pharmacists responded af;irmatively compared to
ﬁée-fourths.(7m%) of the owners who did so (Table
iihe'partial.pOSitive reply, "sometimes," is

, . the differenée narrows to about thirteen

9 percent compared to 92 percent.' The difference
o mean all operating po}lcles and procedures,

declslons are and shouﬁd be the sole> prerogatlve

2 out thelr "voice in pollcy maklng in the

7
eg‘ip whlch they practiced. However, about



Table 62

s“VOICE IN POLICIES AND PROCEDURES

142

-Yes: No Sometimes
No. Percent No. Percent No. Percent
fdlid 50% 61 22% 79 28%
68 49 38 27 Bl 2l
36 46 17 22 26 55
98 - 54 29 16 53 29
6 86 0 0 1 14

(389)  (51%) (145) (21%) (193)  (28%)

i

4% 30
67 5
74 2
50 1L

(304)  (7s%)  (35)

655

60% 180

88 nonrespondents:

8% 61
11 2
6 9
50 0
(9%) (72)
16% 265

17%

22

19
0

(18%)

24%

DT
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L‘lvely as did aboutb 78 percent (36/46) of the

_ pharmacists in the sam.ple.3

‘Professional»Respect

E
e i
t- rﬁsponse to the question, "Do you feel that there

essional respect between employer and

pharmacists were offered a "Yes," : ’

About 81 percent

mbual prof
Efd pharmacist(s)?,"

and open-end "other“ Tesponse.

??l) of all salarled pharmacists
t 96 percent (363/378) of th

answered affirma- i

f while abou e owners did

gble 65) Chain ph 1lihood

armacists reported less like

{3al respect among pharmacists than did other

predominate reply to the

‘Qtioners. There wag no
her than

" option but most were more negative rat
43vem‘/Examples include: "Partial professional
ct, " "Lacklng on occasion," "Only sometimes," and

ﬂer grads tend to discount capabilities of older

Employment Agreenents

'frltten employment agreements between owners and
ect for less

acists apparently are in eff
(Table 64).

‘;ed pharm
he practlclng pharmacists

n percent of ¢
among respondents to this

;yis close concurrence
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Table 63 ‘
MUTUAL PROFESSIONAL RESPECT

Yes . No Sometimes
No. Percent Nog Percent No. Percent

oao b e b ke oK

93 65 36 25 13 9
60 77 15 19 3 o4
154 86 18 10 ? 4

6 86 1 14 0 0

(562) (81%) (100)  (14%) (29) (4%)

1%

315 %% % 8 2%

L op- 78 2 22 0 0
39 98 e 2 0 0
2. 00 0 0 0 0

-—-—————-——d—‘

Gos) (o) (D (@) (8) ()

-

925 87% 107 10% 37 3%

117 nonrespondents: v .
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: Table 64
WRITTEN EMPLOYMENT AGREEMENT

Yes No

No. Percent No. Percent
laried :
Independent 11 4% 259 96%
Chain 12 9 128 91
Clinic 8 10 69 90
Hospital 21 12 150 <" 88
Other 0 0 7 343100

Subtotals  (52) (8%) (613)  (92%)
ner

Independent 25 . 9% 259 91%
Chain 1 b K 89
e - 7 18 31 700 82
Other (e 0 2 5100

Subtotals (33) (10%) (300)  (90%)

o e P e assan

.Totals .85 9%‘ 913 £91%

188 nonresponden%sa : 3

Il
il

it

|

=
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;bn ﬁith only about eight percent (52/665) of

!;a pharmacists and about ten percent (33/333) of the
E answerlng in the affirmative. This finding is

to that reported for %5 graduates of the St. Louis
y of Pharmacy. Only four had written employment

52

fotaw throe of whom were in hospital pharmacy.

|

Pharmacists' Hours Per Week

'%-armacists'Wére asked to report the average number
_%rs.mhey practice per week. Their specific replies
}oded into eight categories or ranges of hours. The
i;range of hours per week was the same for all groups
L%aried pharmacistsy-40 to 44 hours (Table 65).

:ﬁhe modal range of hours differed, however, for the
f;é‘typesvof owners. Pharmacist owners of independent
;édieb practiéed a modal range of 60 or more hours per
;TThb survey included few chhin owners but of those
;;sponded to this question, three practiced 45 to 49
??and another three reportedly practiced 50 to 54

;ra week. Clinic pharmacy owners practiced a modal
;30f145 to 49 hours. While the modal range for all
i;eq‘pharmacists was 40 to 44 hours a week, the range
;dﬁl‘hours for all owner pharmacists was 60 or more

Apbut 65 percent of all owners practiced 50 or

fﬁburﬁ a week.

f}St. Louls Surveys 1970 Graduating Class," Illinois
‘Pha uaclst (34:12) December 1970 p. 416,
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Table 65 1
HOURS PRACTICED PER WEEK ' 4

!

No. FPercent No., Percent No. Percent No. Percent
Vi 3% 4 2% 9 4% 111 n6%
2 1 0 0 1 AT TPy o 50
0 0 0 0 1 £ o e LIt 5%
5 3 4 2 2 1 116 68
0 0 0 0 1 14 5 728

(1§) (2%) (8) (%) a7 (3% (342) (54%)

5 1% 4 w5 1% 45 1%
0 o 0 0 o o 2 22

2 4 1 2 0 0 8 15
0 0 1 33 o 0 1 35
(7 . (2%) @ am» (3  an e Q2

21 2% L 1% 22 2% 398 36%

89 nonrespondents




45 = 49 50 = 54 55 = 59 60 and over
No. Perc enfc No, Percent No. Percent No., Percent
68 oM . 12% 10 4% 7 3%
38 2% 17 12 © 4 7 5
19 i 10 1% 2 5 0 0
19 11 17 10 3 2 5 3
0 0 1 14 i 0 0 0
(140) (22%) (78> (12%) (21) (3%) (19) (3%)
66 17% 96 24% 55 14% 120 30%
3 o) 7%, 2 55 s B 0 1 o3
18 3% 11 20 5 9 9 1474
0 0 1 33 0 0 0 0
(87) (19%) (111) (24%) (e0) (13%) (130) (28%)
227 21% 185 17% 81 %% 149

14%
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:wotﬁer and perhaps more meaningful analysis of

T%s shown in Table 66 which is based upon individual

fs only, and not upon classes Or ranges of hours.
;or example, one notes a higher number of 1ndependent
y (68) reported they practice 50 hours a week than
umber who reported any other specific number of hours.

u¥ hg on how one defines "average," he could say phar-

Q(l) these pharmacies were open an average of 70
| hours per week

B (2) the proprietor practlced an average of 53 hours
& per week

" (3) salaried pharmacists practiced an average of
42 hours per week.

i}The résponsés from a national sample of 3,759 self-
ﬁbyed bhyéicians under age 65 to a survey in 1970 -

Jeaxe solo practltloners had a median of 62 professional
L;s per week compared to 63 such hours for physicians in
x-ershlps and group practlces.37 These "professional

'{s“ are not directly comparable to those reported in

.I

y Perspnal GOﬂmunlcatlon, George F. Slavin, dJr.,
; Edltor, Lilly Digest,. June 15, 1971

,# Arthur Owens, "Solo vs Partnershlp. A New Economic
. Comparison," Medical Economics (48:6) March 15, 1971,

PP 81—87.
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Table 66
AVERAGE HOURS PER WEEK

'ic‘tion j Mean  lMedian . Hode
. 2t (n268)
é;%ent Salaried w5 s s
B e e VB
R

ic Owner - 48 & 50

49.2 48» (n=7)
s s Salaried e e 40

) a2 b (n=17)
| 2 40

42.8 40 (n=87)

Ow#gr 42.0 40 none
Salaried ‘ 40

ﬁﬁ oWl 50" (o
tals (N=1,097) e e

el ' (n=204)

~ 89 nonrespondents
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'ﬂ;dy, however, since they included all "profe331onal

”wv““such as travel, meetlngs and conventions, and

bonnected paper work.

Age and Hours

Pharmacists' hours per week were compared to their

.?han %0 years old practiced only 40 to 44 hours per
chan‘dld pharmaclsts in other age categories.
‘§_ddle—aged pharmacists generally practice the most
S per week. For example, the age group which has the
iBt percent of its members practicing 45 to 49 hours
Qe 3Q to 45 year old group. This same age group has
s?ergest percent in the 50 to 54 hours category.
,Eer,\mhe age group 46 to 60 has a higher percent of

@embems represented in both Uhe 55 to 59 and in the

and over hours per week categorles. The comparatively

) progortlon (30%) of pharmacists in this age group who
ice 55 or more nhours a week likely is due to a

r incidence of ownership among these respondents.

Population and Hours

;;Phaﬁmaclsts hours also were categorized by the size

tqwn or city in which they practlced. There is a

abhe tendency for pharmacists to practice fewer hours



Table 67
HOURS PER WEEK AND PHARMACISTS' AGE

0 - 29 ‘ 30 ~ 34 35 — 39 B0 — Ui

No., Percent No., Percent No. Percent No., Percent

Less than 30 20 7% 1 0 7 2% 134 B7%
30 - 45 30 6 3 1% 7 1 144 28
46 - 60 7 i 6 3 2 74 5%
Over 60 27 20 8 6 6 4 TR
Totals 84 7% 18 2% 22 2% 39 34%

28 nonrespondents



45 - 49 50 — 5S4 55 = 60 60 and over

No., Percent No., Percent No. Percent No. Percent

60 21% 57 T13% U127 15 5%
110 22 10% S50 B 7 73 %
38 17 32 14 25 R R 19
17 12 o g TS 4 19 14

225 19% 184 16% 80 7% 149 13%
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size of the community increases (Table 68). For

s of less than 5,000 population reported they

f; 50 or more hours a week. For communities of

:b lQ;OOO population, only 39 percent of the

%ists reported practicing 50 or more hours per week;
| to 25,000 population - 35 percent; 25,001 to 50,000
Titon - 29 percent; 50,001 to 100,000 population -

rcent; and over 100,000 population - 29 percent.

4 ‘
fice each week after 6:00 p.m. Independent and chain .
g{ed-phérmacists practice a moaal range of eight to

B |
en evening hours a week (Table 69). All other categories

alaried pharmacists had modes of zero evening hours per

i
i
/ |

- Chain owner pharmacists were most likely to practice
ht to eleven evening hours a week. For other categories

»ﬂ*er pharmacists except independents, the modes were



_ Téble 68
HOURS PER WEEK AND POPULATION
0 B 1 B0 B 35 50 50 - 4o
No. Percent No. Percent No. Percent No. Percen%%
T g me sy
9 7 1 1 4 3 38 31
7 1 1 5o 48 40
11 6 “noh 2 2 1 68 38 :
18 11 m 2 2 1 6 39
27 2 4 1 3 s 14 A r
8% 7% 18 - 2% 22 2% 395 3.4%3___.‘

x25'nonrespondenﬁs




45 - 49

50 — 54

Percent No,.

No. DPercent ﬁo.
31 15% 36
23 19 ou
K § 18 19
40 25 27
34 20 20
78 21 59

229 20%6 * 185

R o
20
16
157~ 18
12 - 1
16 2 18
- 16% 8

s




Table 69
EVENING HOURS PER WEEK AND STATUS

0 1 -3 4 - 7 e L 11 12 - 15 16 — 19 20 and over

Per .. . i Pop Per Per Per reyr ; Per

ﬁoy Cent No. Cent No. Cent No. Cent No. Cent No. Cent No. Cent

3% 2" 1%

15 6% 31 13% 58  24% 88  36% 41 17% 7

4 B 5 23 16 62 44 %2 28 4 3 10 7
29 53 14 19 11 15 2.9 &£ 0 0 0.0
69 40 %35 20 28 16 4 8 13- 8 i 585
7 100 S B SR S o G 0 00 o7 D 0 .20

(174) (21%) (87) (1a%) (120) (19%) (171) (27%) (89) (18%) (18) (3%) (18). (3%)

38 10 85 21%. 90 23% 102 26% 59 15% 14 S m 1A u%

0 0 R s 1 8 2L 2P 6. BT 0 0 0 0 0] 0
Ly e ) 15 24 9 17 i, s A 2 4 1 2 0 0.
% 102 5 R o) 0 0 0 o) o 0 o) 0 0 o

5 oy o) (21 oD (229 (1) (2) G0 (30 () (39 G M)

198 18% 184 17% 221 20% 285 26% 150 1A% 33 2% AR

mw,bomemwobambﬁm
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;;avmodal range of eight to eleven hours. Only
fl-%y percent of all respondents reported they
ﬁwelve or more evening hours a week. Based on
response to this questlon, only eighteen percent

f?B)fof all pharmacists do not have any evening hours.

Pharmacists' Sunday Hours

ﬁgrmacists were asked to report the average number of
ﬁhey practiced on Sundays each month. The most

Jgt response for all groups except for salaried
li-ent‘and salaried and owner chain pharmacists was
é}ursﬁ(Table 70). The most frequent classification
fiaried independent pharmacists was eight to eleven
@;hours & month. The most frequent responses from the
,;;alaried pharmacists place them in the sixteen to
‘ﬁeﬁ hour- category. About three out of five (60%)

};éd chain pharmacists practice twelve or more Sunday
TFa‘month Only about 30 percent (335/1105) of all

33dents who answered this query do not have any Sunday

Emergency Service

?Pharmécists were asked if 24~hour emergency service
fﬁffereﬁ at the pharmacy in which they practiced. Chain
rmacies were the least likely group to provide this }

vice, but for all types of pharmacies, about 71 percent
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fbly provided 24-hour emergency service (Table 71).

?gure likely is higher now than it was in mid-1970.

ﬁbing prescrlptlons under Wisconsin's Medicaid program

jwuaclsts meet five criteria, one of which is the

58

ved at the pharmacy shared in providing this emergency

;e. Of those pharmacists who reported the service was

g:d,'60 percent reported the service was shared by all

}cists. However, since an affirmative response 18

atic for a pharmacy staffed by a single pharmacist,

‘?«alyeis does not tell us how well the service 1is

'%'ax multi-pharmacist outlets in which an owner=

'ed pharma01st relationship exists.

@he pharmacists who reported 24-hour emergency service

EVaildble from the pharmacy where they practiced were

glif extra compensation was given %o the pharmacist for :

3ding‘the service, and also if they believed it was

ﬁsary to provide or receive additional compensation

gtore.f A maaorlty (88%) of the pharmaclsts reported

th

f“Aptheatlon for Patient Service Groups Class1f1cation
: armacy," Wisconsin State Department of Health
d Socigl Services, and the Department Memorandum

ated May 1, 1971.
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extra compensation was not given for providing 24-hour
emergency service (Table 72). -

Salaried pharmacists were about evenly divided on the
necessity--desirability may have been a better term here-—-
of rebeiving extra compensation for providing emergency
service. However, a clear majority of sole owners as well
as partners and corporate shareholders did not believe
such additional compensation to be necessary. This
divergence of opinion signals another area of potential
misunderstanding and ill will that may be avoided or at
least minimized by a clear description of the responsibi-

lities of a position at the time of employment.

Performance Evaluation

Pharmacists were asked, "Is there a periodic evaluation
of salaried pharmaciét's performance?" and provided with
possible‘"Yes," "No," and "If Yes, how frequent?" responses.
The affirmative replies were classified as daily, quarterly,
semi-annual, annual, indefinite, and "do not know." The
majority of all salaried respondents except hospital |
pharmacists reported there was no periodic evaluation
(Table 73). Seventy-nine percent of the hospital pharmacists
reported é periodic evaluation was made, and 51 percent of
all hospital pharmacists reported an evaluation was

conducted on an annual basis.
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The majority of all owner pharmacists except clinic
pharmacy owners reported they did not conduct an evaluation
of salaried pharmacists' performence. Both the high
nonresponse to this question and the indication that only
about two out of five owners (42%) periodically evaluate
salaried pharmacists' performaﬁce suggest greater
utilization of this management technique would improve
both pharmacists' performance and satisfaction with their
positions in pharmacy. Parenthetically, it should be
noted the "daily," "indefinite," and "do not know" affirma-
tive replies do not suggest the type of formal evaluation
which is most likely to minimize misunderstandings, to
improve performance, and to foster greater satisfaction

with one's position.

Undisturbed Meal Periods

Pharmacists were'asked, "Do all pharmacists have an
undisturbed meal period?" Possible responses were "Yes,"
"No," and "Other," with an opportunity for respondents to
qualify their answers. The replies were fairly evenly |
divided with a slightly higher percentage of salaried
pharmacists (50%) than owner pharmacists (48%)-responding
affirmatively (Table 74). It appears chain pharmacists in
both the owner and salaried pharmacist categories have less
of an opportunity for an undisturbed meal period with about

two-thirds of both groups responding negatively.



Salaried

Chain
Clinic
Hospital
Ofther
Subtotals

Owner
Independent

Chain
Clinic
Other |
Subtotals

Totgls

Independent

Table 74
UNDISTURBED MEAL PERIOD

165

. 62 nonrespondents

48%

Yoo No Qther
No, Iercent No. Pevcont No. Percent
124 4449 147 52% 11 4%
48 53 %65 5 2
48 60 30 38 2 3
124 67 52 28 8 4
5 83 QR o 0
G9)  (50%) (323) (aem) (24 (%)
178 49% 179 4% 10 3%
2 22 6 67 1 11
25 50 25 50 0 0
1 s 5G| iy 50 0 0
(206)  (48%) (211) (49%) (11) (%)
555 4% 534 35

3%
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Typical comments associated with the "Other" category
were: "Usually, however if only pharmacist on duty, it is
not uncommon to be called away from lunch"; "One-man
operation - you never know"; "Ocasionally disturbed by

emergencies"; "With the exception of one day a week"; and,

- "On call if needed."

Termination Agreements

Avbout 47 percent of hospital pharmacists but only
fifteen percent of all respondents replied affirmatively
to the question, "Is there an agreement between the
employer and salaried pharmacist regarding termination of
employment?" (Table 75). About eighteen percent (120/658)
of salaried pharmacists responded "Yes" compared to only
about ten percent (32/%331) of the owners. Since the
question did not ask about a written agreement, it is
possible more salaried pharmacists than owners believe
such agreements exist. It also may mean one group of
respondents is less representative of its class of
practicing pharmacists in Wisconsin than the other, or that
there are real differences among salaried and owner pharma-

cists as to what a "termination of employment" agreement is.

Pharmacists' Satisfaction

Twenty years prior to this study, Schwebel obtained

both the specific position and the overall occupational



age:

Table 75
TERMINATION OF EMPLOYMENT AGREEMENT

Ies No
No. Percent 'No. Percent

Salaried |

Independent 15 6% 253  ou%

Chain 17 12 120 88

Clinic 9 150 68 88

Hospital 79 47 90 5%

Other 0 Q i 7100

Subtotals  (120)  (18% (538)  (82%)
Owner

Independent 22 8% 261 . 92%

Chain 1 11 8 89

Clinic 8 22 29 78

Other 1 50 1 50

Subtotals (32)  (10%) (299)  (90%)

Totals 152 15% 837 85%

197 nonrespondents:
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satisfaction of a sample of 450 practicing pharmacists in
~ New York State.39 Fifteen years ago Hammel reported
comparable data from a sample of 333 pharmacy graduates of
the University of Wisconsin for the years 1951 through
1955.40 Both researchers used satisfaction scales which
were édapted from Hoppock's Job Satisfaction Blank No. l.41
For comparability, similar scales were used in this study.

Pharmacists were asked to check one statement which
best indicated how they rated their present position in

pharmacy. These statements and the frequency with which

they were checked are:

£ No.
I dislike it 32 i &
On the whole I don't 1like it 47 2
I am indifferent to it 51 3
I like it a little 24 4
I like it fairly well 97 5
On the whole I like it 239 6 % = 6.75
I like it a good deal 98 7 .
I like it very much 274 8
I am enthusiastic about it 252 9

There were ninty-two nonrespondents to this question.

Assigning the number "1" to the most unfavorable statement

0. Milton Schwebél, The Interests of Pharmacists, King's
Crown Press, Columbia University, N.Y.C., 1951.

40, R. W, Hammel, "Employment History of University of
Wisconsin Pharmacy Graduates: 1951-1955," Unpublished
M.B.A., paper, University of Wisconsin, Madison,
Wisconsin, 1956.

41. R. Hoppock, Job Satisfaction, Harper and Brothers,
New York, 1935.
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. ("I dislike it") and progressively higher consecutive
numbers up to "9" for the most favorable statement ("I am
enthusiastic about it") produced a weighted mean or average
~ of 6.75 for the 1,094 pharmacists who rated their present
position in pharmacy.

Pharmacists also were asked to check one statement
which best indicated how they felt about changing their
occupation. The statements and the frequency with which

they were checked are:

I would quit pharmacy at once if I
could get anything else to do 14 1

I would take almost any other field
in which I could earn as much as

I am earning now L ¢ | 2
I would like to leave the field of
pharmacy altogether 19 3

I would like to remain a pharmacist
and change my line of work in
pharmacy 65 4

I would like to change my present
job for another Jjob in pharmacy
in the same line of work 49 5

I am not eager to give up pharmacy
but I would do so if I could get ' . '
into a better field 311 6 =

X = 6.%6
I cannot think of any field of work :
for which I would give up
pharmacy ) 326 7
I would not exchange pharmacy for
any other field 270 8

- There were 80 nonrespondents to this question.
Assigning the number "1" to the most unfavorable statement

and progressively higher consecutive numbers up to "8" for
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. the most favorable statement produced a weighted mean or
average of 6.%6 for the 1,106 pharmacist respondents.

| The average ratings for different subgroups of
pharmacists were compared to determine the extent of
difference, if any, between them. The T-test was used in
order to compare these findings with results previously
reported by Schwebel and Hammel.42

Quantification of the self-rated satisfaction scale
on how pharmacists rated their present position in pharmacy
is referred to hereinafter as "positidn satisfaction"
while average ratings for the scale on pharmacy as an
occupation are referred to as "occupation satisfaction."”
The sample size "n' or "N" varies in these analyses due to
partial nonresponse.

The self-rated satisfaction means of pharmacists
responding to the Iowa study were compared to the self-
rated means of pharmacists in the Wisconsin survey. One
would hypothesize there would be no difference between the
self-rated‘satisfaction means of practicing pharmacists in

these two contiguous states.

42, For an example of the application of the T-test,
please see Appendix F. One asterisk denotes a T-value
which is significant at the 95 percent level and two
asterisks denote a T-value which is significant at
the 99 percent level.
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Position Satisfaction

Jowa Pharmacists Wisconsin Pharmacists
(N=301) (N=1094)
7.00 6.75
T = 1,85

Occupation Satisfaction

Iowa Pharmacists Wisconsin Pharmacists
(N=292) (N=1106)
6.48 6.3%6
T = 1.18

- VWhile in both cases pharmacists practicing in Iowa had
higher self-rated satisfaction means than did pharmacists

practicing in Wisconsin, neither difference was significant.

Satisfaction and Ownership

Pharmacists in the Wisconsin survey who were classified
as "sole owner" or as "partner or shareholder“ were combined
into an owner category. Other respondents were classified
together as nonowners to compare the relative satisfaction
of these two subgroups. Part-time pharmacists' ratings were

deleted for this comparison.
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Position Satisfaction

Owners Nonowners Total Mean
(n=414) (n=610) - (N=1094)
7.18 6.4‘5 4 6.75
T = 5061**

Occupation Satisfaction

Owners Nonowners Total Mean
(n=425) (n=609) (N=1106)
6.57 6.15 6.%6

T = 4,20**

The owners rated themselves more satisfied than did

~ nonowners in both their present position and in pharmacy
f as an occupation. In both ratings, the differences were
fsignificant. Schwebel reported no significant difference
. between his subgroups of owners and nonowners, but Hammel
. found significant differences between them similar to

f those reported here.45

Chain vs Nonchain Pharmacists

A recent article reported "...better than eight

. pharmacists in ten are happy to be with a drug chain."44

43, Schwebel, op. cit., p. 18, and Hammel, op. cit., p. 72.

- 44, "What 1,000 Chain Pharmacists Think," Chain Store Age,
A Drug Store Edition (47:3) March 1971, p. 26.
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. This statement is based on an 83 percent positive response
from a national sample of "over 1,000" chain pharmacists

to the query, "Do you like working for a chain?" The
position and occupation satisfaction of chain pharmacist
respondents to this survey were compared to those of all

nonchain pharmacists.

Position Satisfaction

- Chain Pharmacists Nonchain Pharmacists Total Mean

(n=146) (n=943) (N=1094)
6.03 6.89 6.75
T = 4,87%*

Occupation Satisfaction

Chain Pharmacists Nonchain Pharmacists Total Mean
(n=154) (n=947) (N=1106)
6.02 . 6.42 6.3%6
T = 2.91**

In both analyses, chain pharmacists scored below the
satisfaction means while nonchain pharmacists scored above.
Furthermore, both differences are significant, and the
greatest difference is between the subgroups' evaluations
of their present positions in pharmacy.

One partial explanation for chain pharmacists' lower

satisfaction is that few individuals in this category are



e BTk o s bk

172
owners, while a higher proportion of nonchain pharmacists
are so classified. To determine the influence of this
variable, the satisfaction means of just full-time salaried

pharmacists in both chain and nonchain groups were compared.

Position Satisfaction

Salaried Chain Salaried Nonchain Total Mean
5477 6.62 6.75
T = 4,13%*

Occupation Satisfaction

Salaried Chain Salaried Nonchain ‘ Total Mean
(n=141) (n=468) (N=1106)
6.06 6.18 6.36
T = 0075

While both subgroups are below the total respondent
means and part of the difference in average ratings may
be explained by absence of ownership, chain pharmacists |
still are less satisfied with both their position in
pharmacy and with pharmacy as an occupation than are

nonchain pharmacists. The satisfaction differential again

is greatest in the position category, and the difference in

occupation satisfaction is not significant.
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The subgroups of salaried chain and salaried nonchain
pharmacists were further refined by excluding therefrom
. hospital pharmacists' ratings as well as those of owners

i and part-time practitioners.

Position Satisfaction

Salaried Chain Salaried Nonchain Total Mean
(n=13%4) (n=3%202) (N=1094)
5677 6.51 B+ 75
T = 3039**

Occupation Satisfaction

Salafied Chain Salaried Nonchain ‘Total Mean
(n=141) (n=3%04) ‘ (N=1106}
6.06 6.19 6.3%6
T = 0078

In this analysis, salaried chain pharmacists again are
less satisfied than are their nonchain colleagues, and the
satisfaction differential is significant only‘for respon-
dents' preéent positions.

Schwebel did not have a chain pharmacist éategory in
his study; but he reported a significantly higher percent of

45

dissatisfied pharmacists were engaged in community practice.:

45. Schwebel, op. cit., p. 21.



174
. Hammel also found a higher proportion of dissatisfied
: pharmacists among the community practitioner group, but the

. difference was not significant.*®

Satisfaction and Community Size

One may hypothesize that pharmacists practicing in
smaller communities are more satisfied than are their more
urban colleagues. Pharmacists practicing in towns and
- small cities are likely to have closer relationships both
with prescribers and with patients in their communities.
~ They meet other health professionals as well as their
~ patrons not only professionally, but also at church and
school activities, and at civic, fraternal, and social
functions. Also they have more opportunity to be civiec
leaders due to the smaller number of college-educated
professionals in their communities.

To test the abové hypothesis, the self-rated
satisfaction means of pharmacists practicing in communities
with less than 10,000 population were‘compared to those 6f
'pharmacists practicing in cities of 10,000 and greater
population, 3

46, Hammel, op. cit., p. 73.
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Position Satisfaction

Less than 10,000 10,000 and Over Total Mean
7.08 6.62 6.75
M 5_25**

Occupation Satisfaction

Less than 10,000 10,000 and Over . Total Mean
(n=304) (n=798) (N=1106)
6.59 6.29 6.3%6
T = 2 . 82* *

On both scales, pharmacists practicing in the smaller
communities scored above the total sample moan while the

more urban pharmacists scored below. The difference on

both scales was significant, with pharmacists from smaller
communities reporting the greatest satisfaction. Hammel

also found pharmacists practicing in communities of less

than 10,000 population were more satisfied. However, in-

his study fhe difference was not significant, possibly
because of;the smaller number of réspondents in his survey.47
In a similar test, pharmacists practicing in

communities with less than 5,000 population were compared

47, Hammel, op. cit., p. 74.
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- to those of pharmacists practicing in cities of 5,000 and

greater.
Position Satisfaction
Less than 5,000 - 5,000 and Over Total Mean
(n=188) (n=902) (N=1094)
7.05 6.69 6.75
T = 2.02*
Occupation Satisfaction
Less than_ 5,000 5,000 and Over Total Mean
(n=194) (n=908) (N=1106)
6.54 6.%53 6.%6

T = 1.71]

Pharmacists from smaller communities in both cases
reported the greatest'satisfaction, however, only the
position satisfaction question difference was significant

(95 percent confidence level).

» Satisfaction and Age

Hoppock reported a general tehdency for job satis-
faction to rise with increased age,48 This concept was

tested by comparing the self-rated satisfaction scores of

48. R. Hoppock, "Age and Job Satisfaction,”" Psychological
Monographs (47:2) 1936, pp. 115-118.
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pharmacists less than 30 years of age with those of

pharmacisﬁs 30 years of age and older.

Position Satisfaction

Less than 30 Years 30 Years and Over Total Mean
(n=276) (n=801) (N=1094)
6.%6 6.88 ; 6.75
T w 3,55%%

Occupation Satisfaction

Less than 30 Years 30 Years and Over Total Mean

(n=273) (n=827) (N=1106)
5.98 6.49 | 6.36
T = 4.66%*

On both scales pharmacists aged 30 and over were
significantly more sa%isfied than were their younger
colleagues. The difference in degree of satisfaction was
greater for pharmacy as an occupaﬁion than'fqr réSpondent's
present position in pharmacy. While Schwebel found no
significaﬂt differences in satisfaction levels on the basis
of age category, his findings are not directly comparable
since he eliminated both pharmacists over 60 years of age
and those with less than three years' experience from his

49

sample.

49, Schwebel, op. cit., p. 1l4.
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It is possible younger pharmacists as a group are
less satisfied due to idealism and restlessness wﬁen
changes in the profession do not occur as rapidly as they

would like. It also is possible the younger pharmacists

- have not adjusted completely to the transition from their

recent academic role to that of full-time practitioners.
Further, there are few pharmacy owners less than 50 years
old, and, as was noted previously, pharmacy owners are
f»significantly more satisfied than are nonowners. Finally,
older pharmacists are more likely to have had a number of
different positions in pharmacy and, by the process of
self-selection, now are practicing in an environment which

they find to be personally and professionally compatible.

Satisfaction and Sex

The iﬁcreased number of female pharmacists and of
female pharmacy students suggested the advisability of
comparing the self-rated satisfactions of male and female

practitioners.50

50, For example, please see: "Employee Pharmacists
Were 57% of Licensees Practicing Retail Pharmacy,"”
Weekly Pharmacy Reports (20:5) February 1, 1971
(p. 2) and "Employee-to-Owner Ratio Grows," American
Druggist (163:3) February 8, 1971, p. 4l.
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Position Satisfaction

Female Male Total Mean
(n=99) (n=914) (N=1094)
6.90 6' 70 6'75
T = 0.85

Occupation Satisfaction

Female Male Total Mean
(n=104) (n=916) (N=1106)
4 6.58 6.32 6.%6
1
!
T = 1.59

While male pharmacists scored below both total sample

means and female respondents scored above, the differences
are not significant, due in part to the comparatively

small size of the sample of female pharmacists. Hammel
also found increased satisfaction among female pharmacists,

but again the difference was not significant.5l

Satisfaction and Years of Practice

The average satisfaction of pharmacists who had
practiced less than five years was compared to that of

pharmacists who had practiced for five years or more.

ol. Hammel, op. cit., p. 68.
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Position Satisfaction

Less than 5 Years 5 Years and More Total lMean
(n=248) (n=843) (N=1094)
6.26 6.88 6.75
T = 4,00**

Occupation Satisfaction

Less than 5 Years 5 Years and lMore Total Mean

(n=245) (n=859) (N=1106)
5.05 6.48 6.36
T = 4,67**

As would be expected for the analysis of the self-
rated satisfaction of pharmacists under age 30 against that
of pharmacists aged 30 and over, pharmacists with five or
more years practice were significantly more satisfied both
with their present positions and with pharmacy as an
occupation than were their colleagues with less experience.
The possible reasons for the differences likely are similar
to those previously suggested for subgroups of pharmacisfs
classified by age. The findings reported herein differ
from Schwebel's, however, who reported no significant
differences in satisfaction among pharmacists with different
years of experience.52 The diffefent findings likely are

due in part both to Schwebel's smaller sample and to his

52. Schwebel, op. cit.y D. 18,
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~ exclusion of the youngest and of the oldest groups of

. pharmacists in his study.

Satisfaction and Professional Functions

Pharmacists were asked, "What percent of your time
while on duty is spent dispensing prescriptions, discussing
- prescription and O-T-C medications with patients, and
| other professional functions?" The satisfaction of
pharmacists who reported they spend less than 25 percent
of their time performing the abovementioned functions was

compared with that of pharmacists who reportedly spend

25 percent or more of their time on such functions.

Position Satisfaction

Less than é5 Percent 25 Percent or More Total Mean
(n=54) (n=1025) (N=1094)
6'37 i 6.76 6.75
T = 1076

Occupation Satisfaction

Less than 25 Percent 25 Percent or More Total Mean

(n=54) (n=103%7) (N=1106)

5.74 6.58 6.%6

T = 2.90**

R~ o Bl g
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The group of pharmacists who reported they spend
25 percent or more of their on duty time performing
différent professional functions rated themselves more
satisfied in both their present position and with pharmacy
as an occupation than did the other subgroup of respon-
dents. The difference was significant, however, only for
occupational satisfaction. The T-test may have been
significant for both types of satisfaction were it not for
the small size (n=54) of the subgroup of pharmacists
reporting less than 25 percent of their time spent on
professional functions.

Schwebel divided his sample of pharmacists into
groups spending "O‘to 25 percent" and from "26 to 100
percent" of their time on professional activities. IHe
reported a significant difference between the two groups
with the latter group being the most satisfied.53 Hammel
tested the satisfaction level of pharmacists who spent
25 percent or less of their time bn professional activities
against tﬁat of pharmacists who sbent more than A percent
of their fime on such functions. The latter‘group was the

most satisfied, but the difference was not significant.54

5%5. ©Schwebel, op. cit., p. 22.
54, Hammel, op. cit.
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$atisfaction and Voice in Determining

Operating Policies and Procedurcs

Salaried pharmacists were divided into two
categories, those who reported they had a voice in
determining the operating policies and procedures in the
pharmacy where they practice and those who reported they
did not have a voice in such matters. The relative

satisfaction of these two subgroups was compared.

Position Satisfaction

Those who had a Those who did not Total Mean

voice in operating have a voice
policies and :
procedures
(n=341) (n=13%8) (N=1094)
6.98 554 6.75
T = 6.69**
Occupation Satiéfaction
Those who had a Those who did not Total Mean
voice in operating have a voice
policies and
procedures H
(n=336) (n=137) (N=1106)

6.39 5.87 6.%6

T = 3%,08**
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The group which reported they had a voice in deter-
mining operating policies and procedures rated themselves
significantly more satisfied than did the group which

reported they lacked such a voice.

Satisfaction and Opportunity to Attend

Professional Meétings

Salaried pharmacists again were divided into two
categories, those who reported they had a real opportunity
to attend professional conventions, seminars, and meetings
and those who reported they lacked such an opportunity.
The relative satisfaction of these two subgroups was

compared.

Position Satisfaction

Those who had an Those who had no Total Mean

opportunity to . opportunity to
attend meetings attend meetings
(n=381) (n=262) (N=1094)
6.97 6.35 5 675
T = 4,03**

Occupation Satisfaction

Those who had an Those who had no Total Mean
opportunity to opportunity to -
attend meetings attend meetings
(n=373) (n=250) (N=1106)
6.58 587 6.%6

P = 2,73%* =
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‘The group which reported they had a real opportunity
to aﬁtend such functions rated themselves significantly
more satisfied than did the group which reported they
lacked the opportunity to attend such functions. Just
how "real" the opportunity or lack thereof to attend
professional functions is, in each instance, a matter of
conjecture. Respondents' beliefs therein, do, nonetheless,
seem to influence their self-rated satisfaction both with

pharmacy and with their current positions.

Satisfaction and Hours Practiced
Per Week

Pharmacists classified as "sole owner" or as
"partner or shareholder" were combined into one category.
This category was divided into two subgroups, those
practicing less than 55 hours per week and those practicing
55 or more hours per week. The relative satisfaction of

these subgroups was compared.
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Position Satisfaction

"Owners" practicing "Owners" practicing Total Mean
less than 55 hours 55 or more hours
per week er week
(n=246) {n=160) (N=1004)
7.1% T+ 27 6.75
T = 0.67

Occupation Satisfaction

"Owners" practicing "Owners" practicing Total Mean
less than 55 hours 55 or more hours
er week per week
€n=250) (n=167) "(N=1106)
6.60 6:5% | 6.36
1
T = 0-53

: The group which practices 55 or more hours per week
rated themselves moré satisfied in their present position

in pharmacy than did the group which practices less than

55 hours per week. The ratings wgre reversed for the
occupation satisfaction question,:however, and the
i, differences for neither rating weﬁe significant.
Pharmacists classified as maﬁager (chief pharmacist),
assistant‘manager (assistant chief pharmacist), and staff
pharmacist were combined into a salaried pharmacist
category. Part-time pharmacists' ratings were deleted
for this comparison. This salaried pharmacist category

was divided into two subgroups, those practicing less
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than 45 hours per week and those practicing 45 or more
hours per week. The relative satisfacﬁion of these

subgroups was compared.

Position Satisfaction

"Nonowners" "Nonowners" Total Mean
practicing practicing
less than 45 . 45 or more
hours per week hours per week
(n=360) (n=246) (N=1094)
6.42 645 6.75
T = 0017

Occupation Satisfaction

"Nonowners" "Nonowners" Total Mean
practicing practicing
less than 45 45 or more
hours per week hours per week
(n=366) (n=239) (N=1106)
6.20 . 6.05 6.3%6
T = 1.81

Salaried pharmacists who practice 45 of more hours
per week rated their present position'higher than those
who practiced less than 45 hours per week. However, the
salaried pharmacist groups, as did the owner groups,
reversed ﬁheir ratings for the occupation satisfaction
question. The differences for both ratings were not

significant.
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Satisfaction and Evening Hours

Practiced Per VWeek

Salaried pharmacists were divided into two
categories, those who practice zero evening hours per
week and those who practice one or more evening hours per
week. The relative satisfaction of these subgroups was
compared. Part-time pharmacists' ratings were omitted

for this comparison.

Position Satisfaction

0 Evening hours 1l or more evening Total Mean
per week hour(s) per week
(n=129) (n=479) - (W=1094)
6.86 6.52 . | 6.75
T = 2.58"*

Occupation Satisfaction

O Evening hours 1l or more evening Total Mean
er week hour(s) per week ’
{n=128) Chmit79) (N=1106)
E.15 6.15 6.36
T=0

Salaried pharmacists not practicing any evening hours
per week rated their position significantly higher than
did those who practice one or more evening hour(s) per
week. However, the subgroups had identical occupation

ratings.
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Satisfaction and Sundayv Hours
Practiced Per Month

Salafied pharmacists were divided into two
categories, those who practice zero Sunday hours per
month and those who practice one or more Sunday hour(s)
per month, and the relative satisfaction of these

subgroups was compared. Again, part-time pharmacists'

ratings were deleted for this comparison.

Position Satisfaction

O Sunday hours 1 or lore Sunday Total lMean

per month hour(s) per month
(n=173) (n=436) - (N=1094)
6.79 6.28 6.75
T = 2.,70%*

Occupation Satisfaction

O Sunday hours 1l or lore Sunday Total lMean
per month hour(s) per month ~
(n=177) (n=431) (N=1106)
6.40 » 6.04 6.%6
T = 2.43*

Salafied pharmacists who do not practice on Sunday
rated themselves more satisfied than did those who
practice on Sunday in both their present position and in

pharmacy as a profession. In both ratings, the differences
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were significant with the occupation satisfaction rating

significant only at the 95 percent level.

Satisfaction and Pharmacists' Meal Period

Pharmacists were asked, "Do all pharmacists have an
undisturbed meal period?" Possible responses were "Yes,"
"No," and "Other," with an opportunity for respondents to
qualify their answers. The satisfaction means of those
pharmacists who reported they did not have undisturbed
meal periods were compared to the satisfaction means of
those pharmacists who reported they did have undisturbed
meal periéds. All pharmacists except those who qualified

their responses were included in this analysis.

Position Satisfaction

No undisturbed -Undisturbed meal Total lMean
meal periods eriods
(n=499) n=528) (N=1094)
6.50 6095 | 6'7
T = 3,40*

Occupation Satiéfaction

No undisturbed Undisturbed meal Total Mean

meal periods periods
(n=505) (n=522) : (N=1106)
6.16 ©6.50 6.%6

T = 3.48**
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On both scales, pharmacists who reportedly had
undisturbed meal periods scored above the total sample
mean while the pharmacists who did not have undisturbed
meal periods scored below. The difference in means for
both scales was significant.

The satisfaction means of only salaried pharmacists
who had undisturbed meal periods were compared to those
of salaried pharmacists who did not have undisturbed meal
periods. Part-time pharmacists' ratings were omitted for

this comparison.

Position Satisfaction

No undisturbed Undisturbed meal Total Mean

meal periods eriods
(n=276) n=303%) (N=1094)
6.16 6.65 ©.75
T = 2.77*"

Occupation Satisfaction .

No undisturbed Undisturbed meal Total Mean

meal periods eriods
(n=279) k n=298) | (N=1106)
5.98 6.27 | 6.36
T = 2,12%

While both subgroups are below the total respondent
means and part of the difference in average satisfaction

ratings may be explained by absence of ownership,.salaried
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pharmacists who do not have undisturbed meal periods are
significantly less satisfied than those salaried

pharmacists who do have undisturbed meal periods.

N S

However, the difference in means for the occupation
satisfaction question is significant only at the 95 percent

level.

Satisfaction and Salary

Salanied pharmacists were divided into two categories,
those who earn $12,000 or less and those who earn more
than $12,000 per year, and the relative satisfaction of
these subgroups was compared. Part-time pharmacists'

ratings were deleted for this comparison.

Position Satisfaction

$12,000 and less - Over $12,000 Total Mean
er year er year :
%n=l98) %n=406) | (N=1094)
6.17? 6.56 6.75
| | ) ’
| T =2,12*

Occupation Satisfaction

$12,000 and less Over $12,000 Total Mean
per year er year
(n=195) n=408) (N=1106)

6.24 6.09 ©.3%6

T =1.03%
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| Whilé both subgroups are below the total respondent
means and once again, part of the difference in average
ratings may be explained by absence of ownership, as a
| group the salaried pharmacists who earn $12,000 or less
| per year are significantly less satisfied in their current
position than salaried pharmacists who earn more than
$12,000 per year. This difference was significant only
at the 95 percent level. Lven though the occupation
satisfaction means for both groups are below the total
respondent mean, the difference is not significant and
the group which earns $12,000 or less has a higher

occupation satisfaction mean than does the group which

earns over #12,000 per year.

Satisfaction and Description of Duties

Salaried pharmacists again were divided into two
categories, those wha were not given a description of
their respective duties and those who were given either a
clear and concise oral or written‘description of duties.
The relative satisfaction of these subgroups‘was compared.
Again, part-time pharmacists' ratings were deleted for
this comparison. Also deleted were those of salaried
pharmacists who reported they received a description of
duties but did not classify the description as well as
those of respondents who reported they received an unclear

or incomplete description of duties. This was done
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because it was believed it would be more meaningful to

compare the satisfaction means of the two polar subgroups.

Position Satisfaction

No description Clear, concise oral Total Mean
received or written
description received
(n=191) (n=316) (N=1094)
5.88 7.01 6.75
T = 6.04**

Occupation Satisfaction

No description Clear, concise oral Total Mean
received or written
description received
(n=186) (n=317), (N=1106)
5.94 ©6.38 6436
T =2.91**

Salaried pharmacists who reported they received a
clear, concise oral or written descriptioh of duties
rated themselves significantly more satisfied than did
salaried pharmacists who reported they received no
descriptibn of duties. The large T-value (6.04) may
indicate a description of duties is important for the
satisfaction of salaried pharmacists, especially :

satisfaction pertaining to their present position in

pharmacy.
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All claésifiable respondents were divided into two
other categories, those who did not provide or receive a
description of duties plus those who either provided or
received an unclear or incomplete oral or written
description thereof, and those who provided or received
either a clear, concise oral or written description plus
those who did not specify the type of description
provided or received. The relative satisfaction of these
two subgroups was compared. Analysis of these differences
was suggested by the large T-value obtained when the polar
classifications for only salaried pharmacists were

compared in the previous analysis.

Position Satisfaction

Group A Group B Total lMean
(n=418) (n=595) (N=1094)
6.10 - 7016 6'75
T = 8.55**

Occupation Satisfaction

A

Group A Group B Total Mean

(n=413%) (n=598) (N=1106)
- 1 6.03% 6.55 0«50
P w B 20%"

The difference in satisfaction means for both groups
was significant with the groups providing or receiving a
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clear, concise oral or written or an unqualified

description of duties scoring above the total respondent

meanse.

Satisfaction and Group Practice

All classifiable respondents were divided into two
other categories, those who practice alone and those who
practice with at least one other pharmacist, and the
relative satisfaction of these subgroups was compared.,
These data could possibly be misleading because it is
likely most of the nonhospital pharmacists who reported
they practiced alone were owners, and it already has been
reported that owners were significantly more satisfied

than were salaried pharmacists.

Position Satisfaction

Practice alone ~ Group practice Total Mean
(n=277) (n=737) | (N=1094)
‘ 6.8? 6067 | . 6975
T = 1054

Occupation Satisfaction

Practice alone Group practice Total Mean
(n=283) (n=731) | (N=1106)

6.43 6.27 6.%6

T = 1.45

I
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Both subgroups were below the total respondent means
and there were no significant differences between the
satisfaction means of the subgroups. However, in both
cases the group which practiced alone scored higher than
the group of pharmacists who reported they practice with

at least one othor phamrmacist.

Satisfaction and Prescriptions

Salaried pharmacists were divided into two categories,
those who reported they practice in pharmacies where an
average of 100 or less original and renewed prescriptions
were dispensed pef day and those who practiced in
pharmacies where over 100 prescriptions were dispensed per
day. The relative satisfaction of these two subgroups
was compared. Part-time pharmacists' replies were deleted

for this comparison.

Position Satisfaction

100 or 1less v over 100 Total Mean
prescriptions prescriptions ' :
er da per da :
{n=2963 Cne 304 (N=1004)
6.26 6.60 6.75
T = 1.99*

Occupation Satisfaction

100 or less over 100 Total Mean
prescriptions prescriptions
er da er da
n 294 n=3%01 (N=1106)

6.12 6.36
T = 0,37
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Both subgroups scored below the total respondent

means and only the difference in position satisfaction

means was significant, and then only at the 95 percent

level.

Satisfaction and WPhA Membership

Pharmacists who belong to their respective pharmacy
associations may be more interested in the profession and
therefore more satisfied with both their present position
in pharmacy and with pharmacy as an occupation. To test
this hypothesis, self-rated satisfaction means of
f pharmacists who belong to WPhA were compared to those of

pharmacists who do not belong to WPhA.

Position Satisfaction

WPhA members - WPhA nonmembers Total Mean
(n=845) (n=24%) (N=1094)
6.87 6.28 6.75

T = 3%,88%* ;

‘Occupation Satisfaction

WPhA ﬁembers WPhA nonmembers Total Mean
(n=849) (n=250) (N=1106)
O o 44 6.10 0.3%6

T = 3,00L*"
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On both scales pharmacists who were members of WPhA
were significantly more satisfied than were those
pharmacists who were not members. Also, in both cases
the WPhA members were above the total respondent means
while the nonmembers rated themselves below the total
respondent means.

In comparing the 57 most satisfied and the 47 least
satisfied pharmacy graduates in his study, Hammel found
no significant difference between the self-rated
satisfaction of members and nonmembers of WPhA. However,
he did find a smaller percentage of the dissatisfied
group and a higher percentage of the satisfied group

belonged to WPhi.””

Spouses' Contentment

To evaluate a variable which may be associated with
satisfaction in pharmacy, respondents were asked, "If
married, is your spouse content with your present job?"
Approximately eight out of ten pharmacists (79%) replied
affirmatively (Table 76). Aside from chain pharmacists,
whether or not a pharmacists' spouse reportedly is
content does not seem to be related to the phérmacist's
position or status in pharmacy. There were 249

nonrespondents to this question along with nineteen

55. . Hammel , op. eitey P« 724



Table 76
IS SPOUSE CONTENT WITH YOUR JOB?

Yes No
No. Percent No. “Percent
Salaried
Independent 180 80% 4n 20%
Chain 76 65 41 25
Clinic 52 80 13 20
Hospital 111 8% 22 17
Other 5 8% 1 17
Subtotals  (424)  (78% (121) (22%)
Owner
Independent 258 82% 57 18%
Chain 5 71 2 29
Clinic 35 83 7 17
Other 1 100 0 0
Subtotals (299) (82%) (66) (18%)
Totals 723 7% 187 21%

249 nonrespondents,
19 unmarried,

and‘eight "do not know"

200
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pharmacists who reported they were unmarried and eight

who reported "do not know."

Satisfaction and Spouses' Contentment

It is possible many respondents' reported evaluation
of their spouses' contentment is but a reflection of
their own satisfaction or lack thereof. To test this
hypothesis, the self-rated satisfaction means of pharma-
cists who reported their spouse was content were compared
to the means of those pharmacists who reported their

spouse was not content with their present job.

Position Satisfaction

Spouse content Spouse not content Total Mean
(n=721) (n=186) (N=1094)
751 4,88 6.75
T = 16.2**

Occupation Satisfaction

Spouse content Spouse not content Total Mean
(n=687) i (n=181) (N=1106)
6.68 525 6.36
T = l2n08**

In both ratings, pharmacists who reported their

spouse was content with their present position scored
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above the total respondent mean and those pharmacists who
reported their spouse was not content scored below the
total respondent mean. The diffe;ences in both cases

were significant.

Attitudes Toward Arbitration

by Pharmaceutical Associations

Pharmacists were asked, "Should pharmaceutical
associations, when invited, involve themselves in
arbitrating a dispute between an owner and a salaried
pharmacist?" The possible responses were "Yes," "No," and
"Other," with an opportunity for respondents to qualify
~their replies. The replies are reported on the basis of
respondents' owner or salaried pharmacist status and their
place of practice (Table 77).

Among the eight qualified replies, three were a
qualified "Yes" and five a qualified "No." A majority of
salaried pharmacists were not unqualifiedly in favor of
such‘arbitration‘and they were about equally divided in
their evaluation of this cqncept;i—However, a majority of
owners (55%) registered their disapproval of such
arbitration.

Durihg the summer of 1970 a national sample of
members of the American Society of Hospital Pharmacists
voted about three to one (1883 to 603) to support a

proposed "economic status program" which would approve
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Table 77
ARBITRATION BY PHARMACEUTICAL ASSOCIATIONS

Yes No Other
No. Percent No. Percent No. Percent
Salaried
Independent 119 U424% 134 50% 15 6%
Chain 78 55 57 40 7 5
Clinic 37 B 30 41 5 4
Hospital 82 47 75 43 18 10
Other 5 83 1 17 0 0
Subtotals  (321)  (48%) (297)  (45%)  (45) (7%)
Owner
Independent 134 37% 200 56% 20 6%
Chain 4 Avin 4 44y 1 122
Clinic 23 46 27 54 o} 0
Other 1 50 1 50 0 0
Subtotals  (162)  (39%) (232) (55%) (21) (5%)
Totals 483 ° 4449 529 49% 66 6%

100 nonrespondents

+ 8 qualified

replies:
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collective bargaining by ASHP chapters "when economic
problems of employment cannot be resolved" through other

56

means. Hospital pharmacists in Wisconsin seem more
evenly divided on this issue.

valardod pharmaclobto in Towa are more favorably
inclined to such arbitration than are their counterparts
in Wisconsin with a clear majority favoring this approach
(Table 78). Also a larger proportion of pharmacist owners
in Iowa than in Wisconsin (44% vs %9%) reportedly would
favor such arbitration.

Respondents' replies to the association arbitration
question also were analyzed by status and by membership or
lack thereof in the Wisconsin Pharmaceutical Association.
Nonmember owners object to the concept in greater
proportions than do owners who also are WPhA members
(Table 79). The opposite relatidnship, however, seems

true for salaried pharmacists.

Pharmacy Unions

In response to the query, "What is your attitude
toward the unionization of pharmacists?," respondents were
offered five alternatives ranging from "strohgly opposed"
to "strongly favorable." Their replies are summarized on
the bases of salaried or owner sﬁatus and by their place

of practice (Table 80). The majority of all subgroups of

56. "'99' Unions Formed by Rxllen," Amerlcan Druggist
(162 4) August 24, 1970, p. 17.




ARBITRATION BY

Salaried
Independent
Chain
Clinic
Hospital
Other

Subtotals

Owner
Independent
Chain
Clinic
Other

Subtotals

Totals
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Table 78
PHARMACEUTICAL ASSOCIATIONS: IOWA STUDY
Yes Other

No. Percent No., Percent No. Percent

33 59% 20 %6% 3 5%
25 o4 10 26 4 10
15 75 3 15 2 10
15 68 5 23 2 9
2 40 1 20 2 40

(90)  (63% (39) (@7%) (13) (9%)

54 419 68 52% 10 8%
0 0 ) 100 0 0
11 85 2 15 0 0
1L 50 1 50 0 0

(66)  (44%)  (74)  (49%)  (10) (7%)

156 53%% 1135 3% 23 8%

19 nonrespondents
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Table 79

ARBITRATION BY PHARMACEUTICAL ASSOCIATIONS:
WPhA MEMBERSHIP STATUS

Yes No Other
Per Per Per
No. Cent No. Cent No., Cent
Sole Owner
WPhA member 75  41% 99 54% 9 5%
Nonmember 3 17 13 72 TER T 1 §
Partner or Share Holder
WPhA member 77 .59 L0775 55 10 5
Nonmember 7 33 13 62 0 0
Manager
WPhA member 77 50 70 45 z 5
Nonmember 30 5k 25 42 3 5
Assistant Manager
WPhA member 49 48 45 44 7 7
Nonmember 21 58 13 26 2 6
Staff Pharmacist
WPhA member 92 49 28 42 17 9
Nonmember 34 51 28 42 4 6
Part-time Pharmacist .
WPhA member 6 26 16 70. 1 4
Nonmember X 12 32 22 58 4 10
Totals 483  44% 529  49% 66 6%

100 nonrespondents + 8 qualified replies:
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salaried pharmacists except "other" are either "strongly
opposed" or "opposed" to unionization, with the greatest
negative proportions reported by hospital and independent
practitioners. The 54 percent negative response from
salaried chain pharmacists may be compared with a 65
percent "No" response from a national sample of chain
pharmacists to the question, "Do you believe in unions
for pharmacists?"57

Except for the three responses from "other" owners,
the greatest negative reaction to the concept of the
unionization of pharmécists was reported by pharmacist
owners of independent pharmacies.‘ By major subgroups, &
greater disapproval of unionization was registered by
owner than by salaried pharmacists, 81 percent to 61
percent.

Pharmacists in Iowa appear to agree closely with
practicing pharmacisﬁs in Wisconsin in their overall
negative attitude towards unionization (Table 81).

Pharmacists' response to the unionization question
also was analyzed on the bases of status and by membership
or lack thereof in the Wisconsin Pharmaceutical Associa-
tion (Table 82). Regardless of rgspondents'»status, a
higher proportion of WPhA members than nonmembers was

strongly opposed to the unionization of pharmacists.

57, "What 1,000 Chain Pharmacists Think," op. g¢it.,
Pe 270
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Eleven pharmacists or approximately one percent of
the respondents gave qualified replies to this question.
These eleven replies are not incorporated into either
Table 80 or 82. These qualifications generally were
based on whether or not the union would be administered
by a pharmacist, or whether the union would be so
administered as well as limit its membership to pharma-

cists.

Factors Conducive for a Satisfying
and Rewarding Job

Pharmacists were asked, "What benefits, working
conditions, and environmental factors do you believe are
most conducive for a satisfying and rewarding job in
pharmacy?" Due to the wide variation in responses to this
open-end question, the replies were edited into six
categories. The categories and the number and percent of‘
the total respondent group which mentioned these factors
are shown in Table 83.

A reépondent could have mentioned an item in either a
positive or negative manner. For example, he could have
reported the benefits he has with his present position
are as goéd as he can expect. Conversely, a respondent
could have mentioned the benefits which he felt were
lacking with his position and which ostensibly contributed
to his dissatisfaction. DBoth replies would have been

categorized in the benefita category.



Benefits

WOrking Conditions
Professional Relations
Personal Factors
Environmental Factors

Academic Factors

Table 83
FACTORS CONDUCIVE FOR A SATISFYING AND REWARDING JOB

Respondents Who
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Respondents Who

Mentioned Did Not Mention
Items Listed Items Listed
Below Below
No. Percent No. Percent
495 4.2% 691 58%
461 39 725 ol
251 19 955 81
228 19 958 81
Q3 8 1093 92
314 3 1155 97
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Suggestions and Remarks

Pharmacists were asked for their suggestions and

remarks.

Since the question was open-ended, their

comments were quite varied. The responses were placed

into five categories with the number of respondents who

mentioned each item (Table 84).

Representative suggestions and remarks, both positive

and negative, included:

le

2¢

Se

50

"Unionization is a must in my view, if we
are ever able to stabilize the Rx price."

"I originally took up pharmacy because I
admired the pharmacist I worked for and
wanted to follow in his footsteps, so it
has always been my chosen vocation. However,
my classmates in high school who took up
dentistry or law or even truck-driving are
now at a more desirable income level. I
don't feel that pharmacy offers sufficient
financial return in this day and age for the
time and education invested."

"I think four years of college is enough for
those students who just want to own a

drugstore or work as a pharmacist in one.

Those who want to do chemical or other research
work or specialize can take more intensive
courses. Also those going into pharmacies
should have a better knowledge of bookkeeping,
income tax, and modern business methods."

"The "cowboy economy" of Erhlich's Population
Bomb is reflected in the # of graduates from
the school. Make the # less so as to reduce
the tendency for the profession to fall farther
behind the trades in % and control of it's own
destiny."

"I do not feel that unionization is the answer
to pharmacies current problems--at least not

as far as the term unionization is now used...
I do think, however, that a professional
Guild-type organization could serve a necessary
and useful function..."

1
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Table 84

SUGGESTIONS AND REMARKS

No. of Percent of

Mentions lMentions
Associations U 21%
Education 52 15
Unions 45 13
Government 20 6
Other 160 46

835 nonrespondents
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6. "I cannot think of a profession I'd rather be
in, except at times the hours get long also
I have (an) option to buy into (the) business
in ten years which is attractive. I do not
believe the Assoc. should arbitrate salary
disputes because of obvious prejudice toward
pharmacy owners."

7. "Pharmaceutical associations should be the
sole "Bargaining Agent." There is no need
for unionization of pharmacy. A pharmacists
license and the state and federal laws give
the pharmacists a closed shop."

8. "I worked 2% years for doctor-owned clinic and
do not advise it. They under pay and ask too
much. Then (I) bought a store of my own and
worked very long hours but I got the profits.
Have sgld out and done mostly relief work
since.

9. "We best get these problems down to the grass
root pharmacists, your letter admits you need
more knowledge.... heck, we've known this

- for the last 5 years, but just try and find
the time to solve them--pretty hard to with
all the "free" services we provide."

10. "Pharmacy is way behind in the advancement of
the members of the profession. Individual
ownership concept precludes the possibility of
general economic advancement of non-owners,
since (the) owner first worries about his
investment before that of his profession on a
whole. Profit sharing of Rx dept. or Co-op
setup of Rx dept., with investment and
separate management of general merchandise
areas would increase professional image."

1ll. "Pharmacy needs a strong voice to speak for
them at present, none of our present associations
seem to be doing the Jjob. Is unionization the
answer?-- I don't know. To be unionized is to
be nonprofessional. Is that what we want?"

12, "Have experienced some discrimination in the
salary areas, suspected due to sex since all
duties and functions performed as done by the
male and at least equally as well if not better
in some areas."
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"I'm prejudiced, but it is my opinion that

a professional should not need a union to
insure his economic and working stability—-
at present I would refuse to join."



CHAPTER FOUR
SUMMARY AND RECOMMENDATIONS

Practicing pharmacists in Wisconsin were surveyed by
mail questionnaire to obtain information on economic,
manpower, conditions of employment, and unionization
matters. Pharmacists' satisfaction with their present
position in pharmacy and with pharmacy as an occupation
also were determined. Twenty-two hundred and eighty-nine
pharmacists were sent questionnaires, 1254 were returned
(54,8%) and of these, 1186 (51.8/%) were useable.

The following information was collected and analyzed:
(1) pharmacists' salary ranges; (2) pharmacists' profes-
sional activities; (3) prescription department adequacy;
(4) adequacy of description of duties and responsibilities;
(5) pharmacists' fringe benefits; (6) pharmacists' pro-
fessional participation and relationships; (7) pharmacists'
satisfaction; (8) pharmacists' attitudes toward ‘
arbitration by pharmaceutical associations; (9) pharmacists'
attitudes toward pharmacy unions; and (10) factors

conducive for a satisfying and rewarding Jjob.

Summary of Findings

Pharmacists' salaries tend to increase with years of

practice. However, 39 percent of the pharmacists with

217
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over twenty years' practice reported salaries of $12,000

or less and many of these respondents reportedly held
full-time positions. As one would expect, pharmacists'’
salaries tended to reflect the degree of responsibility
they have. The modal salary range for staff pharmacists
was $10,001 to $12,000; for managers and assistant

managers it was $12,001 to $14,000; and sole owners and
partner pharmacists had modal salary ranges of over
‘$16;OOO. Pharmacists who practice in towns and small
cities tend to earn larger salaries than those pharmacists
who practice in larger cities. This finding likely is due
in part to the larger frequency of ownership by pharmacists
practicing in these smaller communities. To some extent it
also likely reflects the working of supply and demand.

The most frequent category of responses for all groups
except independent full-line pharmacists on the percent of
on duty time spent dispensing prescriptions, discussing
prescription and O-T=C medication with patients and other
professional functions was over 75‘percent; The most
frequent category checked by independent full-line pharma-
cists was 51 to 75 percent. This also likely reflects the
larger incidence of ownership in the independent full-line
pharmacy category and the higher proportion of time
required for managerial functions.

Seventy-five percent of salaried pharmacists reported
the prescription department in which they practice to be

adequate in size; 86 percent - adequately staffed;
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97 percent - adequately lighted; 92 percent - adequate
equipment and stock; 8% percent - adequate reference
library; and 85 percent reported the prescription department
where they practice to be clean and uncluttered. Owner
pharmacists' responses agreed closely with those of
salaried pharmacists' with an average of eight percent
difference between them.

Five hundred or about 47 percent of all respondents
reported receipt or granting of a clear, concise oral
description of duties and responsibilities. Sixty-one
percent (227/374) of the owners, but only 39 percent
' (273/695) of the salaried pharmacists, held this view.
However, what is clear and concise t0 an owner may easily
be unclear to a salaried pharmacist who is unfamiliar with
the pharmacy's operating policies and procedures.

Ninty-five percent of salaried pharmacist respondents
reported they receive some form of discount on personal
purchases and approximately 37 percent reported receipt of
an annual bonus. Seven of ten salaried pharmacists reported
their employers provide them with either partial or complete
payment of hospitalization insurance. Forty-nine percent
also are provided professional liability insurance.
Forty-three percent of salaried pharmacists receive life
insurance, either entirely or partially paid by their

employer.



220

Twenty-eight percent of salaried pharmacists are
provided income loss protection insurance while
44 percent are provided professional attire. Forty-one
percent receive some type of a retirement program
while only nineteen percent have profit-sharing programs.
Only ten percent of salaried pharmacists are granted
stock purchase options. Three hundred and fifty-two
(52%) salaried pharmacists reported they received no
overtime compensation; however, an unknown proportion of
these pharmacists may practice little or no overtime or
they may be employed in a managerial or supervisory
capacity.

About forty percent (26%/650) of salaried pharmacists
reported they have no real opportunity to attend
professional conventions, seminars, and meetings. Only
nineteen percent of the owner pharmacists reported such
was the case. IEighty-one percent of hospital pharmacists’
reported they have an opportunity to attend such functions,
and 41 percent of all hospital pharmacists reported their
expenses are paid entirely by their employer.

- Self-rated satisfaction means for various groups of
pharmacists were compared to determine if differences
between them were statistically significant. The
following comparisons were found to have statistically
significant differences for both present position and

pharmacy satisfaction scales at the 99 percent level. The



22l

first listed subgroups below were the most satisfied.

(1)
(2)
(3)

(4)

(5

()

(7)

(8)

€D

(10)

(11)
(12)

owner vs nonowner pharmacists
nonchain vs chain pharmacists

pharmacists practicing in towns or cities
less than 10,000 population vs those
practicing in larger cities

pharmacists age 30 or more vs those less
than age 30

pharmacists with five or more years'
experience vs those with less than five
years' experience

salaried pharmacists who had a voice in
determining operating policies and
procedures vs those who lacked such a voice

salaried pharmacists who had a real
opportunity to attend professional functions
vs those who lacked a real opportunity to
attend such functions

pharmacists with undisturbed meal periods
vs those with disturbed meal periods

salaried pharmacists who receive either a
clear, concise oral or written description g
of duties vs those who receive no

description of duties

pharmacists who provided or received a clear,
concise oral or written description plus those
who reported they either received or provided
a description but did not specify what type vs
those who do not provide or receive a
description of duties plus those who either

- provided or received an unclear or incomplete

description
WPhA members vs nonmembers
pharmacists who reported their spouse was

content with respondent's position in
pharmacy vs those who reported the opposite.
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The following comparisons were found to have

statistically significant differences for only the

position satlsfaction scale at the 99 percent level. Once

again, the first listed subgroups were the most satisfied.

(1)
(2)

(3)

%)

(5)

Likewise,

salaried nonchain vs salaried chain

‘pharmacists

salaried nonchain (excluding hospital and
part-time) vs salaried chain pharmacists

salaried (practice zero evening hours per
week) vs salaried pharmacists who practice
one or more evening hour(s) per week

salaried (practice zero Sunday hours per
month) vs salaried pharmacists who
practice one or more Sunday hour(s) per
month

salaried (undisturbed neal periods) vs

salaried pharmacists who do not have
undisturbed meal periods.

the following comparison was found to be

statistically significant for only the occupation

satisfaction scale at the 99 percent level. The first

listed subgroup was the most satisfied.

(L)

pharmacists who spend 25 percent or more
of their on duty time performing
professional functions vs those who spend
less than 25 percent of their on duty time
performing such functions.

w

h
Forty-eight percent (321/663) of salaried pharmacists

reported they were unqualifiedly in favor of arbitration

by pharmaceutical associations while only 39 percent

(162/415) of owner pharmacists reported they favored such

action.
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Sixty-one percent (426/676) of salaried pharmacists
reported they were opposed to pharmacy unions while
81 percent (365/447) of the owner pharmacists reported
such opposﬁtion. Also, 67 percenﬁt(122/l79) of the
hospital pharmacists reported they were opposed to
pharmacy unions. ‘

Some variation between owner and salaried pharmacists'
replies to such questions as galaried pharmacists having
a "real opportunity" ﬁo attend professional meetings,
receiving a "clear and concise" description of duties and
responsibilities, or the adequacy of the reference library
are not unusual.

Thesé differences may exist for a number of reasons
including respondents' different ﬁrames of reference. An
example would be in response to the question, "Does the
employer ass1st the salaried- pharmacist in the payment of
professional association dues?" There is some possibility
of a difference in interpretation as to the scope of
organizations covered by the term "professional associa-
tion." Also, a difference may pesult from the number of
pharmacy associations to which an owner pays his salaried
pharmacist's dues. An owner who ﬂays salaried pharmac1sts
dues in WPhA likely would respond;afflrmatlvely to the
above queétion, but salaried pharmacists in that pharmacy
who pay their county pharmaceutical society or other dues

may reply "no."



224
The ?bove and some of the other variations in
owner—sal?ried pharmacists' responses apparent in this
thesis likely would be reduced considerably with greater
communication among pharmacists, and, where feasible, by
the use oi written "understandings" or "agreements" to
reduce the possibility of future misconceptions and

misunderstandings.

Recommendations

The iollowing recommendations are based on the

findings in this study:

(1) All salaried pharmacists should receive a clear
and concise oral or written description of their
. duties and responsibilities. The large T-value
, (6.03%) obtained when salaried pharmacists'
position satisfécﬁion means were compared
. indicates this may be an important reason for

salaried pharmacists' lack of satisfaction with

their position in pharﬁhcy. Also, many

| misundepstandings between owners and salaried

. pharmacists may be aleviated by better

communication between the affected parties.
- This would apply not only for a description of
duties but for any other area when conflicts of

opinion arise.



(2)

(3)
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All salaried pharmacists should have the
opportunity to attend professional conventions,
seminars, and meetings. About 40 percent of
salaried pharmacist respondents reported they
have no such opportunity. These pharmacists are
less satisfied both with their current positions
in pharmacy and with pharmacy as an occupational
field than are pharmacists who reported a real

opportunity to attend professional functions.

A1l pharmacists should belong to the Wisconsin
Pharmaceutical Association. Since WPhA is the
professional and legislative spokesman for
pharmacy in Wisconsin, 100 percent support by
pharmacists in the state is important.
Respondent pharmacists belonging to WPhA were

found to be significantly more satisfied on

' both satisfaction scales than those respondents

' not belonging to WPhA. It is believed active

. participation in one's professional associations

tends to increase his feeling of belonging.

'Receipt of and reading of professional journals

also helps to increase one's knowledge of
innovations in pharmacy and strengthens one's

professional identification.
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(4) A similar study should be done periodically .

to update statistical information likely to
be of greatest benefit to the profession.
Obsolete data may cause more problems than a

lack of data.
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APPENDIX A

AMERICAN MEDICAL UNION
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AMERICAN MEDICAL UNION

The AMA is a satisfactory organization for Scientific and
Educational purposes. However it fails to protect the
economics of the individual doctor's practice, and recently
has appeared to be working against the private practi-

tioner's interests.

A crisis is at hand. It is obvious that the government,
1abor unions, and lef?t wing organizations are bent on the
destruction of private medical practice and reducing doctors
incomes to levels not comnmensurable with their education and
responsibilities. This is obvious from the following facts:

1. It has been proposed that more medical gservices be
provided at a lower total cosb.
Doctors to do more and more work for less and less

pay.

5. DMore doctors to be produced, sO doctors will be
forced to accept whatever & Socialistic government
is willing to offer.

3, Training of para-medical personnel o further
decrease a doctor's chance for private practice.

Therefore to protect our interests from the onslaught of
the left wing planners, I feel that the same tactics as
used by union labor to protect and enhance the interests of
their members should be undertaken by physiclans. (If you
can't beat them, join them). An American Medical Union
with strong bargaining powers should be formed. The best
negotiators should be hired. As & sole practitioner I am
not able to do this, as T will have difficulty supplying
copies as requested by other physicians. United we will
stand, divided we will fall. i

An example of what benefits should be strived for in
negotiations whether with Clinics, Hospitals, Medical
Corporations, so-called Pre-Paid Groups, government
agencies, VA Hospitals, Labor Union sponsored Groups OT
any other employer:

1. Base bay for all doctors of $30.00 an hour.

5. Base pay to be increased 1% for each year of practice
experience. ‘

%, Base pay to be increased 10% ﬁor each year of
residency beyond the one year of internship.

4, DBase ﬁay to be increased 5% for Board eligible and 10%
for Bpard Certified Specialists.
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7-

9.

- 10.

11.

12.
1%.
14.
15.

16.

17.

18.
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Time and a half pay beyond 40 hour week.
Doublejtime for Sunday, Holidays and birthday.

Travel time for Doctors working at more than one
location to be compensated the same as regular
working time.

Mileage for house calls, travel between hospitals,
clinics, etc. to be paid for at 15 cents a mile, and
increased as travel costs increase; oI leased costs
and all operating costs to be paid by the employing
agencye.

Vacation time. 2 weeks paid vacation per year for all
doctors. After each additional 5 years of practice
experience, one additional week of vacation up to a
maximum of 6 weeks paid vacation a year.

Post-Graduate Time

Two weeks of paid post graduate time each year with all
expenses paid including travel to and from an approved
post graduate course or medical meetings.

Fully paid Hospitalization Insurance, for doctor's
family. ‘

$50,000 Life Insurance.

Social Security.

‘Complete Mal-Practice Coverage Insurance paid.

For each year of practice, each doctor to receive
retirement pay of 2 and 1/2% of base pay, after the

age of 65. lMaximum retirement pay after 40 years to be
100% of base pay. ;

All equipment, uniforms, supplies and office space to
be provided. Owners of present offices or clinics to
be paid monthly rental on their investment.

Bach physician to have a total of 3 employees paid by
the employing agency. This to include nurses,
technicians, secretaries, cleaning personnel, etc.
dependent upon type of practice. Selection of the

employees to be made by the individual physician.

For Medical Students: The full cos?® of education
including living costs, tuition, and all expenses to
be loaned by the government. This plus interest to be
repaid at the rate of 10% each year for the first 10
years of practice.
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Base Pay and Fringe Benefits to be increased annually

in the same proportion as the average of wages and
benefits paid to the major unions such as the United
Auto Workers, Steelworkers, and Truckers are
increased.

All physicians already in practice to be allowed to
continue in present locations. Priorities for needed
location of practitioners to be made in each state-=to
be filled by newly graduated‘physicians. These
physicians to remain in such location for a minimum of
5 years before being allowed to move to a more
desirable location or to take residency training.

In case of a deadlock in negotiations between the
Medical Union and the government or other employing
agency, instead of an actual strike, physicians to
supply services on & private basis only, until the
differences are resolved. 4 T

If you agree in géneral with most of the above items would

you ask AMA NEWS to print this so we can get even greater
response.

D. W. Dohnalek, M.D.
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STAMP EXERCISE

To tégt the possibility of different types of stamps
affecting the rate of response to the mail questionnaire,
~ the 2289 questionnaires were divided into three equal
subsamples of 763 each. The subsamples were selected by
using every third address from the Pharmacy Examining Board
. Address List for each subsample. The Pharmacy Board list
had addresses listed in order from the earliest to the most
recent dates of original licensure.

Subsample "1" utilized a flag tnoncommemorative)
stamp botﬁ for the original mailing and for the return
address e@velope. Subsample "2" was mailed with a flag
(noncommedorative) stamp and the return éddress envelope
nad a commemorative stamp. Subsample "Z" yused a commemo=-
rative stamp both for the original mailing and for the
return envelope. Four designs of commemorative stamps
were utilized: Haida Ceremonial Canoe, African Elephant
Herd, American Bald Eagle, and The Age of Reptiles.

The 1254 useable returned questionnaires were divided
among the subsamples as follows: - subsample "1 o~ 424
returns (55.6%); subsample "2" - 405 returns (53%.1%); and
subsample "3" - 425 returns (55.7%) «



Subsample "1"

Subsample "2"

Subsample "3"
Totals

X
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Did Not
Responded Respond. Totals
424 339 763
405 358 763
425 338 763
1254 1035 2289

1.34 (2 d.f.)

The importance of placing stamps on return addressed

envelopes has been reported in the literature, but it

does not appear to make any differenc

as to the type of stamp utilized.

e on response rates

The chi-square value

reported above is not significant (see Appendices D and E).
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THE UNIVERSITY OF WISCONSIN
MADISON 53706

OF PHARMACY June 70
¢y Building
th Charter Street

Dear Colleague:

What is the status of pharmacy practice in Wisconsin? Meaningful
answers to economic, manpower, specialization, and unionization
questions can be sought only with greater knowledge than we now
possess.

We and the Board of Directors of the Wisconsin Pharmaceutical
Association need an objective appraisal of both the conditions of
practice and the opinions of all practicing pharmacists in the
state. The following questionnaire was prepared and pretested in
cooperation with an ad hoc committee of the Association.

Your experience and opinions are important. Sharing them with us
is vital for the success of this project. Will you take about 10
minutes now to help us by returning this anonymous questionnaire?
Please answer all applicable questions.

Your help will be greatly appreciated.
Sincerely,

David S. Forbes, R.Ph.
A.F.P.E. Fellow

N

f ¥
R. W. Hammel, R.Ph., Professor
of Pharmacy Administration

15 General Information
A. What is the population of the city in which you work?
less than 5,000 10,001-25,000 50,001-100,000
5,000-10,000 25,001-50,000 over 100,000

B. Please check the number of years you have practiced as a
registered pharmacist.
less than 2 between 5 & 10 between 15 & 20

pE——— P

between 2 & 5 between 10 & 15 over 20 years

.
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Which one below best describes the principal place in
which you practice pharmacy? ;
hospital pharmacy

= - glihlid-or prescription pharmacy
____independent full-line pharmacy

__chain full-line pharmacy (4 or more units)
__other (please specify)

Which of the below best describes your position in
pharmacy?
sole owner

____partner or shareholder
salaried pharmacist
___manager (chief pharmacist) :
___assistant manager (assistant chief pharmacist)ff
-_;_staff pharmacist

-~ pot actively practicing

How many years have you held this position? &
less than 2 between 5 & 10 between 15 ¢

- between 2 & 5 ] bbetween 10-&: 18 over 20 year

What is your age?
less than 30/ 30-45, 46-60, over 60
Sex: male female

Approximate annual pharmacy salary (from item checked .

1.C. above&. k!
under $8,000 $10,001-12,000 $14,001-16,0¢
$8,000-10,000 $12,001-14%,000 greater than

—$16,000

What per cent of your time while on duty is spent dis-
pensing prescriptions, discussing prescription and
medications with patients, and other professional fun
___less than 25% ___51-75%

____25-50% ___over T5%

Work schedule: (please complete all three)
average number of hours per week

average number of evening hours per week (after 6 §

average number of Sunday hours per month

Please check the pharmacy associations to which you bel

EET ___NARD
. APhA | ___WPhA
ASHP : WSHP

County or local association other
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Approximately how many professional conventions, seminars
and meetings did you attend in the past year?

General Pharmacy Information:

.

C.

How many pharmacists and interns (including owners, if
registered) are employed at this pharmacy?
full-time pharmacists

.

part-time pharmacists

interns '

What is the average number of original and renewed pre-
scriptions (or medication orders) dispensed per day in
the pharmacy?

under 25 per day 101-150 - over 500

25-50 151-200

51-100 201-300
Is 24-hour emergency service offered through the pharmacy?

yes no
Ifyess
a. Do all pharmacists share in providing this service?

yes no
b. Is extra compensation provided for this service?
yes no
c. Do you feel it necessary to provide or receive addi-
tional compensation for this service? yes no
Do you believe the prescription department:
a. 1is adequate in size? yes no
b. is adequately staffed? yes no
c. is well lighted? yes no
d. has adequate equipment and stock? yes no
e. has an adequate professional reference library?
yes no

£. is clean and uncluttered? yes no

e

Does the employer provide the salaried pharmacist with a
description of the duties and responsibilities of the position
at the onset of his employment?

—

yes no

If yes, which one of the following statements best describes
the manner in which the description was presented?

—

A clear, concise written description of duties

An unclear or incomplete written description of duties

A clear, concise oral description of duties

An unclear or incomplete oral description of duties

Do all pharmacists have an undisturbed meal period?

yes no other

i S F B | | ——g—
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Are work schedules adjusted so you can participate in qivil
and club activities?
yes no other

Do all pharmacists have the opportunity to review new E
products and professional literature while on duty? i
yes no ___other

.

Do all pharmacists have some voice in determining ope;ati@f
policies and procedures for the pharmacy?
___Yyes no - sometimes

Do you feel there is a mutual professional respect betwaeaf
employer and salaried pharmacist(s)? :
__yes no other

Fringe benefits you presently offer or are allowed:
(please check those applicable)
a. discounts on personal purchases
purchases at cost
ercent discount
___cost plus

b bonus

s hospitalization insurance
artially paid
entirely paid

d. professional liability insurance for the salaried
pharmacist(s)

e. life insurance -
artially paid
entirely paid

£ income loss protection
partially paid
entirely paid

g. provision of professional attire (professional jacket

h. retirement program
partially paid
entirely paid

i. profit-sharing program
3a stock purchase options
ks other fringe benefits

Do you offer or receive compensation for overtime? = yes {
If yes: regular rate extra time off

premium rate other

Do you offer or receive an increased rate of pay for workinc
Sundays yes no

Holidays yes no

mem s

Do not work these days
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16.
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18.

19.

20.
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What is the number of days' sick leave allocated to salaried
pharmacists per year?

What is the maximum number of weeks' paid vacation per year
granted to salaried pharmacists?
weeks after years' service

Is there a provision for automatic cost of living increases
for salaried pharmacists? yes no

Professional conventions, seminars and meetings:
A. Does the salaried pharmacist have a real opportunity to
attend such functions? yes no

If yes, expenses are paid:

entirely by employer

partially by employer

entirely by salaried pharmacist

B. Does the employer assist the salaried pharmacist in the

payment of professional association dues? yes no
If yes, dues are paid:

entirely by employer

partially by employer

Is there a periodic review of salaries and/or fringe benefits
for salaried pharmacists? yes no

If yes, how frequent?

Is there a periodic evaluation of salaried pharmacist
performance? yes no

-

If yes, how frequent?

Is there a written employment agreement between the owner
and salaried pharmacist? yes no

Is there an agreement between the employer and salaried
pharmacist regarding termination of employment?

yes no

If married, is your spouse content with your present job?
yes no

Comment:

Please check one of the following statements which best
indicates how you rate your present position in pharmacy.
I dislike it

On the whole I don't like it

I am indifferent to it

I like. 1t a lit¥le

I ‘like it fairly well

On the whole I like it

I like it a good deal

I like it very much

I am enthusiastic about it

L

Why do you feel this way?
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22.

23.

k.

25.

26.

: could get into a better field A

N A S,

Please check one of the following statements which best
indicates how you feel about changing your occupation.
T would quit pharmacy at once if I could get anyth
~ else to do ,
I would take almost any other field in which I could ¢
as much as I am earning now -5
kel would like to leave the field of pharmacy altoge
R would like to remain a pharmacist and change my 1
work in pharmacy :
Sez would like to change my present job for another j
pharmacy in the same line of work ke
1 am not eager to give up pharmacy but I would do so i

I cannot think of any field of work for which I woulﬂ

give up pharmacy
I would not exchange pharmacy for any other field

s

Should pharmaceutical associations, when invited, involve
themselves in arbitrating a dispute between an owner and

salaried pharmacist?
yes no other

R ] = P

what is your attitude toward the unionization of pharmaci
strongly opposed

opposed

,|

undecided

favorable

||

strongly favorable

R

what benefits, working conditions, and environmental fact
do you believe are most conducive for a satisfying and

rewarding job in pharmacy?

Suggestions and remarks:

: Thank you. Your cooperation is appreciated.

-
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CHI-SQUARE TEST FOR INDEPENDENCE

This test is based on the assumption that if the

variables being tested are independent of the classifica=-

tion, approximately the same percentage of observations

wil; occur in each classification for all of the tested

variables.

The general procedure for using the chi-square test

is:

hey

A hypothesis is formulated, such that, af
the hypothesis is true, experimental data
should, on the average, tend to show certain

frequency characteristics which are referred

.to as expected or theoretical frequencies

and these are computed.

The observed frequencies are obtained from

the sample.

These two sets of frequenciés are\compared
by computing the statistic "chi-square"
which depends upon the differences between

the observed frequéncies and the correspond-

ing theoretical frequencies.

The computed value of chi-square is compared

'with the known theoretical distribution of

chi-square in order to determine if the
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value of chi-square is significantly

different from zero.

The total number of questionnaires returned was
obtained by adding the number of questionnaires returned
from each subsample. The hypothesis to be tested is,
there was no effect on the rates of response of the three
subsamples when three different combinations of stamps
were used. Please see Appendix B for a discussion of the
three different subsamples.

Did Not
Responded Respond Totals
Subsample "1" 424 (417.6) 339 (344.7) 763 (33.3%)
Subsample "2" 405 (417.6) 358 (344.7) 763 (33.3%)
Subsample "3" 425 (417.6) 338 (344.7) 763 (33.3%)
Totals 1254 (1252.8) 1035 L034.1) 2289 (99.9%)

I W, - i B

If the variables were independent of the classifica-
tion, approximately 3%.3 percent of the 1254 questionnaire
returns would be expected to be from subsample "1" and
approximately 33%.3 percent of the 1035 questionnaires not
returned would be expected to belong to the same subsample.
Similar values were calculated for each of the variables

and are shown parenthetically in the above table.
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The chi-square value for the distribution was
determined by taking the sum of the squared difference
between each observed value and theoretical value and

dividing by the theoretical value:

20 Sgnon - 119,680 e(aos < 417.6)2 ¢ (a2 - u19.eh2

+

o T B17.6 417.6 417.6

. (339 - mua 2 (358 - wk.9)2 | (338 - 344.7)2
44,7 44,7 44,7

X2 = 1034'

Since there were two variables and three classifications,
the null hypothesis was tested with two degfees of freedom
[(2-1)(3-1)1.

At the 95 percent éanf}nce level, the critical limit
L of x° (d.f. = 2) is 5.99. Since the observed chi-square
value of 1l.34 is less than the critical limit, the null
hypothesis of independence was accepted. |

As a general rule of thumb, the expected fr;gquency~
in any cell should not be less than five. For this reason
the statistic "chi;square" has not been calculated for all

\
tables. | i

For further discussion of the statistic "chi-square,™

please see Samuel B. Richmond, Statistical Analysisg, The

Ronald Press Company, New York, 1964, pp. 290-303.
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HYPOTHESIS TESTING

As long as sample data are uﬁed, it is impossible
to be completely certain if the hypothesis being accepted
or rejected is true. However, if a hypothesis is accepted
or rejected it is important to state a probability that a
mistake has been made. If this probability of making a
mistake is small enough, we may act as if we were certain
we have been right in accepting or rejecting the
hypothesis. What this means is when we are dealing with
a sample it is necessary to agree that if the probability
of being wrong is quite small, it will be ignored. The
probability of accepting a true hypothesis is the
"confidence level" and the probabiiitj of rejecting a true
hypothesis is the "significance level." TFrequent use is
made of the five and one percent "significance levels"
and 95 and 99 percent "confidence levels." More informa-
tion pertaining to both significance and confidence levels
can be found in: Thomas H. Wonnacott and. Ronald J;
Wonnacott, Introductory Statlstlcs, John Wiley and Sons,
Inc., New York, 1969, pp. 167—174.
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T-TEST FOR THE DIFFERENCE BETWEEN POPULATION MEANS

The example which follows illustrates the use of the

T-test in testing the null hypothesis of no difference

between the population self-rated position satisfaction

means of owner and salaried pharmacists.

An estimate of the variance, or degree of dispersion,

between the population values first must be obtained from

sample data.

Owner Pharmacists

X ) FX FX°

1 10 10 10
> 15 30 60
3 8 2y 72
L 4 16 64
5 30 150 750
6 &7 |- 402 o412
7 40 280 1960
8 %101 808 664
9. i3 11" 1a53¢ 91050

41 2971 23051

2 féFXE - (gm?

- 1)

[
I

g.2 o L414)(23051) - 8826841
& 20 ‘ 414 ) (413

Ez 2971

O O~JO\ FW I 3

Nonowner Pharmacists

F FX FX°
22 22 -
o8 56 112
22 56 198
19 2% 304
61 305 1523
160 960 5760
47 %29 250%
150 1200 9600
101 909 8181
610 3923 28003
é?xz - <2PX>2
_ (610)(28003) - 3538
610) (609
= 4554
o R g%%i T
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An estimate of the pooled variance (sz) of the two

populations being tested was obtained in the following

manner:

2 2
el (nl - 1) S,° + (n, = 1) Sg_

+ - 2

by PR

g2 _ (#13)(#.189) + (609)(4.554)
D Fi4 + 610 - 2

= 4,406

The pooled variance then was substituted in the

following formula to obtain the value of T.

R e X
T = 1 2

52 (3= + )
p -n; N,

P = 7.18 - 6.43

1 T o e
\\//h.406 (535 *eig) . -

Do mi - 5.61

At the 99 percent confidence level, the hypothesis
of no significant difference can be rejected if a value
of T equal to or greater than plus or minus 2.576 is
obtained. The critical value at the 95’percent confidence

level would be plus or minus 1.96.
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Since the observed value of T (5.61) is greater than
2.576, there is sufficient evidence to reject the
hypothesis of no difference between the self-rated
satisfaction means of owner and salaried pharmacists.

For other examples of the application of the T-test,

please see: Robert Ferber, Statistical Techniques in

Market Research, McGraw-Hill, New York, 1949, pp. 118-119.
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