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ABSTRACT 

Differing perceptions between a hospital pharmacy director 

and his immediate superior on the importance of various administra

tive skills is a potential source of misunderstanding and conflict. A 

national sample of 700 hospital pharmacy directors and their immediate 

superiors was randomly selected to receive a questionnaire designed 

to assess the importance placed on 22 specific administrative skills. 

A total of 268 matched pairs of the survey was returned and analyzed. 

Only the ability to determine budgets and control inventory was 

rated higher by immediate superiors than by pharmacy directors. 

Fourteen administrative skill items were perceived by pharmacy direc

tors to have a statistically higher level of importance. When the items 

were ranked within each group several similarities were noted. The 

similarities and differences among these two groups on the importance 

of administrative skill items hold significance for both the training and 

practice of hospital pharmacy directors. 
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CHAPTER 1 

INTRODUCTION 

One area which has been increasing in importance to the 

profession of pharmacy pertains to hospital pharmacy management and 

administration. Jacobs (1975) has stated that the strongest challenge 

facing pharmacy directors today is the need to develop managerial skills 

necessary to become effective administrators. Many other pharmacists 

share this viewpoint. The American Society of Hospital Pharmacists 

[ASHP] (1975) has written a set of guidelines describing the type of 

competencies required in institutional pharmacy practice. One of the 

sections is strictly devoted to the effective administration and manage

ment of a hospital pharmacy department. The guidelines suggest that 

effective management and administrative skills are essential for success

ful delivery of pharmacy services. 

The American Association of Colleges of Pharmacy [AACP] and 

the American Pharmaceutical Association [APhA] have jointly developed 

the "Standards of Practice" for the profession of pharmacy (Kalman and 

Schlegel, 1979). The first set of competencies described relate to "gen

eral management and administration of the pharmacy." It establishes a 

reference enabling pharmacy managers to compare their ability and phar

macy practice to "Standards" identified by their professional colleagues. 

This section essentially describes the administrative duties and the basic 

responsibilities of a pharmacist. The "Standards of Practice" indicate 

1 
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the competencies which would be considered optimal for a pharmacy 

manager to possess. To truly appreciate the pharmacy director's 

unique position of being a pharmacist in a management world, it is 

necessary to delve deeper into the interrelationships surrounding their 

administrative responsibilities. 

Health-care Related Statistics 

Health-care expenditures in the United States have escalated 

dramatically in the last 40 years, rising from 3.8 billion dollars in 1940 

to 206 billion dollars in 1980 (Burton, Smith, and Nichols, 1980). Cor

respondingly, the percentage of health-care expenditures to the Gross 

National Product [GNP] has similarly risen from 4.5 to 9.1 over the past 

30 years. In just the past 15 years, the Consumer Price Index [CPI] 

for medical care has tripled to over 300 and represents nearly 80 billion 

dollars (U.S. Department of Labor, 1982). The rise in the average 

hospital cost per patient day has also risen from $16 to $338 from 1950 

to 1981, respectively. 

The rise in expenditures has been evident within the practice 

of pharmacy as well. Over 19.2 billion dollars were spent on drugs and 

drug supplies in 1980 (Gibson and Waldo, 1981). This figure would pre

sumably be more inflated had it not been for only a moderate rise in 

the CPI for prescription drugs from 100 to 122 in the period 1967-1977. 

It is important to note that in the last 5 years, the CPI for these drugs 

has jumped to 185.5 signaling the end of that trend (U.S. Department 

of Labor, 1982). 
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Hospital pharmacy practice is one of the fastest growing areas 

in pharmacy today. Deno, Rowe, and Brodie (1966) determined that 

there were over 6,000 full-time and 1,000 part-time pharmacists em

ployed by nearly 3,500 hospitals in 1965. By 1982, there were 29,000 

hospital pharmacists, more than a four-fold increase (National Associa

tion of Boards of Pharmacy, 1982). The American Hospital Association 

reported in 1981 that 5,000 hospitals employed at least one pharmacist, 

which would indicate that there are at least this number of pharmacists 

who are in charge of a hospital pharmacy department. The average 

hospital pharmacy in 1980 employed about eight pharmacists and eight 

supportive personnel and had expenditures totaling nearly $600,000 

(Deiner, 1981). Obviously, managing a hospital pharmacy during this 

period of rapidly escalating costs has become an administrative chal

lenge. No longer is it possible for a pharmacist to efficiently operate 

the affairs of a department strictly from a line-producing position. It 

will take an effective administrator who can maintain strong working 

relationships with hospital administration and with the pharmacy and 

therapeutics committee as well as one who can devote hours of time and 

effort to the needs of a drug distribution system and a staff of highly 

trained personnel. 

Pharmacy Practice Management 

The pharmacy director as an administrator must keep current 

with the evolving management climate within our health-care institutions. 

Two factors affecting managerial climate are social change and govern

mental regulations (Jacobs, 1975). Social changes involve increased 
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consumer awareness, civil rights, an expanding female work force, and 

political forces, all of which are currently at work within our hospital 

environment. These challenges must be met by the pharmacy director 

who has no choice but to respond positively or fall prey to becoming 

managerially obsolete. Pharmacy directors must also be knowledgeable 

in governmental affairs as their responses to changing laws and regula

tions, both federal and state, may well be the most formidable challenge 

facing them today. Usually the question comes down to efficiency and 

effectiveness. It should be noted that while the objective of pharmacy 

should be to make the drug delivery system highly cost-effective, the 

pharmacy director must still play the role of personnel manager. The 

management of highly skilled personnel presents many problems and the 

pharmacy director should be well acquainted with the various managerial 

techniques to help aid in these challenges. 

Although the use of management techniques in hospital pharmacy 

has only recently been applied, it has not been that long since these 

techniques were even defined by the management field. Fayol (1949) 

first described the managerial process by identifying four functions in 

which managers must engage. The functions included planning, orga

nizing, coordinating, and controlling. Over the years, Fayol's functions 

were much discussed and even criticized by his peers. Regardless, his 

analysis provided a means for viewing the managerial process and estab

lished a framework on which further elaboration could be made. One 

person who disagreed with Fayol's principles of management was Henry 

Mintzberg. He believed that the principles said very little about what 

managers actually do. Mitnzberg's (1967, 1975) intentions were to 
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introduce a more useful, practical description of managerial work. He 

described the manager's job in terms of various roles or organized 

sets of behavior identified with a given position. Mintzberg identified 

10 individual roles which were organized into three sets called inter

personal roles, informational roles, and decisional roles. These mana

gerial roles suggested a number of very important managerial skills— 

developing peer relationships, stimulating employees, resolving conflicts, 

negotiating, establishing information contacts, disseminating appropriate 

information, decision making, and resource allocation. It was noticed 

that these roles were not easily separable and with good reason, but 

Mintzberg believed that this model more adequately described the mana

gerial environment as it was actually practiced. 

The two management theories as described above have both been 

applied and cited numerous times in the pharmacy literature. Fayol's 

(1949) functions of a manager were used as a framework in discussing 

the principles of management as they applied to pharmacy practice 

(Lantos, 1968). The author suggested that pharmacists and pharmacy 

educators have been slow in recognizing managment as a science. He 

also stated that the assumption that all skilled pharmacists will automati

cally become effective managers is erroneous and that there exists a 

need for further management training. The Mintzberg theory has been 

applied to hospital pharmacy by Allen, Burkhart, and Lamy (1978) who 

also emphasized the need for continuing management educational training. 

They stressed the need for continuing education as they felt that the 

theory was made on the false assumption that the administrator (phar

macy director) already possessed the knowledge and skills demanded of 
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his/her job and that he/she had no reason to further his/her education. 

However, they did agree with Mintzberg (1975) when he stated that 

all managerial roles (skills) are important, but certain roles receive 

greater emphasis and priority than others. This has also been said 

of administrative skills required of pharmacy directors. One study 

that sampled hospital administrators identified change, communicaton, 

and control as the administrative skills which would be the most bene

ficial for pharmacy directors to possess (Ezaki, 1978). The hospital 

administrators also stated that the three most desirable administrative 

skills for a pharmacy director were communication, decision making, 

and planning. 

Statement of the Problem 

Pharmacy directors' perceptions concerning the importance of 

administrative skills necessary for effective operation of a hospital 

pharmacy have been examined only to a minimal extent. The American 

Society of Hospital Pharmacists (1975) composed a statement which out

lined the minimal competencies considered necessary for institutional 

pharmacy practice. The Society's first area of concern reflected the 

need to identify and develop the administrative and managerial skills 

necessary to effectively deliver optimal pharmacy services. Smith, 

Brodie, and Greer (1979) acknowledged that literature depicting man

agement skills required of mid-level managers of pharmacy has been 

sparse, but stated that it is both necessary and important for the con

tinued growth and development of pharmaceutical services in hospitals. 

This concern is not unique to institutional practice. 
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The National Association of Retail Druggists [NARD] and the 

National Wholesale Druggist Association [NWDA] (1979) published a 

report indicating concern over the lack of preparation of recent phar

macy graduates to perform as competent pharmacy managers. The 

associations are currently attempting to identify those skills which will 

effectively remedy this situation. Recently the American Pharmaceuti

cal Association and the American Association of Colleges of Pharmacy 

(Kalman and Schlegel, 1979) developed "Standards of Practice" to pro

vide a sound basis for the future practice of pharmacy. These stan

dards include a section on general management and identify certain 

administrative responsibilities required of pharmacy managers. 

The pharmacy profession does not stand alone in recognizing 

the value of effective administrative skills for pharmacy directors. A 

recent article (Ezaki, 1978) reported that over 90% of 84 Southern Cali

fornia hospital administrators felt that effective pharmacy maangement 

was either "critical" or "very important" to hospital management. Ezaki 

also identified a few administrative skills that would be beneficial for 

pharmacy directors to possess. 

Thus, based upon the recent attention focused on this issue by 

both pharmacy organizations and administrative managers, it appears 

that the next progressive step would be to sample both the pharmacy 

directors and their immediate superiors' perceptions concerning the im

portance of possessing certain administrative skills. 
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Purpose of the Study 

This research study sought to identify the relative importance 

of administrative skills as they pertain to the effectiveness of a phar

macy director. The perceptions of both pharmacy directors and their 

immediate superiors were obtained. A general hypothesis of this study 

was that pharmacy directors and immediate superiors would differ on 

the relative degrees of importance of certain administrative skills. 

The study also attempted to identify the personal and institu

tional characteristics of the pharmacy director and the immediate supe

rior. 

If pharmacy directors and immediate superiors perceive that dif

ferent administrative skills are more important than others, then this 

result would be important for both groups to realize. Even if both 

groups perceive certain administrative skills to have similar degrees of 

importance, this identification of similar attitudes will also be of value. 

One significant application of these findings would be the identification 

of certain managerial areas where pharmacy directors should receive 

further education and training. If perhaps certain characteristics are 

associated with perception differences between pharmacy directors and 

immediate superiors, then these results could also be of value for the 

purposes of personnel selection. 

Objectives 

This study attempted to achieve the following seven objectives: 



Objective 1 

The first objective was to collect demographic information per

taining to the pharmacy directors, the immediate superiors, and the 

institutions in which they were currently employed. Nine demographic 

subobjectives were determined: 

1. Sex of pharmacy director and immediate superior. 

2. Age of pharmacy director and immediate superior. 

3. Degrees earned by pharmacy director and immediate 

superior. 

4. Years of administrative experience for pharmacy director 

and immediate superior. 

5. Completion of a hospital pharmacy residency. 

6. Yearly pharmacy department expenditures. 

7. Yearly hospital expenditures. 

8. Bed capacity of institution. 

9. Classification of institution. 

Objective 2 

The second objective was to collect data that would identify the 

relative importance of administrative skills as perceived by pharmacy 

directors. This objective was accomplished by evaluating the pharmacy 

director's responses to the statement, "Indicate the relative importance 

of the following administrative skills as they pertain to the effectiveness 

of a pharmacy director." There were 22 administrative skill items which 

were answered on a 9-point Likert-type scale. 
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Objective 3 

The third objective was to collect data which would identify the 

relative importance of administrative skills for pharmacy directors as 

perceived by immediate superiors. This objective was accomplished by 

evaluating the immediate superior's responses to the statement, "Indi

cate the relative importance of the following administrative skills as they 

pertain to the effectiveness of a pharmacy director." There were 22 

administrative skill items that were rated on a 9-point Likert-type scale. 

Objective 4 

The fourth objective was to determine if there were any differ

ences between the responses of pharmacy directors and immediate supe

riors on any of the individual administrative skill items. Two subobjec-

tives were determined: (I) significant differences between responses of 

pharmacy directors and immediate superiors on any of the 22 individual 

administrative skill items and (2) the significant difference between the 

overall mean scores of the 22 administrative skill items as perceived by 

pharmacy directors and immediate superiors. 

Objective 5 

The fifth objective was to determine if any relationship existed 

between the rank order of the means for the pharmacy directors and 

the immediate superiors' responses to the 22 administrative skill items. 

The rank order of the two sets of administrative skills was tested by 

a Spearman Rank Order Correlation Coefficient. 
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Objective 6 

The sixth objective was to reduce the number of dependent 

variables (administrative skills) for the pharmacy directors and immedi

ate superiors. It was thought that several dependent variables tended 

to group around certain managerial constructs and thus these underly

ing factors might possibly describe administrative skills in a more mean

ingful manner. The following objective was determined: Factor analysis 

of the 22 difference scores between the administrative skill responses of 

pharmacy directors and immediate superiors. 

Objective 7 

The seventh objective was to determine if any significant rela

tionships existed between the independent variables within the set con

sisting of pharmacy directors or within the set consisting of immediate 

superiors. Correlations were determined for: (1) pharmacy directors' 

responses to bedside, pharmacy expenditures, age, and years of admin

istrative experience and (2) immediate superiors' responses to bedsize, 

hospital expenditures, age, and years of administrative experience. 

Tests of significance (X2) were determined for: (1) pharmacy directors' 

responses to sex, type of degree, and classification of hospital type 

and (2) immediate superiors' responses to sex, type of degree, and 

classification of hospital type. 

Statement of the Null Hypotheses 

There were five major hypotheses to be tested in this research. 

All hypotheses were evaluated at the .05 significance level. They are 

outlined below in the null hypothesis form. 
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Null Hypothesis I 

Pharmacy directors do not differ from immediate superiors in 

how they perceive the relative importance of administrative skills as 

they pertain to the effectiveness of a pharmacy director. 

Null Hypothesis II 

Pharmacy directors do not differ from immediate superiors in 

how they rate the overall mean score of the 22 administrative skill 

items. 

Null Hypothesis III 

There is no relationship between the rank order of the means 

obtained from the administrative skill items as perceived by pharmacy 

directors versus immediate superiors. 

Null Hypothesis IV 

Pharmacy directors do not differ from immediate superiors in 

regard to the administrative skill mean factor scores. 

Null Hypothesis V 

There is no relationship between the demographic variables of 

either the pharmacy directors or the immediate superiors. 

Definitions 

For the purpose of this study, the following terms are defined: 

1. Pharmacy director. The individual given the responsibility to 

administer, manage, and supervise the affairs of the pharmacy 

department. 
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2. Immediate superior. The individual to whom the pharmacy 

director reports to and who supervises his or her work. 

3. Administrative skill. The management ability or competency 

as defined and presented in the measuring instrument. 

4. Type of degree. The academic degree(s) earned by the 

pharmacy director or immediate superior. 

5. Hospital pharmacy residency. A post-graduate program of 

organized training conducted in such a manner as to develop 

special skills and competency in hosptial pharmacy practice. 

6. Administrative experience. The number of years an individual 

has held an administrative or managerial position in a hospital 

pharmacy or a hospital. 

7. Type of institution. Any government, nonfederal; nongovern

ment, for-profit; or nongovernment, not-for-profit hospital 

selected as a participant in this study. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

Pharmacy professionals have recently identified the area of man

agement as one whose importance is intrinsically related to the success 

of modern-day hospital pharmacy practice. This chapter reviews the 

important milestones of management theory as they pertain to administra

tive skills and competencies. Also, the pharmacy and hospital adminis

tration literature concerning the administrative skills required of hos

pital pharmacy directors is reviewed. Finally, a description is provided 

of several task forces which were initiated to identify and quantify man

agement skills necessary for the practice of pharmacy. 

Related Management Literature 

Every type of institution requires mechanisms for establishing 

goals, making decisions, planning activities, disseminating information 

and ideas, and methods for appraising an endeavor in reaching its 

goals. Some managers are effective, others weak, but management, 

either good or bad, is universal and of great importance. 

The study of management as a unique discipline is still relatively 

undeveloped. Management theory and generalizations are continually be

ing changed and reexamined. Conflicting views on a given issue are 

found frequently in the management literature. Despite the changing 

nature of this field, one common management theme does exist, that 

which pertains to a most unpredictable behavior, the human being 

14 
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(Haynes and Masse, 1963). Management is concerned with an individ

ual's interpersonal contacts and the wide range of external pressures 

and influences which might modify his behavior. As such, it is rela

tively subjective and difficult to measure. Frazier (1972, p. 51) stated 

that only one commodity is managed and that this is people. It is the 

people who use the methods, procedures, and techniques to produce the 

efficiency that results in effective outcomes. The manager must realize, 

however, that everyone functions differently, and that all components 

must be accounted for. The finesse with which managers use the skills 

and abilities they possess can influence the management of people to a 

high degree. Although human management plays a large role in the 

overall management picture, other theorists suggest a more general defi

nition . 

Fayol's Elements of Management 

When you ask what managers do, you will most likely be told that 

managers plan, organize, coordinate, and control. Since the French in

dustrialist Henri Fayol (1949) first put forward these four words they 

have dominated management vocabulary. Planning is considered to refer 

to decision making which affects the future course of a department. It 

involves determining and setting forth objectives, policies, procedures, 

and programs. Organizing can be regarded as the establishment of a 

formal network of authority relationships through which departmental 

goals and objectives are achieved. Coordinating in simplified terms is 

basically concerned with getting things done through the right people 

at the right time. It involves the selection, guiding, and overseeing of 
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employees. The fourth and final function of management is control. 

This managerial concept relates to the measurement and correction of 

activities of subordinates to assure the accomplishment of plans (Koontz 

and O'Donnell, 1959). 

Mintzberg's Roles of Managerial Behavior 

Henry Mintzberg (1967, pp. 66-67; 1975, pp. 49-54) is one 

theorist who challenged the classical view which says that the manager 

plans, organizes, coordinates, and controls. He questioned how valu

able they are in actually describing managerial work. He believed that 

Fayol's "elements of management" do not describe the actual work of 

managers at all, that they are unrealistic and at most they only de

scribe certain vague objectives of managerial work. To more accurately 

describe what managers actually do, Mintzberg (1967, pp. 67-74) con

ducted a study observing managerial behavior using a structured obser

vation method. In his study, 890 pieces of mail and 368 verbal contacts 

were categorized as to purpose. Then each piece of mail and verbal 

contact was subjected to one question: Why did the managers do this? 

The answers were collected and through a grouping process a set con

taining 10 roles was identified. All of the roles were found to involve 

one or more of three basic behaviors: interpersonal contacts, the 

process of information, and the making of decisions. As a result, the 

10 roles were uniquely placed into three different behavioral groups 

(Table 1). Mintzberg stated that managers have been given formal 

authority over an organizational unit. From this authority comes status 

and prestige which underlies several interpersonal relationships which 
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Table 1. Mintzberg's managerial roles 

Interpersonal Roles Information Roles Decisional Roles 

Figurehead Monitor Entreprenuer 

Leader Disseminator Disturbance Handler 

Liaison Spokesman Resource Allocator 

Negotiator 

Source: Mintzberg (1976, pp. 49-61). 

in turn provides access to information. Information then enables the 

manager to make the decisions which influence his unit. 

Mintzberg (1975, pp. 54-59) identified figurehead, leader, and 

liaison roles as depicting a behavior that deals essentially with interper

sonal relationships. As a figurehead, the manager has legal authority 

in his organization and as such is obliged to perform a number of duties 

that are ceremonial in nature. Leadership is one of the more recognized 

roles of a manager. It involves the manager's relationship with his sub

ordinates. The manager must be able to motivate, develop, and guide 

his employees. The last interpersonal role describes the manager's abil

ity to establish liaison relationships. It reflects the manager's skill to 

develop and maintain a network of contacts and information sources out

side his one group to obtain information and assistance. 

Mintzberg (1975) felt that monitor, disseminator, and spokes

man roles dealt with information processing activities performed by the 
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manager. As such, the manager must act as a monitor or a nerve 

center. The manager serves as the focal point by virtue of his con

tacts and can collect information for his organization. His purpose 

is to seek and obtain information to enable him to better understand 

his organization and immediate work environment. The manager must 

share and distribute much of this information. In his disseminator 

role, the manager transmits information to persons outside his organi

zational unit. 

Finally, Mintzberg (1975) thought that the decision-making be

havior of managers was characterized by entrepreneur, disturbance 

handler, resource allocator, and negotiator roles. The manager's entre

preneur role describes his ability to initiate and design much of the 

controlled change within his own organization. As a monitor, the man

ager is constantly looking for new ideas, opportunities, and potential 

problems. Once these are identified, he can then design and implement 

his new plan. Although the entrepreneur manages voluntary change, 

the disturbance handler takes corrective action in times of involuntary 

pressure or crisis. Here, change is beyond his control; he is obligated 

to assume responsibility because the pressures of the disturbance are 

too severe to ignore. As a resource allocator, the manager maintains 

authority over his organizaton's strategy-making system by controlling 

the decisions to allocate its resources. He can direct his organization 

by scheduling his own time, programming the work of his subordinates, 

and authorizing all significant decisions. The final decisional role is 

that of a negotiator. The manager should actively participate in 
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important negotiation sessions as he represents the organization in terms 

of legal authority, its spokesman, and its resource allocator. 

Although all 10 roles are important for a manager to possess and 

use, Mintzberg (1975, p. 59) cautions managers not to give equal atten

tion to each role. In his research, he found that different types of 

managers (sales, production, and staff) allocate their time to fit the 

nature of their work activity. Nonetheless, in all instances, the inter

personal, informational, and decisional roles remain essential and insep

arable. 

Skills and Characteristics of Managers 

Katz (1974) also acknowledged that there is little agreement 

among executives or educators on what a good administrator does. He 

thought that management's real concern should be for what a person 

can do rather than for what he is. So he asked the question: What 

observable skills does an effective executive demonstrate? The answer 

indicated that effective administration depended upon three basic per

sonal skills which have been called human, technical, and conceptual. 

Human skill was split into two major components, one pertaining 

to leadership ability within a manager's own organizational unit and the 

second involving skill in intergroup relationships. Katz (1974) assessed 

that internal intragroup leadership skills are most important to lower 

middle management roles due to higher emphasis being placed on special

ized functions and outcomes. It was thought that intergroup skills be

come increasingly more important in successively higher levels of man

agement. 
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Technical skill implies the knowledge of and the proficiency in 

a specific activity requiring methods, procedures, or techniques. Of 

the three skills identified, it is perhaps the most familiar because it is 

the most concrete and visual in this age of specialization. 

The third general skill that an effective administrator should 

have is conceptual in nature. It involves the ability to visualize the 

organization as a whole; it includes recognizing the interdependency 

among various functions and the relationships between the separate 

parts. It also extends to the interaction of the organization with the 

community, industry, and the influences of governmental, social, and 

economic forces. By having the conceptual skill to perceive these inter

relationships between these various factors, the administrator should 

then be able to function in such a way as to advance the overall wel

fare of his organizational unit. Katz (1975) suggested that middle man

agement uses conceptual skills to a certain degree, but they are used the 

most in higher management as they are essential for successful organiza

tional administration. It should be noted that Katz's views are similar 

to Mintzberg's (1975) views on managerial skills as they both perceived 

that managers at all levels require some competence in their own respec

tive set of skills. It just depends upon the administrative level of the 

manager as to which skills are of greater or lesser importance. This 

view is also expressed by Curcuru and Healey (1972, p. 24) who ad

mitted that there is no quantifiable or measurable limit to each of the 

administrative skills that a manager should perform. However, they 

believed that each manager must be able to perform each role to a cer

tain degree and, in addition, the manager should be able to maintain the 
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proper balance necessary to be effective at his given position. Because 

a manager has many roles to perform, his challenge will be to avoid al

locating excessive time and energy to those administrative roles which 

he finds stimulating and satisfying while putting off those roles in 

which he feels ineffective, unexcited, or in which he has little interest. 

Sherwood Peres (1962) conducted a study aimed at identifying 

the performance characteristics of administrative and general supervi

sors employed by the Sandia Corporation. The study involved 327 su

pervisors who rated 303 statements depicting supervisory performance. 

Seven main factors emerged from the analysis. These consisted of a 

bias factor and six specific factors. The six factors were interpreted 

as follows: (1) establishment of work climate, (2) management ethics, 

(3) practice of self and subordinate development, (4) personal maturity 

and sensitivity, (5) knowledge and execution of corporate policies and 

procedures, and (6) technical job knowledge. Although the factors de

scribing administrative skills are labeled differently from the articles 

previously mentioned, the concepts are similar in nature. There appears 

to be a human or interpersonal component present, a conceptual or deci

sional component present, and a knowledge and technical component. 

Effective Management in the 1980s 

In the past decade, environmental changes have enhanced the 

need to implement new approaches in the management world. The 

increased power of citizen's lobbies, the progressive unionization of 

white-collar workers, the rise in foreign and domestic competition, and 

the increased number and jurisdiction of government and state agencies 
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all illustrate the need for organizations to utilize resources and em

ployees effectively and efficiently. 

How will the manager of the 1980s be different from his counter

part of the 1970s? It is suspected that the truly professional manager 

will emerge. Change and problem solving will be his forte (Reddin, 

1974). The abilities that will differentiate him will be those of intellect 

and behavioral flexibility. A manager who is gifted with intellectual 

capacity rather than knowledge will be highly desired as knowledge will 

be outdated in a reasonably short period of time. Behavioral flexibility 

will be a prerequisite as a manager must be able to survive in continual 

change. Jackson and Mindell (1980) have shown that employee work 

values can be classified as either being traditional or contemporary. 

Ten years ago employee values were exemplified as being highly loyal 

to a company, strong desire for money, status, and promotions up the 

management ladder. Employees identified with work roles rather than 

personal roles and they had grave concerns about job security and stabil

ity. Contemporary employees, on the other hand, may be described as 

having values such as a need for rewards and recognition for accomplish

ments and contributions, low loyalty to an organization, decreasing con

cern for security and stability, increased value of space time and family 

responsibilities, a need to have work which is challenging and creative, 

and a need for personal growth opportunities. A majority of these indi

viduals have acquired skills and specialized knowledge outside of the 

company and tend to enter organizations at higher levels. Although most 

employees will be somewhere between the two extremes, it is essential 

that today's manager has the skill and flexibility to stay on top of the 

evolving management scene. 
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Administrative Skills Required of Pharmacy Directors 

The increasing demand and complexity of health care in our 

hospital environment is creating a need to more fully develop the admin

istrative skills of hospital pharmacy directors. Social and environmen

tal forces are present, as in the true management setting, joined by a 

unique force found in our health-care institutions—patient care. Mor

ally, we are obligated to make patient care our primary concern, how

ever, it can create conflict when one is trying to plan, organize, coor

dinate, and control a multimillion dollar department such as a hospital 

pharmacy. 

Management's Role in Hospital Pharmacy 

Traditionally administrative positions in hospital pharmacy have 

been occupied by pharmacists trained and educated in the basic biologi

cal and pharmaceutical sciences. Most pharmacy directors have previ

ously been minimally exposed to the fields of management, business, and 

the behavioral sciences, Davis (1979) reported that this trend is begin

ning to change. In 1973 only 34% of the directors in medical school hos

pital pharmacies had a Master of Science degree as compared to 48% in 

1979. The percentage of pharmacy directors who had only a Bachelor 

of Science degree dropped from 48% to 35% during the same time frame. 

These results demonstrate that perhaps in the future advanced training 

may become a prerequisite for medical school affiliated hospital pharmacy 

directors. 

It is hoped that part of this advanced training includes exposure 

to some of the basic fundamentals of business and management. The 
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pharmacy director of the present must be able to supplement his pro

fessional skills with the management knowledge and training learned 

through as many administrative principles and behavioral concepts as 

he can master (Allen et al., 1978). 

Miller (1978) has stated that one of the problems facing hospital 

administrators and pharmacy directors today is the necessity to manage 

a hospital or pharmacy department by business methods, but not for 

business ends. He thought that the pharmacy director must take con

trol of his administrative duties so that these responsibilities will not 

be transferred to another department. In order to ensure that the 

pharmacy director maintains the direction of the department, he must 

develop competence in his administrative duties through further speci

alized education and training. 

The profession of pharmacy has recognized for some time the 

need to implement management techniques in order to deliver the health

care services required of them. Francke (1964) reported that of eight 

areas in which pharmacy directors felt they should receive additional 

training, four were included in the management field. Fayol's "ele

ments of management" were adapted to the practice of hospital phar

macy in a paper by Lantos (1968). He demonstrated that these princi

ples could be applied to almost every facet of hospital pharmacy prac

tice. McGregor's theory X and theory Y (Allen et al., 1978} Puckett, 

1977; Herrick, 1976) have been studied quite extensively in the phar

macy literature as well as the concept of participation management 

(Jeffrey, 1972; Puckett, 1977). Allen et al. (1978) also discussed the 

implications of Mintzberg's managerial roles on the practice of hospital 
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pharmacy. It has been stated that the practice of pharmacy in institu

tions will only continue to grow as long as the institutional pharmacist 

strives to develop his administrative skills. More recently, a popular 

leadership style that closely resembles both theory Y and participative 

management techniques has saturated the management field. It is called 

management by objectives. It is a true participative form of leadership 

and can be applied to almost any business or profession with successful 

results (Rubin and Kuczmarski, 1978; Puckett, 1977). 

Smith et al. (1979) recently identified a set of competencies for 

mid-level pharmacy managers. They believed that managerial skills 

were very important to support the continued growth and development 

of clinical pharmaceutical services in hospitals. Their list of competen

cies was divided into five categories. 

The ability to communicate effectively, both verbal and written, 

was illustrated by formal and informal mechanisms. They felt that a 

manager should be able to communicate through consultations, presenta

tions, written policies, grants, memos, job descriptions, and several 

other modes of communication. The ability to manage available resources 

was the second competency listed. It included resource areas such as 

financial, human, physical, and time. The third area concerned the 

capacity for solving problems. The manager's ability to identify, ana

lyze, and decide on appropriate courses of action was descriptive of 

the competency. The fourth competency concerned the ability to main

tain effective interpersonal relationships within the hosptial and phar

macy department. The final competency was the ability to integrate all 
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of the manager's skills into plans and actions which would enable him 

to manage his primary area of responsibility. 

In addition to mastering the basic administrative skills required 

to operate a pharmacy department, the pharmacy director must also be 

able to adapt to the evolving managerial climate. The ability to handle 

change created through social forces or governmental regulation will be 

one of the director's greatest assets (Jacobs, 1975). The pharmacy 

director must be able to recognize changes in the evolution of manage

ment and then apply those ideas and concepts to his department to 

ensure further growth and development. 

Hospital Administrators' Perceptions of 
Management Skills for Pharmacy Directors 

Ezaki (1978) recently completed a survey in which he mailed a 

questionnaire to 160 administrators in Southern California. The pur

pose was to collect useful data concerning which management skills hos

pital administrators look for in their pharmacy directors. 

The administrators stated that communication, decision making, 

and planning were the three most important skills a pharmacy director 

could possess. They perceived that as hospitals become more complex, 

pharmacy directors would be delegated more authority. As a result, 

they must be able to plan appropriately and make sound decisions. 

When asked which administrative skills would be most benefi

cial, the administrators chose the ability to promote change, communi

cate, and control. The ability to change means that administrators are 

seeking pharmacy directors who can generate ideas and innovations 

such as effectively promoting progressive pharmacy programs in the 
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institution. Communication is the means to obtain the end result. The 

programs will not sell themselves so they must be appropriately presented 

and defended. The ability to communicate also assures that the phar

macy director has established goals and objectives for his department 

and that these have been shared with both subordinates and superiors. 

Administrators regard control as an important management ability as it 

means that the pharmacy director is effectively and efficiently achieving 

the goals that were originally communicated. Ezaki also asked the ad

ministrators to rate their pharmacy directors. Interestingly, 73% indi

cated that their pharmacy director was at least "above average." When 

asked how important good pharmacy management is to hospital adminis

tration, 38% of the administrators responded "critical" and 56% replied 

"very important." The survey also indicated that administrators thought 

pharmacy directors should spend 10% to 20% more of their time than they 

currently do on purely administrative tasks. The percentages increased 

positively with a corresponding increase in hospital bed capacity. 

Thus, it would seem that pharmacy directors should be spend

ing more time planning and controlling their departments while dele

gating more technical and routine operational tasks. It also appears 

that communication is a competency which plays an integral role in the 

pharmacy director's managerial repertoire, 

Standards for Pharmacy Management 

The American Society of Hospital Pharmacists (1975) has 

written a statement that contains general guidelines describing the 
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competencies required of institutional pharmacists to contribute to the 

general well being and care of the patient by assuring pharmaceutic 

and therapeutic appropriateness. One of the fundamentals in providing 

quality pharmaceutical services entails the effective management and ad

ministration of the hospital pharmacy department. It was stated that 

the pharmacy director has the responsibility to coordinate the goals of 

his department to those of others within the hospital so as to ensure 

the continuity of patient care. 

More specifically, the pharmacy director must be familiar with 

the informational network of the hospital, chains of formal and informal 

relationships, and with appropriate communication.channels. The state

ment goes on to suggest that the administrative duties of the pharmacy 

director should include identifying, planning, and integrating new phar

macy services, quality assurance programs, budgeting, inventory con

trol, cost reviews, maintenance of operational records, preparation of 

written communications, and general personnel management. 

Recently the American Pharmaceutical Association and the Amer

ican Association of Colleges of Pharmacy (Kalman and Schlegel, 1979) 

developed "Standards of Practice" for the profession of pharmacy. The 

standards provide insight on what pharmacists actually do in the course 

of their current practice and lay the foundation upon which the profes

sion can grow in the future. The standards were developed to provide 

pharmacists a common reference as to the types of functions being per

formed by their peers. Thus the standards provide a general guideline 

to the nature of comprehensive pharmacy services and they supply the 

means to effectively provide these services. 
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The first section within the standards describes the responsi

bilities of general management and administration. In effect, the man

ager is given the task to establish and direct pharmacy management, 

human resources, and fiscal policy. The manager must be able to 

establish written policies and procedures, determine appropriate pricing 

scales, maintain necessary control of budget and fiscal expenditures, 

establish an effective inventory system, administer general staffing 

policies and procedures, and use appropriate employee performance 

appraisal techniques. These are just a sample of the 27 responsibili

ties listed to guide a manager toward being a more effective adminis

trator. Within this set of responsibilities, there exist 60 tasks which 

the manager can use to roughly evaluate himself. Once skills are iden

tified that need to be improved, the manager can then take the appro

priate course of action to correct any deficiencies. 



CHAPTER 3 

METHODOLOGY 

I 
A national survey was used to gather data to determine the 

perceptions and attitudes of pharmacy directors and their immediate 

superiors toward the relative importance for effective pharmacy direc

tors to possess certain administrative skills. Personal and institutional 

demographics of the pharmacy directors and their immediate superiors 

were also identified. The data obtained from the questionnaire pro

vided the means to test the null hypotheses as stated in Chapter 1. 

Instrument 

The survey instrument was a questionnaire designed specifically 

for this research study. The instrument was divided into two main 

components. The first component involved the perceptions of how 

important it is for the pharmacy directors to possess certain adminis

trative skills. The second component solicited personal characteristics 

from the pharmacy directors and their immediate superiors and demo

graphics concerning their institution. The design of the instrument 

and the formulation of the research questions were based upon the rec

ommendations of Dillman (1978), Nunnally (1978), Babbie (1973), Berdie 

and Anderson (1974), and Churchill (1978). 

The pilot study instrument consisted of 21 9-point Likert-type 

scaled items and 7 demographic fill-in and multiple-choice type ques

tions . A 9-point Likert-type scale was selected because it was 
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anticipated that most responders would rate the items in a positive 

manner. This would assure sufficient response variance since the 

scale would thus approach a 5-point Likert-type scale with responses 

ranging from 5-9. The ability to discriminate the difference between 

two successive points on this scale should not be a problem as most 

people can adequately discern between differences on 11- or 12-point 

Likert-type scales (Isaac and Michael, 1977; Nunnally, 1978). Each 

item and question in the instrument was precoded to facilitate key

punching. The reliability of the instrument was determined by an 

internal consistency method. Cronbach's standardized item alpha coef

ficient was chosen for this study as it determines a relatively conser

vative estimate of reliability. 

The survey instrument was initially reviewed by 11 pharmacy 

practice graduate students and professors to assess content validity, 

criticisms, comprehension, and completion time. Their opinions and 

suggestions were used to revise the instruments prior to the pilot 

study. 

Pilot Study 

A national pilot study was conducted to assess the perceptions 

of 180 pharmacy directors and their immediate superiors. The sample 

was randomly selected from a population containing 3,697 qualifying 

hospitals (American Hospital Association, 1981; Fleiss, 1973). 

Description of the Pilot Study 

The pilot study survey instrument for pharmacy directors was 

mailed on December 12, 1981. A follow-up postcard was sent to 
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nonrespondents 9 days after the initial mailing. The pharmacy direc

tor's portion of the survey was closed after 21 days, on January 2, 

1982. The pilot study survey instrument for the pharmacy director's 

immediate superior was mailed on January 2, 1982. A similar follow-up 

postcard reminder was mailed to nonrespondents 9 days following the 

initial distribution. The immediate superior's portion of the survey 

was completed after 21 days, on January 23, 1982. The net response 

rate at the pilot study closing date for the pharmacy directors was 

47.2% (85/180). Correspondingly, the pharmacy directors' immediate 

superiors had a 62.4% (53/85) net response rate. 

Discussion of Pilot Study Data 

The purpose of the pilot study was to undertake a survey which 

would duplicate all proposed methods of sampling, data collection, and 

administration of the survey. It was anticipated that the pilot study 

would help predict the response rate, general acceptance of the ques

tionnaire (format, readability, and understanding), and required sam

ple sizes. It was anticipated that the pilot study would help develop 

and test coding rules and help debug statistical methods. It was 

hoped that data collected from the pilot study would provide instrument 

reliability and demonstrate the ability to discriminate on testing vari

ables. Finally, the pilot study provided the information necessary to 

estimate the costs that the major study would entail. 

The response rate was much higher than expected. Possible 

explanations include the action-oriented behavior of the population sur

veyed, general questionnaire format, and the high interest generated 
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by the questionnaire as noted by several of the respondents. It was 

felt that by implementing an additional follow-up questionnaire and 

postcard reminder and by professionally printing the form, the re

sponse rate from both populations would increase to 70%. Due to five 

responses received past the close date, the following procedure was 

implemented in the major study. If over 5% of the total responses were 

received after the close date, they were considered to have met the 

inclusion criteria and were accepted into the study. 

Some respondents indicated that certain questions were too gen

eral or were not pharmacy related. Taking these comments into consid

eration, several minor changes were made to correct for inconsistencies. 

The primary modification was the addition of another administrative skill 

item bringing the total number of items to 22. 

A reliability coefficient was calculated for both questionnaires. 

Cronbach's standardized item alpha for the pharmacy director's and im

mediate superior's scales was .90 and .95, respectively. This reflects 

a high measure of internal consistency among the items within each 

scale. Paired t-tests and correlation procedures were performed to 

examine differences and associations between the two populations and 

their demographic characteristics. There were five sets of administra

tive skills which generated significant differences of greater than .05 

(Table 2). Eight of the administrative skills from pharmacy directors 

and 12 from their immediate superiors had variances greater than 1.5. 

Thus, it appears that differences do exist between pharmacy directors 

and their immediate superiors in their perceptions concerning adminis

trative skills and that this area would support a more in-depth study. 



Table 2. Pilot study's results of paired t-tests between means of administrative skills as 
perceived by pharmacy directors and immediate superiors. — {n = 53) 

Pharmacy Director Immediate Superior 

Administrative Skill 
Mean 
Score S.D. 

Mean 
Score S.D. 

2-tail 
Probability 

1. Resolves conflict 8.07a 1.11 7.79 1.30 .210 
2. Determines budgets 7.58 1.43 7.91 1.17 .227 
3. Defines objectives 8.19 1.08 7.81 1.21 .079 
4. Communication 8.13 0.92 7.85 1.44 .219 
5. Inventory Control 7.51 1.43 7.91 1.50 .103 
6. Aware of developments 8.16 1.02 7.68 1.24 .028* 
7. Establishes salary scales 6.72 2.01 5.23 2.46 .002** 
8. Employee appraisals 7.66 1.33 7.64 1.19 .938 
9. Manpower planning 8.17 0.94 7.83 1.27 .112 

10. Staff development 7.38 1.28 7.26 1.27 .684 
11. Liaison relationships 7.87 1.32 7.87 1.01 1.000 
12. Manages time effectively 8.32 1.03 7.68 1.38 .007** 
13. Disseminates information 8.08 1.00 7.85 1.23 .335 
14. Professional role model 7.75 1.36 7.85 1.26 .721 
15. Uses tact and diplomacy 8.30 0.83 7.98 1.16 .061 
16. Problem solver 8.28 0.80 8.19 1.08 .588 
17. Motivates staff 7.91 1.40 7.89 1.18 .936 
18. Generates creative ideas 7.68 1.34 7.30 1.48 .126 
19. Listens effectively 8.47 0.81 7.64 1.50 .002** 
20. Learns from mistakes 8.40 0.80 7.89 1.24 .021* 
21. Delegates authority 8.17 1.11 7.75 1.31 .090 

Total scores 7.94 0.70 7.66 0.96 .091 

a. 1 = less importance; 9 = greater importance 

n = 53; * = p < .05; ** = p < .01 . 
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The Sample 

The target sample for this survey consisted of pharmacy direc

tors and their immediate superiors residing in the United States as of 

September 1, 1981. The survey sample of community hospitals in the 

United States as identified by the American Hospital Association (1981) 

were separated into three distinct groups of hospitals: government, 

nonfederal; nongovernment, for-profit; and nongovernment, not-for-

profit. The following types of institutions were excluded from this 

study: federal hospitals; state-owned psychiatric, tuberculosis, can

cer, and prison hospitals; Veterans Administration hospitals; and uni

versity or medical school affiliated institutions. Hospitals identified as 

having a bed capacity of less than 50 were also excluded from partici

pation, primarily due to the fact that institutions of this size usually 

do not employ a full-time pharmacist (Deiner, 1981). 

There were 3,517 qualifying institutions within the survey frame 

and each was identified by a unique number. The actual size (348) re

quired to be representative of this survey frame was calculated from a 

formula proposed by Krejcie and Morgan (1970). Predicting an estimate 

response rate of 49% based upon the collective response rates of both 

pharmacy directors and their immediate superiors, the sample size was 

adjusted accordingly to 700. The survey sample was selected using a 

random sampling technique. 

Study Design 

The study consisted of two survey mailings and two follow-up 

postcard mailings for both the pharmacy directors and their immediate 



36 

superiors. A questionnaire, a cover letter, and a prestamped return 

envelope were mailed to all pharmacy directors on February 20, 1982. 

A subsequent follow-up postcard was mailed to all nonrespondents on 

March 2, 1982, 10 days after the original mailing. On March 13, 1982, 

21 days after the initial mailing, a second copy of the questionnaire, a 

revised cover letter, and a prestamped envelope were mailed to all non-

respondents. A final follow-up postcard was mailed on March 20, 1982. 

Data collection was terminated on March 27, 1982, 35 days after the 

initial mailing to pharmacy directors. Both the survey questionnaire 

and correspondence sent to the pharmacy directors may be found in 

Appendix A. 

All returned questionnaires were noted on a log sheet to be 

used solely for two purposes: (1) to identify nonresponders to facili

tate their follow-up postcard reminders and (2) for responders to iden

tify their immediate superiors for the second phase of the study. Once 

the data collection phase for the pharmacy directors was completed, all 

the questionnaires that supplied the immediate superior's name were 

then accepted into the final phase of the questionnaire mailings. 

A questionnaire, a similar cover letter, and a prestamped re

turn envelope were first mailed on March 27, 1982 to all of the immedi

ate superiors of the pharmacy directors who had previously returned 

their questionnaire revealing their immediate superior's name. The dis

tribution and follow-up techniques were identical to the pharmacy 

director's mailings. The mailing dates were as follows: April 6, 1982, 

follow-up postcard reminder to nonrespondents; April 17, 1982, second 

copy of questionnaire, a revised cover letter and a prestamped envelope 
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to nonrespondents; and April 24, 1982, final follow-up postcard re

minder. Data collection was terminated on May 1, 1982, again 35 days 

after the initial mailing. Both the survey questionnaire and correspon

dence sent to the immediate superiors may be found in Appendix B. 

Only returned matched pairs of pharmacy directors and their 

immediate superiors were retained for statistical analysis in this study. 

All responses from returned questionnaires were key punched onto 

computer cards by the investigator. The questionnaires were then de

stroyed along with the log sheets after completion of data collection to 

assure confidentiality. 

Data Collection 

Attitudes have been defined to represent a person's ideas, con

victions, or liking with regard to a specific object or idea. Interpre

tations of attitudes tend to possess certain themes. They represent a 

readiness to respond to an object, are persistent over time, produce 

stability in behavioral actions and have a directional quality (Churchill, 

1978). Attitude measurement consists of rules for assigning numbers to 

objects to delineate quantities of attributes (Nunnally, 1978). The use 

of interval measurement with Likert scales has caused some controversy 

in regard to these rules. Interval scales are presumed to have numeri

cally equal distances between points and that they represent equal dis

tances in the property being measured (Kerlinger, 1973, p. 437). 

Oppenheim (1966) thought that Likert scales lacked equal intervals and 

that strictly speaking, they were only ordinal in nature. 
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Contrary to this theoretical argument, Kerlinger (1973, pp. 

440-441) stated that the assumption of interval equality is present in 

most psychological scales regardless of the fact that the scales are 

basically ordinal. The author suggested that most Likert scaling 

approximates interval equality satisfactorily, provided that research

ers are aware of the possibilities of gross inequality of intervals. The 

treatment of Likert scale measurements as interval data is also support

ed by Nunnally (1978, p. 590). He stated that "the self-report mea

sure of attitude offers the most valid and widely used approach cur

rently available." 

The Likert scale measurement of the perceived importance of 

pharmacy directors to possess certain administrative skills utilized a 

9-point scale. The anchors of the scale ranged from lesser importance 

(1) to greater importance (9). Smaller numbers indicated a general 

attitude of lesser importance to the administrative skill and larger num

bers indicated an attitude of greater importance to that specific admin

istrative skill. 

Data Analysis 

The data was analyzed through the £yber-175 computer utilizing 

the methods of the "Statistical Package for the Social Sciences" by Nie 

et al. (1975). Descriptive procedures included frequency distributions, 

standard deviations, and measures of central tendency. Hypothesis 

testing included parametric statistical tests such as paried t-tests and 

simple correlative procedures. After consideration of the objectives of 

the study and the potential seriousness of Type I and Type II errors, 
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the alpha level for rejection of the null hypotheses was set at less 

than or equal to .05. 

Three primary areas were statistically analyzed. The first of 

these used paired t-tests to test for significant differences between 

the responses of pharmacy directors and their immediate superiors on 

the 22 sets of administrative skill items. This procedure provided the 

means to determine if significant differences between the two popula

tions on a given administrative skill were "true" differences or whether 

they were due solely to chance. 

The second area to be analyzed involved the relationship 

between the rank order of the means obtained from the two sets of 

administrative skill items as perceived by the pharmacy directors and 

the immediate superiors. A Spearman Rank Order Correlation Coeffi

cient was calculated to evaluate the relationship between the two sets 

of means. 

The last area to be statistically analyzed concerned the question 

of whether there existed any significant relationships between the inde

pendent variables of either the pharmacy directors or their immediate 

superiors. 

Assumptions 

Four assumptions made for this study were: 

1. The administrative skill response accurately reflect the 

respondent's relative perceptions and attitudes. 

2. Responses to demographic questions would be truthfully 

given. 
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3. Pharmacy directors and their immeidate superiors would not 

consult each other before completion of the questionnaire. 

4. The survey respondents were representative of the target 

population. 

Limitations 

Four limitations of this study were: 

1. There was no attempt to identify or analyze possible bias from 

nonrespondents. 

2. The measure of attitudes were limited by the validity and 

reliability of the measurement instrument. 

3. The survey population did not include federal institutions, 

university, or medical school affiliated institutions, any insti

tution under a bed capacity of 50 or any institution which 

employed a part-time pharmacist. 

4. The measure of attitudes was only representative of the survey 

institutions in the time interval encompassing the study. 



CHAPTER 4 

RESULTS 

Analysis of Return Rate 

The cumulative response rate was 38.9 percent for the 700 

matched-pairs of pharmacy directors and immediate superiors who were 

selected as a sample for this study. The individual gross response rate 

was 55.3% for pharmacy directors and 74.7% for immediate superiors. 

These percentages represent all returns received on or before day 35 

of their respective study periods. Frequencies of daily survey returns 

and summaries of response rates are presented in Table 3 and Table 4 

for both groups. 

Eleven pharmacy directors' surveys and nine immediate superi

ors' surveys were returned after their respective close dates of March 

27, 1982 and May 1, 1982. Since these late responses accounted for 

less than 5% of their respective sample populations, they did not meet 

the predetermined inclusion criterion as identified in Chapter 3 and 

were discarded. On reviewing the unusable returns from pharmacy 

directors, three of the surveys were "returned to sender" due to in

complete addresses and 23 of the questionnaires were returned due to 

various reasons as outlined in Table 5. Only four of the immediate 

superiors' returns were unusable. One return did not meet the cri

teria of sufficient bedsize, which was not identified from their phar

macy directors' response and three immediate superiors did not wish 
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Table 3. Final survey response for pharmacy directors. — (n = 700) 

Cumulative 
Date Number Cumulative Response 

Day (1982) Returned Response < % )  

Surveys 
Mailed 2/20 
1 2/21 0 0 0 
2 2/22 0 0 0 
3 2/23 1 1 0.1 
4 2/24 14 15 2.1 
5 2/25 24 39 5.6 
6 2/26 46 85 12.1 
7 2/27 0 85 12.1 
8 2/28 0 85 12.1 
9. 3/1 101 186 26.6 

10b 3/2 16 202 28.9 
11 3/3 2 204 29.1 
12 3/4 0 204 29.1 
13 3/5 11 215 30.7 
14 3/6 0 215 30.7 
15 3/7 0 215 30.7 
16 3/8 23 238 34.0 
17 3/9 0 238 34.0 
18 3/10 2 240 34.3 
19 3/11 6 246 35.1 
20 3/12 7 253 36.1 
21c 3/13 0 253 36.1 
22 3/14 0 253 36.1 
23 3/15 12 265 37.9 
24 3/16 0 265 37.9 
25 3/17 5 270 38.6 
26 3/18 19 289 41.3 
27rt 3/19 18 307 43.9 
28 3/20 0 307 43.9 
29 3/21 0 307 43.9 
30 3/22 43 350 50.0 
31 3/23 5 355 50.7 
32 3/24 13 368 52.6 
33 3/25 10 378 54.0 
34 3/26 9 387 55.3 
35 3/27 0 387 55.3 

a. Includes all surveys returned. See Table, 5 for response break-
down. 

b. First postcard reminder sent. 

c. Follow-up questionnaire sent. 

d. Second postcard reminder sent. 
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Table 4. Final survey response for immediate superiors. — (n = 364) 

Cumulative 
Date Number Cumulative Response 

Day (1982) Returned Response <%> 

Surveys 
Mailed 3/27 

1 3/28 0 0 0.0 
2 3/29 0 0 0.0 
3 3/30 0 0 0.0 
4 3/31 7 7 1.9 
5 4/1 31 38 10.4 
6 4/2 44 82 22.5 
7 4/3 0 82 22.5 
8 4/4 0 82 22.5 
9, 4/5 79 161 44.2 

10b 4/6 1 162 44.5 
11 4/7 5 167 45.9 
12 4/8 0 167 45.9 
13 4/9 20 187 51.4 
14 4/10 0 187 51.4 
15 4/11 0 187 51.4 
16 4/12 29 216 59.3 
17 4/13 1 217 59.6 
18 4/14 3 220 60.4 
19 4/15 7 227 62.4 
20 4/16 4 231 63.5 
21° 4/17 0 231 63.5 
22 4/18 0 231 63.5 
23 4/19 3 234 64.3 
24 4/20 0 234 64.3 
25 4/21 2 236 64.8 
26 4/22 5 241 66.2 
27d 4/23 10 251 69.0 
28 4/24 0 251 69.0 
29 4/25 0 251 69.0 
30 4/26 14 265 72.8 
31 4/26 1 266 73.1 
32 4/27 3 269 73.9 
33 4/28 1 270 74.2 
34 4/30 2 272 74.7 
35 5/1 0 272 74.7 

a. Includes all surveys returned. See Table 5 for response break
down . 

b. First postcard reminder sent. 

c. Follow-up questionnaire sent. 

d. Second postcard reminder sent. 



Table 5. Analysis of final survey response for pharmacy directors and immediate superiors 

Response Analysis Pharmacy Directors Immediate Superiors 

Total Surveys Mailed 700 364 
"Returned to Sender" • 3 • 0 

Total Sample 387 364 

Total Surveys Returned 387 272 

Unusable Returned 

Superior prefers not to participate (1) (2) 
Director prefers not to participate (12) (0) 
Part-time pharmacist only (2) (0) 
Bedsize less than 50 (0) (1) 
No immediate superior identified (3) (0) 
Pharmacy services contracted out (1) (0) 
Policies against participation (1) (1) 
Vacant immediate superior position (3) (0) 

Total Unusable Returns 23 - 4 

Total Usable Returns 364 268 

Gross Response Rate 387/700 = 55/3% 272/364 = 74.7% 

Net Response Rate 364/697 = 5 2 . 2 %  262/364 = 73.6% 



to participate in the study. After adjustments were made for nonqual

ifying and unusable returns, the net response rate was 52.2% and 

73.6% representing 364 pharmacy directors and 268 immediate superiors 

respectively. The net response rate for pharmacy directors was statis

tically different at a .05 level of significance from that of the immedi

ate superiors (X2 = 5.93, df = 1). Since only matched pairs of re

sponses could be used in the study, the final number of pairs accept

able for analysis was 268. 

The response rate for initial responders was compared against 

the responders who received a follow-up reminder for both pharmacy 

directors and their immediate superiors. The number of initial respon

ders for pharmacy directors was 137 or 51.1% of all pharmacy director 

responders. The follow-up responders consisted of 131 pharmacy di

rectors. There were 158 immediate superiors who initially responded 

or 58.9% of all immediate superior responders. The follow-up respon

ders were comprised of 110 immediate superiors. Within the pharmacy 

directors' demographic categories there were no significant differences 

between initial and follow-up responders as tested at the .05 signifi

cance level. However, there was one significant difference between 

initial and follow-up responders of immediate superiors. The differ

ence in the type of institutions between early and late immediate supe

rior responders reflected a higher percentage of both government, 

nonfederal (8.4%) and nongovernment, for-profit hospitals (9.7%) for 

the early responders as compared with the late responders. Corre

spondingly, there was an 18% increase in the proportion of nongovern

ment, not-for-profit hospitals for the late immediate superiors 
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responders. The remainder of the categories showed no significant 

difference at an alpha level of .05. These results are summarized in 

Table 6 and Table 7. 

Additionally, demographic information from the sample respon

dents was compared to known population parameters. Statistics com

piled by Deiner (1981) which were modified to fit this study's data 

provided the necessary information to analyze the responses. It was 

found that there was no significant difference between the observed 

frequencies of types of hospitals in the surveys at the .05 significance 

level (Xz = 3.69, df = 2). There also was no difference between the 

categories of hospital bedsize between the two surveys at the .05 sig

nificance level (X2 = 4.27, df = 5). Table 8 contains the corresponding 

breakdown for these characteristics. 

Demographic Data 

Responses to individual questionnaire items were coded and com

puted as outlined in Chapter 3. These responses served the basis for 

the hypothesis testing. Demographic information was collected to facili

tate a better understanding of differences in the characteristics of 

pharmacy directors and their immediate superiors and to help test 

hypotheses related to these differences. Difference scores on certain 

variables were also calculated between pharmacy directors and immedi

ate superior responses. This information is tabulated and summarized 

in the following sections of this chapter. 



Table 6. Comparison of demographic information between initial and 
follow-up pharmacy director respondents 

Category Chi-square 

Degrees 
of 

Freedom Probability 

Age Group 5.80 4 .21 

Sex 1.01 1 .31 

Type of Degree 1.60 2 .45 

Completed Residency 0.96 1 .33 

Years of Experience 
Group 0.97 4 .91 

Type of Hospital 0.26 2 .88 

Bedsize Group 2.48 5 .78 

Note: Sample size = 268 
n = 267. 

for all categories except for sex, where 
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Table 7. Comparison of demographic information between initial and 
follow-up immediate superior respondents 

Category Chi-square 

Degrees 
of 

Freedom Probability 

Age Group 3.88 4 .42 

Sex 0.22 1 .64 

Type of Degree 1.38 2 .50 

Years of Experience 
Group 2.01 4 .73 

Type of Hospital 10.71 2 .005 

Bedsize Group 1.43 5 .92 

Note: Sample size = 268 for all categories except for years of experi
ence where n = 267 and type of degree where n - 262. 
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Table 8. Comparison of hospital demographics between study and 
population parameters3 

Study Sample Lilly Survey 1981a 

Characteristic Number % Number % 

Hospitals Categorized by Classification'3 

Government 62 23.1 577 28.5 

Profit 30 11.2 208 10.3 

Nonprofit 176 65.7 1,239 61.2 

Hospitals Categorized 
c 

by Bed Capacity 

50- 99 57 21.2 395 20.6 

100-199 84 31.3 563 29.4 

200-299 49 18.2 328 17.1 

300-399 31 11.6 224 11.7 

400-499 20 7.5 155 8.0 

> 499 27 10.1 253 13.2 

a. Modified from Deiner (1981). 

b. X2 = 3.69, df = 2, p > 0.10 

c. X2 = 4.27, df - 5, p > 0.10 
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The age of pharmacy directors ranged from 24 to 65 years with 

a mean of 38.8 years (S.D. = 8.86). The immediate superiors had ages 

ranging from 24 to 65 years as well, with a mean of 39.2 years (S.D. 

= 9.31). There was no statistical difference between the two groups 

with respect to age (t = -.57, df = 267, p = .569; Table 9). 

The years of administrative experience for pharmacy directors 

ranged from 1 to 34 years with a mean of 8.5 years (S.D. = 5.89). 

The corresponding years of administrative experience for immediate 

superiors ranged from 1 to 38 years with a mean of 8.7 years (S.D. = 

6.73). There was no statistical difference between the two groups with 

respect to mean years of administrative experience (t = -.20, df = 266, 

p = .839). The group breakdown can be found in Table 10. 

There were 46 female pharmacy directors which represented 

17.2% of the total sample. There were 37 female immediate superiors 

which represented 13.8% of their total sample. Again, there was no 

statistical difference between the proportion of female to male pharmacy 

directors as compared to immediate superiors (X2 = 0.71, df = 1, p > 

0.05). 

Of the 268 pharmacy director respondents, 215 of them held 

only a baccalaureate degree in pharmacy. This represented 80.2% of 

the sample. Nineteen pharmacy directors held a Doctor of Pharmacy 

degree, 11 earned it as a first professional degree, and 8 earned it as 

a post bachelor degree. A Master of Science degree in a pharmacy-

related field accounted for 7.5% (20) of the degrees held by the re

spondents. The remaining 5.2% of the pharmacy directors held a Bach

elor of Science degree in a management- or business-related field. 



Table 9. Number and percent distribution of age for pharmacy 
director and immediate superior respondents 
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Age Category 

< 30 Years 

Pharmacy 
Immediate 

Total 

Pharmacy 
Immediate 

Directors 
Superiors 

Directors 
Superiors 

Number 

9 
8 

268 
268 

Group 
Category 

( % )  

Pharmacy Directors 27 10.1 
Immediate Superiors 36 13.4 

30-39 Years 

Pharmacy Directors 146 54.5 
Immediate Superiors 126 47.0 

40-49 Years 

Pharmacy Directors 54 20.1 
Immediate Superiors 62 23.1 

50-59 Years 

Pharmacy Directors 32 11.9 
Immediate Superiors 36 13.4 

> 59 Years 

3.4 
3.0 

100.0 
100.0 

Pharmacy Director: x = 38.79, S.D. - 8.86 

Immediate Superior: X = 39.24, S.D. = 9.31 

t = .57, df = 267, p = .569 

Note: t-test computed on means from continuous data prior 
to group breakdown. 
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Table 10. Number and percent distribution of years of administrative 
experience of pharmacy director and immediate superior 
respondents 

Years of Administrative Experience Number 

Group 
Category 

( % )  

< 5 Years 

Pharmacy Directors 45 28.0 
Immediate Superiors 88 33.0 

5-8 Years 

Pharmacy Directors 77 28.7 
Immediate Superiors 72 27.0 

9-12 Years 

Pharmacy Directors 55 20.5 
Immediate Superiors 49 18.4 

13-16 Years 

Pharmacy Directors 33 12.3 
Immediate Superiors 28 10.5 

> 16 Years 

Pharmacy Directors 28 10.4 
Immediate Superiors 30 11.2 

Total 

Pharmacy Directors 267 100.0 
Immediate Superiors 267 100.0 

Pharmacy Director: x = 8.55, S.D. = 5.89 
Immediate Superior: x - 8.66, S.D. = 6.73 

t = -.20, df = 266, p = .839 

Note: t-test computed on means obtained from continuous data prior to 
group breakdown. 

a. One immediate superior did not answer this question. 
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The 262 immediate superiors who responded to the question

naire were much more diversified in their education and training and 

were represented by 17 different types of degrees. Only 23.2% of the 

immediate superiors held a general baccalaureate degree. This repre

sents a statistically significant difference from the 80.2% of the phar

macy directors with only a Bachelor of Science degree (X2 = 62.57, df 

= 1, p < 0.005). The most common degree held by an immediate supe

rior was a Master in Hospital Administration (84) which represented 

31.3% of the sample. Immediate superiors with Master's Degrees in 

Business Administration and Health Care Administration accounted for 

11.2% and 16.0% of the sample, respectively. Of the remaining types 

of immediate superior degrees, there were four Doctor of Pharmacy 

degrees, two Master of Science in Pharmacy Degrees, one Master of 

Science in Nursing degree, five Bachelor of Science Degrees in Phar

macy in combination with a Master's Degree in Hospital Administration, 

and two Medical Doctor degrees. The absolute and relative frequen

cies of the types of degrees held by pharmacy directors and their 

immediate superiors are outlined in Table 11 and Table 12. 

There were 33 pharmacy directors who reported completing a 

formal hospital pharmacy residency from the 267 respondents (12.4%). 

Of these residencies, 28 were accredited by the American Society of 

Hospital Pharmacists and 5 were not. The participating pharmacy di

rectors classified the emphasis of their hospital residency as general 

hospital pharmacy in 15 cases, administrative hospital pharmacy in 12 

cases, and clinical pharmacy in the remaining 6 cases. There was no 
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Table 11. Number and percent distribution of pharmacy directors by 
type of degree 

Type of Degree 
Absolute 

Frequency 
Frequency 
Percent 

B.S. Pharmacy 215 80.2 

M.S. Pharmacy 20 7.4 

Pharm. D. First Degree 11 4.1 

Pharm. D. Post B.S. 8 3.0 

B.S. Pharmacy and M.B.A. 9 3.4 

B.S. Pharmacy and M.H.A. 1 0.4 

B.S. Pharmacy and M.P.A. 2 0.7 

B.S. Pharmacy and M.H.C.A. 1 0.4 

B.S. Pharmacy, M.B.A., and M.H.A. 1 0.4 

Note: Abbreviations are defined as follows: 

B.S. (Bachelor of Science); M.S. (Master of Science); 
Pharm. D. (Pharmacy Doctor); M.B.A. (Master of Business 
Administration); M.H.A. (Master of Hospital Administration); 
M.P.A. (Master of Public Administration); and M.H.C.A. 
(Master of Health Care Administration). 
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Table 12. Number and percent distribution of immediate 
by type of degreea 

superiors 

Type of Degree 
Absolute 

Frequency 
Frequency 

Percent 

Bachelor, General 42 16.0 

Masters, General 12 4.6 

B.S. Pharmacy 9 3.4 

B.S. Nursing 10 3.8 

Pharm. D. Post B.S. 4 1.5 

M.S. Pharmacy 2 0.8 

M.S. Nursing 1 0.4 

Medical Doctor 2 0.8 

B.S. Pharmacy, General M.H.A. 5 1.9 

B.S. Nursing and M.B.A. 2 0.8 

M.H.A. 84 32.0 

M.B.A. 30 11.4 

M.P.H. 11 4.2 

M.H.C.A. 43 16.4 

M.S. Accounting 2 0.8 

Ph.D. Management 2 0.8 

A.C.H.A. 1 0.4 

a. "type of degree was classified according to most advanced degree. 

Note: Abbreviations are defined as follows: 

B.S. (Bachelor of Science); M.S. (Master of Science); Pharm. 
D. (Pharmacy Doctor); M.H.A. (Master of Hospital Administra
tion); M.B.A. (Master of Business Administration); M.P.H. 
(Master of Public Health); M.H.C.A. (Master of Health Care 
Administration; and A.C.H.A. (Certificate of Hospital Adminis
tration) . 
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difference in regard to sex and completion of a formal hospital resi

dency in the respondents (X2 = 0.1, df = 1, p = .927). 

The yearly pharmacy expenditures ranged from 40,000 to 

100,000 dollars. The mean yearly pharmacy expenditure was 1,022,050 

dollars (S.D. = 111.52). The median was 600,000 dollars. The yearly 

hospital expenditures ranged from 1,000,000 to 113,000,000 dollars. 

The mean yearly hospital expenditure was 26,168,720 dollars (S.D. = 

2,385). The median was 18,016,670 dollars. There was a statistically 

significant correlation between the yearly pharmacy esxpenditures and 

the yearly hospital expenditures {r = .797, rz = .635, p < .001). 

The bedsize of the participating institutions ranged from 54 to 

920 beds. The mean bedsize was 240.6 (S.D. = 169.9). The median 

was 182.5. The bedsize in our national sample is very similar to the 

mean bed capacity of 248 as reported by Deiner (1981) in the Lilly Hos

pital Pharmacy Survey. 

Nongovernment, not-for-profit institutions was the largest cate

gory of type of institution included in the sample and represented 65.7% 

(176) of the respondents. Government, nonfederal and nongovernment, 

for-profit institutions represented 23.1% (62) and 11.2% (30) of the sam

ple, respectively. The group breakdown of bed capacity and type of 

institution can be found in Table 8 as mentioned previously. 

Questionnaire Response Analysis 

Respondents ranked the importance of 22 administrative skill 

items on a 9-point Likert-type scale. The numbered scale represented 

a continuum ranging from lesser importance (1) at the lower extreme to 
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greater importance (9) at the higher extreme. Both pharmacy direc

tors and immediate superiors indicated their perceptions as to the rela

tive importance of administrative skills for effective pharmacy .directors. 

The means and standard deviations for both groups can be found in 

Table 13. The complete administrative skill statements are shown in 

the questionnaires located in Appendix A and Appendix B. 

The administrative skill items for pharmacy directors had means 

ranging from 6.51 to 8.07 and standard deviations ranging from 1.02 to 

1.82. The scores for individual items usually ranged from 1 to 9> how

ever, in all items except for three, 90% of the scores fell between 6 and 

9. The exceptions were items 8, 9, and 11 which had the three lowest 

mean scores out of the 22 administrative skills. 

The administrative skill items for immediate superiors had means 

ranging from 5.28 to 7.95 and had standard deviations ranging from 

1.10 to 2.18. The item means for immediate superiors were lower than 

the same item means for pharmacy directors in every case except for 

the items regarding the relative importance to determine budgets and 

to maintain proper inventory control. The individual item scores again 

ranged from 1 to 9 and 90% of the scores fell between 5 and 9. This 

would correspond to and support the fact that the means obtained from 

the administrative skill scores of immediate superiors were generally 

lower than those of the pharmacy directors. Item 8, the relative impor

tance of establishing and/or administering fair wage and salary scales, 

had the lowest item mean score. This item also had the lowest median 

score (5.34) which reflects that over 50% of the immediate superiors 

rated this skill less than a 6. 



Table 13. Paired t-tests between the mean administrative skill scores of pharmacy directors 
and immediate superiors 

Pharmacy Director Immediate Superior 

Mean Mean 2-ta i 1 
Administrative Skill Score S.D. Score S.D. Probability 

1. Resolves conflicts 7.55 1.24 7.49 1.28 .563 
2. Determines budgets 7.41 1.43 7.61 1.29 .093 
3. Defines objectives 7.68 1.43 7.51 1.33 .156 
4. Communication 7.95 1.06 7.49 1.31 .001** 
5. Inventory control 7.32 1.42 7.48 1.35 .201 
6. Learns from mistakes 7.86 1.23 7.63 1.25 .048* 
7. Aware of developments 7.60 1.22 7.24 1.36 .001** 
8. Establishes salary scales 6.51 1.82 5.28 2.18 .001** 
9. Employee appraisals 7.17 1.45 7.08 1.47 .443 

10. Manpower planning 7.65 1.23 7.52 1.26 .201 
11. Staff development 7.03 1.41 6.46 1.44 .001** 
12. Liaison relationships 7.66 1.30 7.37 1.30 .011* 
13. Manages time effectively 7.87 1.17 7.34 1.37 .001** 
14. Disseminates information 7.71 1.23 7.33 1.34 .001** 
15. Professional role model 7.61 1.52 7.21 1.58 .003** 
16. Uses tact and diplomacy 8.06 1.17 7.95 1.14 .280 
17. Problem solver 7.93 1.09 7.82 1.10 .276 
18. Motivates staff 7.67 1.17 7.30 1.29 .001** 
19. Generates creative ideas 7.31 1.37 7.10 1.23 .049* 
20. Listens effectively 8.07 1.09 7.43 1.28 .001** 
21. Delegates authority 7.95 1.02 7.22 1.40 .001** 
22. Drug usage control 7.69 1.31 7.40 1.35 .014* 

*£ < .05 

**£ < .01 
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Difference scores on each administrative skill item were also 

analyzed. These scores were computed by subtracting the immediate 

superiors' score from their pharmacy directors' score on each item in 

a pair-wise manner. 

The mean difference scores ranged from -0.20 to 1.23 and their 

standard deviations range from 1.51 to 2.69. There were five items 

where the mean difference score was greater than 0.5 and only one 

item where the mean difference score was greater than 1.0. This was 

the item that dealt with the relative importance of establishing and/or 

administering fair wage and salary scales. A positive mean difference 

score can be interpreted as meaning that pharmacy directors perceive 

that an individual administrative skill is more important in comparison 

to the perceptions of the immediate superiors. A negative mean differ

ence score indicates just the opposite. It suggests that immediate supe

riors perceive that an administrative skill is more important compara

tively speaking. 

Factor Analysis 

Factor analysis is based on the assumption that some smaller 

number of underlying constructs or factors are responsible for the co

variation among the observed variables (Kim and Mueller, 1978a, 1978b). 

The application of factor analysis can thus be used as an exploratory 

or a data reduction tool, as a confirmatory or hypothesis testing tool 

or as a measuring device to construct new variables for further analy

sis. This research is using the factor analysis technique primarily as 
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a data reduction tool and to a lesser extent as a method to create new 

variables. 

Administrative skill difference scores calculated between the re

sponses obtained from each pharmacy director and immediate superior 

pair were used in the factor analysis procedure. The principal compo

nent method was used to factor analyze the data. The main diagonal 

elements of the correlation matrix were replaced with communality esti

mates and then iterated until the difference in successive estimates of 

communalities were minimal. The derived factors were then orthogonally 

rotated using a varimax procedure to extract conceptually simpler fac

tor loadings. The number of factors extracted was determined by 

selecting only those factors with eigenvalues greater than one and, in 

addition, passing the scree test as suggested by Gorsuch (1972). The 

factors and their loadings are shown in Table 14. 

The description and identification of the factors and their com

ponents are as follows: / 

Factor I 

The administrative skill items representing Factor I tend to 

describe the interaction of problem solving and communicating. Factor 

I had an eigenvalue of 8.29 and accounted for 37.7% of the total vari

ance. The seven administrative skills which loaded on Factor I were: 

1. Resolves conflict constructively. 

4. Uses effective modes of communication. 

6. Learns and adapts from prior mistakes. 

17. Identifies and solves problems. 



Table 14. Factor loadings of administrative skill difference scores. — 
(n = 262) 

Factor Factor Factor Factor 
Administrative Skill I II III IV 

1. Resolves conflict .58 .09 .06 .20 

2. Determines budgets .07 .03 .70 .14 

3. Defines objectives .16 .20 .54 .23 

4. Communication .45 .32 .17 .17 

5. Inventory control .20 .20 .56 .09 

6. Learns from mistakes .57 .08 .23 .20 

7. Aware of developments .13 .46 .17 .33 

8. Establishes salary scales .19 .16 .13 .42 

9. Employee appraisals .34 .27 .25 .45 

10. Manpower planning .32 .30 .22 .44 

11. Staff development .22 .18 .19 .77 

12. Liaison relationships .18 .58 .12 .32 

13. Manages time effectively .30 .50 .35 .10 

14. Disseminates information .24 .59 .28 .16 

15. Professional role model .42 .35 .13 .29 

16. Uses tact and diplomacy .43 .44 .17 .18 

17. Problem solver .49 .31 .35 .08 

18. Motivates staff .55 .24 .19 .40 

19. Generates creative ideas .32 .20 .36 .22 

20. Listens effectively .57 .35 .30 .13 

21. Delegates authority .48 .37 .15 .32 

22. Drug usage control .20 .30 .48 .14 
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18. Motivates and stimulates pharmacy staff. 

20. Listens effectively. 

21. Delegates authority and responsibility appropriately. 

Resolving conflict, learning from mistakes, identifying and solving 

problems, and delegating authority all involve problem-solving and 

decision-making processes. To aid in these processes, one must be 

able to listen to the facts, communicate the problem, choose the right 

person to accomplish the goal, and at the same time stimulate the indi

vidual to accomplish the task. 

Factor II 

The administrative skill items representing Factor II describe 

acts of interdepartmental integration or cohesion. Factor II had an 

eigenvalue of 1.43 and accounted for 6.5% of the total variance. The 

four administrative skills which loaded on Factor II were: 

7. Maintains awareness of developments within the pharmacy 

department and the hospital. 

12. Maintains liaison relationships with hospital administration 

and other departments. 

13. Prioritizes and manages time effectively. 

14. Disseminates appropriate information to staff and superiors. 

The pharmacy director through his network of contacts should be kept 

informed of both internal and external information. By virtue of his 

position, the pharmacy director is the hub of this information center 

and by utilizing his time effectively, he can most efficiently disseminate 

the appropriate information to the department and to his superiors. 
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Factor III 

The administrative skill items representing Factor III describe 

acts of external or hospital adaptation. Factor III had an eigenvalue 

of 1.14 and accounted for 5.2% of the total variance. The four admin

istrative skills which loaded on Factor III were: 

2. Determines and works within the pharmacy budget. 

3. Defines pharmacy departmental goals and objectives. 

5. Maintains proper inventory control. 

22. Establishes appropriate policies and procedures to promote 

the use of rational drug therapy within the hospital. 

In order to achieve its objectives, the pharmacy department must adapt 

to its environment. The department must maintain strict inventory con

trol to meet budgetary considerations which are partially determined 

with the needs of the hospital kept in mind. Likewise, pharmacy's 

goals and objectives should coincide with the goals and objectives of 

the hospital. This includes the assurance of rational drug therapy to 

promote the well being of all patients. 

Factor IV 

The administrative skill items representing Factor IV describe 

acts of departmental maintenance or cohesion. Factor IV had an eigen

value of 1.06 and accounted for 4.8% of the total variance. The four 

administrative skills which loaded on Factor IV were: 

8. Establishes and/or administers fair wage and salary scales. 

9. Effectively conducts pharmacy employee performance appraisals. 
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10. Plans effectively for pharmacy staffing and manpower require

ments . 

11. Provides pharmacy staff development opportunities. 

By assuring proper employee performance appraisals, pharmacy direc

tors can reward or punish as need be. By appraising an individual, 

the director can also evaluate the need for further educational training 

and assure that the right pharmacist is filling the right position. 

Through the interrelationships of appraising, rewarding, training, and 

staffing, group cohesiveness and solidarity are reinforced, which in 

turn will also promote departmental goal attainment. 

To a given extent, three of these factors are quite similar to 

a set of functional requirements or societal needs set forth by Parsons, 

Bales, and Shils (1953). Two of the requirements which deal directly 

with solving problems are called "goal attainment" and "adaptation." 

The former refers to the necessity of organizing the activities of a 

group in order to achieve the group's goals and the latter refers to the 

ability of a group to adapt to problems or changes in the environment 

and their need to share mutual goals and objectives. 

The other two functional requirements are called "integration" 

—the need for cohesion among different groups in a system and "pat

tern maintenance"—the need for a group to have methods to maintain 

the loyalty of its members even when they are interacting with other 

groups. Factor II closely relates to acts of integration in the sense 

that the pharmacy director must have solid relations with other depart

ments to ensure adequate sharing and exchange of both information and 

goals. Factor IV expresses the importance of holding the group 
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together through fair wages, appropriate scheduling and providing 

staff development opportunities. 

Instrument Reliability 

The ability of any questionnaire to yield similar results on 

repeated trials is the fundamental concern regarding reliability. The 

reliability coefficient chosen to measure the internal consistency of the 

two sets of administrative skill items in this study was Cronbach's 

alpha. The mean inter-item correlations, number of items and 

Cronbach's standardized item alpha are displayed in Table 15. 

Table 15. Reliability coefficients for pharmacy director and immediate 
superior administrative scores 

Mean Number Cronbach1s 
Inter-items of Standardized 
Correlations Items Item Alpha 

Pharmacy Director Scores .36 22 .926 

Immediate Superior Scores .33 22 .915 

Note: All 268 pairs of respondents whose questionnaires were accepted 
for this study were included in these computations. 

The ranges of the inter-item correlations for pharmacy directors 

and immediate superiors was 0.13 to 0.58 and 0.03 to 0.59* respectively. 

The resulting Cronbach's alpha when an item was deleted from the scale 

was always above 0.90 regardless of the item or the group to 
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which it belonged. Thus all 22 items for both pharmacy directors and 

immediate superiors were retained for analysis. 

To further assess the reliability of the instrument, Cronbach's 

standardized item alpha coefficient was computed for each of the four 

factors. The Cronbach's alpha for; 

Factor I = .84 

Factor II = .73 

Factor III = .73 

Factor IV = .76 

The reliability coefficients for the four factors are consistent with the 

reliability coefficients computed for the pharmacy directors' and imme

diate superiors' administrative skill scales as shown in Table 15. The 

factor coefficients are slightly smaller than the scale coefficients be

cause there is a tendency for Cronbach's alpha to decrease as the num

ber of items in a scale is reduced (Carmines and Zeller, 1979). 

Hypothesis Testing 

The data collection and analysis was structured in such a way 

as to facilitate testing of research hypotheses. As stated in Chapter 

1, there were five null hypotheses to be evaluated in this study. All 

hypotheses were evaluated at a .05 significance level. 

Hypothesis I 

The first hypothesis attempted to determine if there was a dif

ference between the perceptions of pharmacy directors and immediate 

superiors regarding the relative importance of administrative skills. 

This hypothesis was tested by comparing the mean scores of pharmacy 
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directors and immediate superiors on each of the 22 administrative skill 

items. The hypothesis would be rejected if at least 12 of the adminis

trative skill items were significantly different. This criterion level 

was set prior to the initiation of the study in an attempt to reduce 

the possibility of rejecting the null hypothesis on the basis of sample 

size or chance. 

After analyzing the data with dependent t-tests, there were 

14 individual administrative skill items which were perceived by phar

macy directors and immediate superiors to have means which were sta

tistically different (Table 13). Thus Hypothesis I which stated that 

there was no difference between the item means of pharmacy directors 

and immediate superiors was rejected. 

In the 14 instances where there were statistically different 

means, the pharmacy directors ranked the administrative skills higher 

than their immediate superiors. There were only two administrative 

skill items which were ranked higher by the immediate superiors and 

in both cases, the differences were not statistically significant. The 

administrative skills which were statistically different at a .05 signifi

cance level were: 

6. Learns and adapts from prior mistakes. 

12. Maintains liaison relationships with hospital administration and 

other departments. 

19. Generates creative and innovative ideas. 

22. Establishes appropriate policies and procedures to promote the 

use of rational drug therapy within the hospital. 
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The following administrative skills were statistically different at a .01 

significance level: 

4. Uses effective modes of communication. 

7. Maintains awareness of developments within the pharmacy 

department and the hospital. 

8. Establishes and/or administers fair wage and salary scales. 

11. Provides pharmacy staff development opportunities. 

13. Prioritizes and manages time effectively. 

14. Disseminates appropriate information to staff and superiors. 

15. Serves as a professional role model for the pharmacy staff. 

18. Motivates and stimulates pharmacy staff. 

20. Listens effectively. 

21. Delegates authority and responsibility appropriately. 

Hypothesis II 

The second hypothesis dealt with determining if there was a dif

ference between the overall mean scores of the 22 administrative skill 

items as perceived by pharmacy directors and immediate superiors. The 

overall means were calculated by summing the scores of each of the 22 

items for both groups separately and then dividing the composite score 

by the number of items. The overall mean administrative skill score 

for pharmacy directors was 7.60 (S.D. = 0.80). The corresponding 

overall mean score for immediate superiors was 7.27 (S.D. = 0.83). 

The overall means were then evaluated for a significant difference 

through use of a paired t-test (Table 16). The difference between the 

overall means was statistically significant (t= 4.77, df = 267, p < .001). 
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Table 16. Paired t-test between overall mean administrative skill 
scores of pharmacy directors and immediate superiors 

Grand 
Category Mean S.D. T-value df Probability 

Pharmacy Director 7.60 .80 

4.77 267 .001 

Immediate Superior 7.27 .83 

Thus, Hypothesis II which stated that there was no difference between 

the two overall mean scores of the 22 administrative skill items was re

jected . 

Hypothesis III 

The third hypothesis stated that there would be a relationship 

between the rank order of the means obtained from the 22 administra

tive skill items as perceived by pharmacy directors and immediate supe

riors. Item means were first converted to ranks for both pharmacy 

directors and immediate superiors (Minium, 1978). The means and 

ranks for each of the 22 items for both groups are presented in Table 

17. 

Interestingly, both pharmacy directors and immediate superiors 

ranked the four lowest item means in the same order. There were sev

eral other item means which were very closely ranked as well. To test 

the hypothesis, a Spearman Rank Order Correlation Coefficient was 
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Table 17. Rank order of mean administrative skill scores 

Pharmacy Director Immediate Superior 

Administrative Skill Mean Rank Mean Rank 

Listens effectively 8.07 1 7.43 10 

Uses tact and diplomacy 8.06 2 7.95 1 

Delegates authority 7.95 3 7.22 17 

Communication 7.95 4 7.49 7 

Problem solver 7.95 5 7.82 2 

Manages time effectively 7.87 6 7.34 13 

Learns from mistakes 7.86 7 7.63 3 

Disseminates information 7.71 8 7.33 14 

Drug usage control 7.69 9 7.40 11 

Defines objectives 7.68 10 7.51 6 

Motivates staff 7.67 11 7.30 15 

Liaison relationships 7.66 12 7.37 12 

Manpower planning 7.65 13 7.52 5 

Professional role model 7.61 14 7.21 18 

Aware of developments 7.60 15 7.24 16 

Resolves conflicts 7.55 16 7.49 7 

Determines budgets 7.41 17 7.61 4 

Inventory control 7.32 18 7.48 9 

Generates creative ideas 7.31 19 7.10 19 

Employee appraisals 7.17 20 7.08 20 

Staff development 7.03 21 6.46 21 

Establishes salary scales 6.51 22 5.28 22 

a. (rg = .52, df = 20, p < .05) calculated from formulas described in 

Minium (1978) and Marascuito and McSweeney (1977). 
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calculated between the rankings of administrative skill items of phar

macy directors and immediate superiors (Marascuilo and McSweeney, 

1977). The Spearman coefficient between the two rankings was sta

tistically significant (r = .52, df = 20, p < .05). Thus, Hypothesis 

III stating that there would be no relationship between the two sets 

of rankings was rejected. 

Hypothesis IV 

After using administrative skill scores based on the differences 

between perceptions of pharmacy directors and immediate superiors to 

determine four administrative factors, the factors were then broken 

back down into eight factor scores. This was achieved by calculating 

a score for each of the factors based on the raw scores of either the 

pharmacy directors or their immediate superiors. This procedure cre

ated two sets of mean factor scores which could then be compared sta

tistically. 

The fourth hypothesis which was exploratory in nature sought 

to determine if there was a difference between the pairs of mean fac

tor scores of pharmacy directors and those of their immediate superi

ors. The hypothesis was analyzed by use of dependent t-tests. By 

examining Table 18, it was shown that pharmacy directors and immedi

ate superiors perceived that three of the factors were statistically dif

ferent at a .05 significance level. Thus, in these three factors, the 

null hypothesis as stated above was rejected. In those factors, the 

mean score differences ranged from 0.37 to 0.50 (S.D. = 1.22 to 

1.55). Factor III which was constructed of administrative skills that 
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Table 18. Paired t-tests between factor means for pharmacy directors 
and immediate superiors 

Factors 

Pharmacy 
Di rector 

Imnediate 
Superior 

Mean 

2-tail 
Proba-

S.D. Mean S.D. bility 

Problem solving and 
communication 7.85 0.79 7.48 0.90 .001 

Interdepartmental 
integration 7.73 0.93 7.32 1.03 .001 

Hospital adaptation 7.52 1.02 7.50 0.96 .809 

Departmental integration 7.09 1.12 6.59 1.19 .001 

were classified as acts of hospital or external adaptation (i.e., budget, 

inventory control, policies and procedures, and goals and objectives) 

was not perceived by pharmacy directors and immediate superiors to 

be statistically different. Interestingly, their two mean scores were 

both above 7.5 which indicates that both groups perceived that this 

set of skills was highly desirable to possess. 

Hypothesis V 

The fifth hypothesis, which was also exploratory in nature, 

assessed whether there was a relationship between any of the individ

ual demographic characteristics. The variables representing either 

pharmacy directors or immediate superiors included bedsize, age, years 

of administrative experience, pharmacy or hospital expenditures, type 
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of institution, sex and type of degree. The first four variables for 

both groups were tested for association by calculating Pearson Product 

Moment Correlation Coefficients for appropriate pairs (Tables 19 and 

20). The nominal variables in Tables 21 and 22 were tested for sig

nificance by means of the Chi-square statistics. 

The Pearson coefficients for both pharmacy directors and imme

diate superiors between age and years of administrative experience and 

between bedsize and yearly expenditures were fairly large and ac

counted for a large proportion of the variance in each case. They 

were also statistically significant at a .01 significance level. The re

mainder of the correlations were insignificant in terms of proportion of 

variance accounted for. 

The Chi-square test of significance showed a positive relation

ship for type of institution and type of degree for the pharmacy direc

tors (Xz = 14.17, p < .01) and showed a positive relationship between 

sex and type of degree (X2 = 13.61, p< .01) for the immediate supe

riors. Thus, the hypothesis of no correlation between given pairs of 

independent variables can be rejected for those cases as outlined 

above. 
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Table 19. Pearson correlation coefficients between independent 
variables for pharmacy directors 

Pharmacy 
Expenditures Age 

Years of 
Administrative 

Experience 

Bedsize .77a .17 .30 

.60 .03 .09 
** ** ** 

Age .59 

.36 
** 

a. Each cell lists the Pearson 
nificance of r. 

correlation coefficient (r), r2 and sig-

NS = p > .05, * = p < .05 , ** = p < .01 

Table 20. Pearson correlation 
ables for immediate 

coefficients between in 
superiors 

dependent vari-

Hospital 
Expenditures Age 

Years of 
Administrative 

Experience 

Bedsize .85a -.08 - .14 

.72 .01 .02 
** NS * 

Age .65 

.40 

a. Each cell lists the Pearson correlation coefficient (r), r2 and the 
significance of r. 

NS = p > .05, * = p .05, ** = p < .01 
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Table 21, Chi-square statistics between independent variables for 
pharmacy directors 

Sex Type of Degree 

Type of Institution 5.55a 14.27 

2 , 4 

NS 

Sex 2.50 

2 

NS 

a. Each cell lists the Chi-square Statistic (X2), degrees of freedom, 
and significance. 

NS = p >.05, * = p <.05, ** = p <.01 

Table 22. Chi-square statistics between independent variables for 
immediate suepriors 

Sex Type of Degree 

Type of Institution 1.24a 1.81 

2 4 

NS NS 

Sex 13.61. 

2 

** 

a. Each cell lists the Chi-square Statistic (X2), degrees of freedom, 
and significance. 

NS = p > .05, * = p < .05, ** = p < .01 



CHAPTER 5 

DISCUSSION, CONCLUSIONS, AND 

RECOMMENDATIONS 

This study used a questionnaire survey to determine the impor

tance that pharmacy directors and their immediate superiors placed on 

22 different administrative skills. After ascertaining the difference in 

perceptions between the two groups, the mean difference administrative 

skill scores were factor analyzed to yield factors that could be construed 

as depicting specific aspects of managerial performance. The informa

tion and results obtained through these procedures will be interpreted, 

discussed, and summarized. 

Discussion 

Response Rate and Nonresponse Bias 

A meaningful response rate is a necessary characteristic of suc

cessful mail surveys. One problem intrinsic to this type of survey pro

cedure is that of nonresponse bias. Nonresponse bias is based on the 

assumption that the survey sample represents a given population and if 

nonrespondents differ from those who respond, then the sample cannot 

be considered representative. 

Zelnio (1980) reported that nonresponse bias tends to disappear 

when response rates approach 70%. He believed that unless the response 

rate was high, the same sample might not necessarily represent the pop

ulation . 
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When considering the responses of the 697 pharmacy directors 

surveyed, 364 (52.2%) returned usable questionnaires. Of the immedi

ate superiors surveyed 268 (73.6%) returned usable questionnaires. 

These response rates were similar to those expected. It was anticipated 

that any response rate exceeding 60% would be highly satisfactory due 

in part to the sensitive nature of the questionnaire as well as having 

to rely upon the pharmacy directors to supply the names of their imme

diate superiors. The response rate of the immediate superiors tends to 

support the assumption that the results obtained from this sample is 

representative of the population. This conclusion is further substanti

ated by comparing chi-square tests of significance between early and 

late immediate superior reponses to several demographic characteristics. 

The extent of nonresponse bias introduced by the response 

rate of pharmacy directors is more difficult to evaluate. The pharmacy 

directors' responses were tested for nonresponse bias by comparing: 

(1) chi-square tests of significance between early and late pharmacy 

director responses to several demographic characteristics and by com

paring (2) the administrative skill item means of pharmacy directors 

who were included in the sample and pharmacy directors who responded, 

but whose immediate superiors did not respond. Finally, responses to 

demographic characteristics in this study were compared with similar 

characteristics reported in the Lilly Hospital Pharmacy Survey (Deiner, 

1981). These findings indicate that the extent of the pharmacy direc

tors' response bias can be considered to be minimal and thus the sample 

is representative of the population. 



78 

Although similarities between the demographic characteristics for 

the respondents indicates that the sample is representative of the popu

lation, it must be noted that this does not imply that the dependent 

variables (administrative skills) will necessarily be representative as 

well. However, similar dispersion of scores for both pharmacy directors' 

and immediate superiors' reponses to the administrative skill items pro

vides additional evidence that the samples' responses are representative 

of their respective populations. 

Instrument Reliability and Validity 

In reaching conclusions in research and evaluation studies, 

efforts are made to minimize errors in measurement as much as possible. 

Instrument reliability is a necessary condition to ensure the appropriate

ness of these research conclusions. Reliability refers to the extent to 

which similar results are obtained on multiple trials (consistency) and 

it reflects the proportion of the test variance that is due to nonerror 

variance. Cronbach's alpha is a reliability coefficient concerned with 

the "internal consistency" or mean correlation among items within a test. 

Values range between 0 and 1 with higher values indicating greater reli

ability. Nunnally (1978) recommended that it is highly desirable for a 

test used in basic research to have a Cronbach's alpha of at least .80. 

At that level, correlations fluctuate very little in response to measure

ment error. The reliability coefficients calculated for the administrative 

skill item scores of pharmacy directors and immediate superiors indicate 

that these intruments possess fairly high reliability with regard to the 

internal consistency method of reliability measurement. 
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Validity refers to the extent to which any instrument measures 

what it is intended to measure. There are three types of validity that 

are relevant to the social sciences and each one takes a different ap

proach in assessing the question of validity. Criterion-related validity 

is the ability of a measuring instrument to estimate important aspects of 

behavior external to the instrument itself; construct validity refers to 

other instruments which measure similar theoretical constructs; and con

tent validity involves the extent to which an instrument is representa

tive of the domain of content that it purports to measure (Isaac and 

Michael, 1977). Only the question of content validity was evaluated for 

this study. The instrument was constructed by first identifying a set 

of 150 items which a group of graduate students, instructors, and phar

macy directors felt represented the universe of all administrative skills 

and abilities. This set of items was then reduced and refined until a 

representative set of items was selected that was both testable and prac

tical to use. Through means of this procedure, it is believed that the 

instrument possesses an acceptable level of content validity. 

Importance of Administrative Skills 

One of the main objectives of this study was to determine if 

pharmacy directors and immediate superiors differed on their perceptions 

concerning the relative importance of administrative skills as they per

tain to the effectiveness of pharmacy directors. It was thought that by 

determining the perceptions of both pharmacy directors and their imme

diate superiors, that perhaps a better understanding could be made con

cerning the importance of administrative skills that are required in the 
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pharmacy director's managerial work environment. Therefore, the sig

nificant results found in this study are reviewed and discussed. 

The relatively high mean scores obtained from the responses 

of pharmacy directors and immediate superiors on each of the 22 ad

ministrative skill items supports the notion that both groups perceive 

that most of the administrative skills are important for an effective 

pharmacy director to possess. Pharmacy directors scored the admin

istrative skill items higher than their immediate superiors in 16 out of 

the 22 cases. There were only two cases in which the immediate supe

riors scored the administrative skill item higher than the pharmacy 

directors and there were four cases where the difference in the mean 

scores was too small to be of practical importance (X^ < .15). There 

were 14 administrative skill items which were perceived by pharmacy 

directors to be statistically different at a .05 significance level. In all 

of these cases, the pharmacy directors scored the administrative skills 

higher than the immediate superiors. This is confirmed by the fact 

that the overall mean score of the 22 administrative skill items as per

ceived by the pharmacy directors is 0.33 greater than the immediate 

superiors' overall mean score. This difference is statistically significant 

(p < .001). Therefore, it is implied that the administrative skills are 

perceived to be of greater importance to pharmacy directors than to 

their immediate superiors. 

This conclusion was not entirely anticipated. It was thought 

that immediate superiors instead of pharmacy directors would rate a 

majority of the 22 administrative skills as being more important. At 

first glance, this would seem more appropriate due in part to the 
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managerial emphasis placed on the immediate superior's education, train

ing, and work-related experience. However, this does not seem to be 

the primary consideration. 

One possibility which could account for the difference in ratings 

relates to the reference point that pharmacy directors and immediate 

superiors use to identify their perceptions concerning the administrative 

skill items. It could be that the two groups perceive different values 

of the scale as actually representing the same point. This is probably 

not the case, as it violates several assumptions concerning the use of 

attitude scales, namely the assumption of equal intervals between points 

on a scale and the clear understanding of the use of behavioral anchors. 

A second and more acceptable explanation could be that phar

macy directors have a very impractical view of the importance of admin

istrative skills. For the last five to ten years, the managerial aspect 

of hospital pharmacy has been stressed by national and state societies, 

committees, and various authors. Pharmacy directors conceivably could 

have been influenced by their peers to inappropriately place more impor

tance on managerial skills than was actually necessary. Since over 80% 

of the pharmacy directors surveyed did not have advanced education or 

training, it is possible that their perceptions were also influenced be

cause they did not really have a basis to understand which items were 

more or less important. Therefore, the pharmacy directors classified 

all administative skills as being highly important because of the type 

of reinforcement they were receiving from their peers. 

The pharmacy directors' and immediate superiors' mean scores 

on each of the 22 administrative skill items were converted to two sets 
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of ranks to further compare any relationships which might exist between 

the perceptions of the two groups. It was determined that there was a 

positive relationship between the two sets of rankings. This is illus

trated by the fact that both groups tend to rank administrative skill 

items comparatively higher or lower. An administrative skill was thought 

to be of greater importance when it was ranked higher (closer to 1). 

Accordingly, an administrative skill ranked lower (closer to 22) indi

cated that the item was of lesser importance. 

Ezaki (1978) determined that hospital administrators perceived 

that the ability to change, communicate, and control was the most ben

eficial administrative skills that a pharmacy director could possess. 

The immediate superiors in this survey correspondingly felt that the 

ability to control (manpower planning, inventory control, and deter

mines budgets) and communicate (communication, listens effectively, 

disseminates information, and liaison relationships) was important or 

beneficial to possess as indicated by the rankings of their mean scores. 

The ability to promote change (generates creative ideas and aware of 

developments) was ranked lower by both pharmacy directors and imme

diate superiors as indicated by their associated ranking of greater than 

15. The pharmacy directors agreed with both their immediate superiors 

and the hospital administrators in Ezaki's study concerning the benefit 

of possessing the ability to communicate. In fact, they ranked the 

ability to listen effectively and to communicate as two of the three 

most important administrative skills that a pharmacy director could 

possess. The pharmacy directors differed with the two groups of 

administrators in their perceptions concerning the ability to control. 
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Pharmacy directors ranked the ability to plan for manpower needs, to 

determine budgets, and to maintain inventory control quite low in com

parison to other administrative skills in the survey. It is also impor

tant to note that both pharmacy directors and immediate superiors 

ranked the same four administrative skills last. It indicates that al

though there are differences between the means of the two groups on 

these four items, that each group still perceives these items to be of 

lesser importance in relationship to the other administrative skills. 

Since each group rated these skills the least important as they related 

to the effectiveness of a pharmacy director, it suggests that less empha

sis should be placed on these administrative skills or that perhaps these 

duties are not usually performed by pharmacy directors and are dele

gated to subordinates. This is highly conceivable as often the respon

sibility to appraise employees, determine salary adjustments, and pro

vide staff development is delegated to an individual such as an assis

tant director, who works closer and spends more time with the employees. 

Thus, the perceptions of pharmacy directors and immediate superiors 

might actually reflect an impression of lesser importance as they prob

ably feel that it is not necessary for the pharmacy directors to become 

highly involved with these types of situations. Likewise, both pharmacy 

directors and immediate superiors felt that the ability to use tact and 

diplomacy, communicate, problem solve, and learn from mistakes were 

very important to possess. 

Interestingly, the immediate superiors ranked two administra

tive skills, the ability to determine budgets and maintain inventory 

control, much higher on their set of rankings than the pharmacy 



84 

directors. The immediate superiors also scored the means of these two 

administrative items higher when compared directly to the mean item 

scores of the pharmacy director, although the difference was not sta

tistically significant. These findings indicate that immediate superiors 

perceive possession of administrative skills concerning financial and 

resource management as being more important than the degree in which 

pharmacy directors perceive them. As noted previously, the results 

still indicate that both groups place a high degree of importance on 

these skills. 

This perception could arise from the assumption that immediate 

superiors who are usually administrative oriented and who have received 

advanced training from colleges of management probably perceive these 

items in strictly business terms. Many decisions in a hospital environ

ment involve monetary matters, so it is not unlikely that some of the 

more important concerns of administrators involve whether or not a 

department can meet its budget and what methods were used to achieve 

this goal, such as the ability to maintain proper inventory control. 

There were also a couple of administrative skill item means that 

had comparatively low mean scores. It should be pointed out that these 

two items, the ability to conduct employee performance appraisals and 

the ability to establish fair wage and salary scales might not necessarily 

be under the influence or control of the pharmacy director. Several 

respondents indicate that this was a function of another department and 

that the pharmacy directors had little to say about employee appraisals 

or salary procedures. Other respondents reported similar sentiments, 

but stated that this did not mean that these administrative skills were 
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of lesser importance or that pharmacy directors should not be given 

more responsibility in these areas. 

Administrative Skill Factors 

To assist in further statistical procedures, a factor analysis was 

performed on the difference scores using the principle component method. 

The purpose was to use this method as a data reduction tool to obtain a 

set of orthogonal factors representative of the administrative skills re

quired of effective pharmacy directors. Four factors were extracted 

and were described as follows: 

1. Factor I. Administrative skills describing acts of problem 

solving and communication. 

2. Factor II. Administrative skills describing acts of interdepart

mental integration and cohesion. 

3. Factor III. Administrative skills describing acts of hosptial 

adaptation. 

4. Factor IV. Administrative skills describing acts of depart

mental integration and cohesion. 

To test further for differences in administrative skill percep

tions, t-tests between the factor means for pharmacy directors and 

immediate superiors were evaluated. It was determined that there were 

significant differences (p < .001) between the perceptions of the two 

groups on the factors representing problem solving and communication, 

interdepartmental integration and departmental integration. There was 

no statistical significant difference between the perceptions of pharmacy 

directors and immediate superiors regarding the factor concerned with 
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hospital adaptation. This factor is represented by administrative skills 

such as the ability to define goals and objectives and to establish poli

cies to assure the use of rational drug therapy within the hospital. 

Although the difference in factor means were statistically insignificant, 

this does not preclude the practical significance of this factor or the 

items which load highly on it. In fact, the immediate superiors have 

perceived this factor to be of the greatest importance as compared with 

the other three factors as evidenced by the factor mean scores. Again, 

the high mean scores reflect the perception that both pharmacy direc

tors and immediate superiors place a high degree of importance to this 

factor. 

Conclusions 

The intent of this research was to devise a measurement instru

ment capable of determining the perceptions of pharmacy directors and 

immediate superiors in regard to i:he relative importance of administra

tive skills as they pertain to the effectiveness of pharmacy directors. 

The differences in their views were then analyzed. 

It was determined that pharmacy directors differed from immedi

ate superiors in how they perceived the relative importance of adminis

trative skills. Pharmacy directors consistently perceived the administra

tive skills to be of greater importance than the immediate superiors. 

Although the practical significance of these differences is considerably 

less than the statistical difference. 

A significant positive relationship existed between the rank order 

of the means obtained from the administrative skill items as perceived by 
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pharmacy directors and immediate superiors. This result indicates the 

possibility that even though perceptions differ between the two groups 

on the importance of administrative skills that perhaps this has no ef

fect on how either pharmacy directors or immediate superiors indepen

dently rank the importance of the 22 administrative skill items. The 

relationship suggests that both pharmacy directors and immediate supe

riors perceive that certain administrative skills are of greater impor

tance when their values are compared against each other. 

It was also determined that pharmacy directors differ from 

immediate superiors in regard to the perceptions of the relative impor

tance of the administrative skill factor scores in three out of the four 

cases. 

Recommendations 

The objective of this study was to determine the perceptions of 

pharmacy directors and immediate superiors concerning the importance 

of administrative skills. Demographic characteristics of the two groups 

were also collected and evaluated. The instrument achieved a high de

gree of reliability in this survey and significant differences in percep

tions were found to exist. A major restriction of this study which 

makes the interpretation of results more difficult is the fact that this 

was an original study and had not been conducted previously, with the 

exception of the pilot survey. Therefore, all conclusions must be eval

uated carefully and all inferences and generalizations are meant only to 

be representative of the population under study. The following are a 
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few recommendations to further expand the scope of this study to pro

vide future sources of pharmacy management research. 

As mentioned previously, reliability and validity are essential 

mechanisms in survey research which are intended to assure that instru

ments obtain similar results on repeated trials and that they measure 

what they are intended to measure. In order to reaffirm the reliability 

and validity of this instrument on which the results and conclusions of 

this study are based upon, it is recommended that further efforts be 

made to conduct future research similar in scope. These studies could 

use the same questionnaire with similar populations or they could modify 

the questionnaire to measure perceptions of other directors of health

care related fields such as nursing, laboratory, nuclear medicine, etc. 

The reliability and validity based upon these studies' outcomes would 

then support and confirm the accuracy of this instrument and the con

clusions based upon this current research. 

As for other recommendations, it was noted during the study 

that administrative skills involving budgetary and inventory processes 

were ranked comparatively lower by pharmacy directors than immediate 

superiors. As the immediate superiors perceived these skills to be of 

greater importance, it perhaps might be worth considering future 

mechanisms for educating pharmacy directors and making them more 

fully aware of the attitudes of immediate superiors. This outcome could 

be accomplished through educational means such as review articles, con

tinuing education sessions for pharmacy managers and even initial train

ing at the undergraduate and graduate level. 
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Another management area which needs to be researched involves 

the use of time-motion studies. These time-motion studies have been 

mentioned quite frequently in the management literature and provide 

standards for time allocation. In respect to pharmacy directors, it 

would be very useful to know the percentage of time they spend or 

should spend as evaluated by administrators and themselves in relation 

to specific work activities. These times could also be compared against 

hospitals of different type and size to more fully evaluate the need to 

spend more or less time on a certain administrative duty. A study 

could also be undertaken using the administrative skills outlined in this 

research. A smaller set of administrative skills consisting of 10-12 

items is recommended so as to facilitate ease in scoring. The items 

could be rank ordered in terms of importance and marked as to the per

centage of time that should be allocated to each specific task or activity 

as perceived by pharmacy directors and their immediate superiors. 

Then, noted differences in assigned rankings and in time allocation 

could be analyzed and evaluated. Significant differences would be im

portant to determine, as these differences could identify the administra

tive skills or specific work activities that pharmacy directors need to 

emphasize and spend more of their time in. 

Finally, it would be of interest to see the results of future 

studies conducted on the type of administrative skills that immeidate 

superiors use as prediciton devices to select and hire new pharmacy 

directors. Perhaps there are certain skills that immediate superiors 

feel are essential for potential pharmacy directors to possess. Again, 

this could lead to further training for current pharmacy directors and 
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perhaps may even provide the stimulus for some colleges of pharmacy 

to recognize the need for structured pharmacy management education on 

the undergraduate level. Obviously, the perceived need for a phar

macy graduate to be well versed in management skills must first be 

identified in studies conducted in the actual work environment before 

current curricula will be modified. 

It is hoped that further research studies concerning the field 

of pharmacy management such as the one presented here will continue 

to be undertaken. Pharmacy management is an area which will be un

der close scrutiny as the current cost crunch proceeds to deflate our 

fiscal resources. Pharmacy directors must play a dual role, both as a 

medical professional and as a manager. Inefficiency in either area will 

result in decreased output and productivity. Competency in manage

ment and administrative procedures will be the foundation on which the 

successful delivery of pharmacy services will stand. Peter Drucker 

(1954) stated that the manager is the dynamic, life-giving element in 

the practice of management and that managers will not only determine 

the success of a business, but they will determine its survival. Thus, 

it is essential that the pharmacy director understands and becomes com

petent in the managerial skills required of this position. 
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(1)  

SURVEY IDENTIFICATION NO. (1-4) 

NOTE: Since only matched pairs of the survey can be used in the 
study,the Survey Identification No. will be used to pair 
the surveys as they are returned. 

THE CONFIDENTIALITY OF ALL PARTICIPANTS IS GUARANTEED. 

The numbers in the parentheses on the right are to facilitate 
key-punching. Please ignore them as you complete the survey. 

INSTRUCTIONS FOR COMPLETING THE SURVEY: 

Please place a 'x1 or */• above the number which best cor
responds to your rating of the relative importance for each 
of the administrative skill statements. 

Rate each statement on the right as to the relative importance 
of the following administrative skills as they pertain to the 
effectiveness of a pharmacy director. The numbered scale 
represents a CONTINUUM ranging from LESSER IMPORTANCE (1) at 
the lower extreme to GREATER IMPORTANCE (9) at the higher 
extreme. To select a low number would indicate that you feel 
that the administrative skill is of lesser importance for an 
effective pharmacy director to possess. To select a high 
number would indicate that you feel that the administrative 
skill is of greater importance for an effective pharmacy 
director to possess. 

Indicate the relative importance of the following administrative 
skills as they pertain to the effectiveness of a pharmacy director. 

Resolves conflict constructively 

ADMINISTRATIVE SKILLS 

in 4 5 6 75 9 

Determines and works within the pharmacy 
budge t 

Defines pharmacy departmental goals and 
objectives 

Uses effective modes of communication 

I 5 5 T J F 7 F 5  

r n i 5  6  7 H  

Maintains proper inventory control 
i n ?  5  6  7  8  9  

Learns and adapts from prior mistakes 
I  2  3  T  5  6  7 8 9  
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(2)  

Indicate the relative importance of the following administrative 
skills as they pertain to the effectiveness of a pharmacy director. 

ADMINISTRATIVE SKILLS 
& 

Maintains awareness of developments within _ 
the pharmacy department and the hospital 

Establishes and/or administers fair wage 
and salary scales 

Effectively conducts pharmacy employee 
performance appraisals 

Plans effectively for pharmacy staffing 
and manpower requirements 

Provides pharmacy staff development 
opportunities 

Maintains liaison relationships with hosp
ital administration and other departments 

Prioritizes and manages time effectively 

Disseminates appropriate information to 
staff and superiors 

Serves as a professional role model for 
the pharmacy staff 

Uses tact and diplomacy when dealing with 
medical and nursing staff 

Identifies and solves problems 

Motivates and stimulates pharmacy staff 

Generates creative and innovative ideas 

Listens effectively 

Delegates authority and responsibility 
app ropri a tely 

Establishes appropriate policies and 
procedures to promote the use of rational 
drug therapy within the hospital 

(5-26) 
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(3)  

Now,I need to know a little information concerning yourself and 
your place of practice. 

1. Please indicate your age at your last birthday. 

YEARS (27-28) 

2. Sex. (Circle number) 

1. FEMALE 
2. MALE (29) 

3. Please indicate your degree(s). 

1. BS PHARMACY 5. PH.D,MAJOR 
2. MS PHARMACY 6. OTHER,(IF YES,PLESE LIST) 
3. PHARM D (FIRST PROFESSIONAL DEGREE) DEGREE 
4. PHARM D (POST BS PHARMACY) DEGREE (30-31) 

4. Have you completed a formal hospital residency? (Circle number) 

1. NO 
2. YES If yes,please answer both of the 

following questions. 

Was the residency accredited? What was the major emphasis? 

1. NO 1. GENERAL HOSPITAL PHARMACY 
2. YES 2. ADMINISTRATIVE HOSPITAL PHARMACY 

3. CLINICAL PHARMACY (32-33) 

5. How many total number of years have you held an administrative 
position (supervisor,assistant director,director) in a hospital 
pharmacy? 

YEARS (34-35) 

6. Please estimate your pharmacy department's total yearly 
financial expenditures (drugs,equipment,salaries,etc.). 

DOLLARS (36-39) 

7. Please indicate the type of institution in which you are 
currently employed. (Circle number) 

1. GOVERNMENT,NONFEDERAL (STATE,COUNTY,ETC.) 
2 .  NONGOVERNMENT,FOR-PROFIT 
3. NONGOVERNMENT,NOT-FOR-PROFIT 
4. OTHER,PLEASE LIST. (40) 

8. Please state the inpatient bed capacity of your institution. 

NUMBER OF BEDS (41) 

(PLEASE CONTINUE) 



(4)  

One final and important point,since only matched pairs of responses 
from the pharmacy director and his or her superior can be used in 
the study(Would -you please indicate the name and title of your 
immediate superior within the hospital. 

IMMEDIATE SUPERIOR'S NAME 

TITLE OR POSITION 

We would welcome any comments that you may have regarding any 
aspect of this questionnaire. 

THIS COMPLETES THE SURVEY. THANK YOU FOR YOUR TIME AND EFFORT. 

PLEASE RETURN THE QUESTIONNAIRE IN THE POSTAGE PAID ENVELOPE AND 

RETURN TO: 

UNIVERSITY OF ARIZONA 

COLLEGE OF PHARMACY 

DEPARTMENT OF PHARMACY PRACTICE 

TUCSON,ARIZONA 85721 

ATTN: JOHN NYMAN R.PH. 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N ,  A R I Z O N A  8 5 7 2 1  

COLLEGE OF PHARMACY 

DEPARTMENT OF PHARMACV PKACTICf 

February 20,1982 

Dear Pharmacy Director: 

The attached questionnaire is concerned with identifying the rela
tive importance of administrative skills as they pertain to the 
effectiveness of pharmacy directors. As part of a national survey 
being conducted by the University of Arizona College of Pharmacy, 
this survey is specifically aimed at determining the perceptions of 
both pharmacy directors and their immediate superiors. 

The results of the survey will help provide pharmacy directors in
sight on how their perceptions differ from those of their immediate 
superiors. The survey will also identify administrative skills 
which the pharmacy director might consider placing greater or lesser 
emphasis upon. 

As we need to know to whom we should mail your immediate superior1s 
survey,would you please write down his or her name and position in 
the spaces provided at the end of the questionnaire. We can assure 
you that the information in this survey is confidential and at no 
time will your responses be revealed to your superior or to anyone 
else. If you decide to participate,please complete as much of the 
survey as possible. The survey should take only 15 minutes of your 
time to complete. 

Each survey form has been assigned a unique number. This identifi
cation number will be used only to assist in our methods of pair
ing responses and to avert unnecessary reminders. The return of 
the survey will indicate your consent as a willing participant. 

We are particularly interested in your responses. Your admin
istrative experience will contribute significantly in helping 
us determine administrative skills needed by pharmacy directors. 
We would appreciate your assistance in completing the survey at 
your earliest convenience and returning it in the enclosed envelope. 
Thank you for your time and cooperation in helping us complete 
this study. 

Sincerely yours, 

1/-
*vohn V. Nyman 
College of Pharmacy 
University of Arizona 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N .  A S  1 Z O N A  8 5 7 2 1  

COLLEGE OF PHARMACY 

DEPARTMENT OF PHARMACY PR ACTlCr 

March 13,19 82 

Dear Pharmacy Director: 

Recently a survey was mailed to you requesting your opinions 
concerning the relative importance of administrative skills as 
they pertain to the effectiveness of hospital pharmacy directors. 
The response rate to this study has been good;however,we have 
not yet heard from a number of pharmacy directors. 

If by chance you did not receive the original survey or perhaps 
it has been put aside or misplaced,another questionnaire and a 
stamped return envelope have been enclosed for your convenience. 
Since the sample size in this national survey is limited,your 
participation is essential to the validity of this study and its 
outcome. 

The survey should take only 10-15 minutes to complete. Since 
this survey also requires sampling the perceptions of the pharmacy 
director's immediate superior,would you please write down his or 
her name and title in the spaces provided at the end of the ques
tionnaire. We can assure you that your responses will be kept 
confidential and at no time will your responses be revealed to 
your immediate superior or to anyone else. 

We ask your assistance in completing and returning the survey as 
soon as possible. If you have already replied,please accept our 
appreciation. 

Sincerely yours 

College of Pharmacy 
University of Arizona 
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Dear Pharmacy Director: 

I would like to personally thank all of you who 
have recently returned your questionnaire. The 
favorable response will aid us in determining your 
perceptions concerning the relative importance of 
administrative skills for pharmacy directors. 

If for some reason, you have put the survey aside, 
would you please take 15 minutes to complete it now. 
Your response is essential to the success of this 
study. 

Should any question arise, please do not hesitate 
to contact me (602-626-5730) in Tucson, Arizona. 
Your participation would be greatly appreciated. 
Thank you. 

Sincerely, 

John V. Nyman 
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Dear Pharmacy Director: 

Recently a survey was mailed to you requesting 
your participation in an important study concerning 
the relative importance of administrative skills 
for pharmacy directors. 

If by chance you have not yet returned the survey, 
would you please consider to do so as soon as poss
ible. Your response is essential to the validity 
of this study. 

If you have already returned the survey, please 
accept our appreceiation for your valuable time and 
effort. 

Sincerely yours, 

John V. Nyman R.Ph. 
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(1)  

SURVEY IDENTIFICATION NO. (1-4) 

NOTE: Since only matched pairs of the survey can be used in the 
study,the Survey Identification No. will be used to pair 
the surveys as they are returned. 

THE CONFIDENTIALITY OF ALL PARTICIPANTS IS GUARANTEED. 

The numbers in the parentheses on the right are to facilitate 
key-punching. Please ignore them as you complete the survey. 

INSTRUCTIONS FOR COMPLETING THE SURVEY: 

Please place a 1 x' or above the number which best cor
responds to your rating of the relative importance for each 
of the administrative skill statements. 

Rate each statement on the right as to the relative importance 
of the following administrative skills as they pertain to the 
effectiveness of a pharmacy director. The numbered scale 
represents a CONTINUUM ranging from LESSER IMPORTANCE (1) at 
the lower extreme to GREATER IMPORTANCE (9) at the higher 
extreme. To select a low number would indicate that you feel 
that the administrative skill is of lesser importance for an 
effective pharmacy director to possess. To select a high 
number would indicate that you feel that the administrative 
skill is of greater importance for an effective pharmacy 
director to possess. 

Indicate the relative importance of the following administrative 
skills as they pertain to the effectiveness of a pharmacy director. 

Resolves conflict constructively 

ADMINISTRATIVE SKILLS 

1 2 * 5 4 5 6 7 8 9  

Determines and works within the pharmacy 
budget 1 5 7 ^ 5  5 7  8 ?  

Defines pharmacy departmental goals and 
objectives 

Uses effective modes of communication 
1 2 1 7 5 6 7 8 9  

Maintains proper inventory control 
1 2 3 4 5 6 7 8 9  

Learns and adapts from prior mistakes 
1 2 * 3 4 5 6 7 8 9  
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(2)  

Indicate the relative importance of the following administrative 
skills as they pertain to the effectiveness of a pharmacy director. 

ADMINISTRATIVE SKILLS 

Maintains awareness of developments within 
the pharmacy department and the hospital 

Establishes and/or administers fair wage 
and salary scales 

Effectively conducts pharmacy employee 
performance appraisals 

Plans effectively for pharmacy staffing 
and manpower requirements 

Provides pharmacy staff development 
opportunities 

Maintains liaison relationships with hosp
ital administration and other departments 

Prioritizes and manages time effectively 

Disseminates appropriate information to 
staff and superiors 

Serves as a professional role model for 
the pharmacy staff 

Uses tact and diplomacy when dealing with 
medical and nursing staff 

Identifies and solves problems 

Motivates and stimulates pharmacy staff 

Generates creative and innovative ideas 

Listens effectively 

Delegates authority and responsibility 
appropriately 

Establishes appropriate policies and 
procedures to promote the use of rational 
drug therapy within the hospital 

n i T F e T H  

r i T T F O H  

I I I T F f T F s  

r i n s n ?  9  

1  2  3  4  5  6  7  8  9  

n n j n  1 9  

T J T J f J T T J  

12 34 5 6 7 8 9 

1 2 3 4 5 6 7 8 9 

IJ 3 4 5 6 7 8 9 

n i T U T H  

1 2 3 4 5 6 7 8 9 

r ? I U 5 7  B  9  

(PLEASE CONTINUE) 

(42-63) 



13) 

Finally,! need to know a little information concerning yourself 
and your place of practice. 

1. Please indicate your age at your last birthday. 

YEARS (64-65) 

2. Sex. (Circle number) 

1. FEMALE 
2. MALE (66) 

3. Please indicate your degree(s) and corresponding major(s). 

1. BACHELOR,MAJOR 
2. MASTER,MAJOR 
3. PH.D.,MAJOR 
4. OTHER,DEGREE AND MAJOR (67-66) 

4. Please indicate the total number of years that you have held 
an administrative position (assistant or associate administrator, 
administrator) in a health care institution. 

YEARS (69-70) 

5. Please estimate your hospital's total yearly financial 
expenditures (equipment,salaries,department,etc.). 

DOLLARS (71-74) 

6. Please indicate the type of institution in which you are 
currently employed. (Circle number) 

1. GOVERNMENT,NONFEDERAL (STATE,COUNTY,ETC.) 
2. NONGOVERNMENT,FOR-PROFIT 
3. NONGOVERNMENT,NOT-FOR-PROFIT 
4. OTHER,PLEASE LIST. (75) 

7. Please state the inpatient bed capacity of your institution. 

NUMBER OF BEDS (76-78) 

We would welcome any comments that you may have regarding any 
aspect of this questionnaire. Please list below in the space 
provided. 



THIS COMPLETES THE SURVEY. THANK YOU FOR YOUR 

PLEASE RETURN THE QUESTIONNAIRE IN THE POSTAGE 

RETURN TO: 

TIME AND EFFORT. 

PAID ENVELOPE AND 

UNIVERSITY OF ARIZONA 

COLLEGE OF PHARMACY 

DEPARTMENT OF PHARMACY PRACTICE 

TUCSON,ARIZONA 85721 

ATTN: JOHN NYMAN R.PH. 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N ,  A R I Z O N A  8 5 7 2 1  

COLLEGE OF PHARMACY 

DEPARTMENT OF PHARMACY PRACTICE 

March 27,1982 

Dear Administrator: 

The attached questionnaire is concerned with identifying the rel
ative importance of administrative skills as they pertain to the 
effectiveness of pharmacy directors. As part of a national survey 
being conducted by the University of Arizona College of Pharmacy, 
this survey is specifically aimed at determining the perceptions 
of both pharmacy directors and their immediate superiors. 

The results of the survey will help provide pharmacy directors 
insight on how their perceptions differ from those of their 
immediate superiors. The survey results will also identify admin
istrative skills which the pharmacy director might consider plac
ing greater or lesser emphasis upon. 

During the past two months,I mailed out an identical survey form 
which your pharmacy director felt was important enough to complete 
and return. As only matched pairs can be used in the survey analysis, 
would you please assist your pharmacy director and myself by complet
ing the questionnaire. We can assure you that the information in 
this survey is confidential and at no time will your individual re
sponses be revealed. If you decide to participate,please answer 
each item on the survey. It should take only 15 minutes of your 
time to complete. 

Each questionnaire has been assigned a unique number. This ident
ification number will be used only to assist in our methods of pair
ing responses and to avert unnecessary reminders. The return of the 
survey will indicate your consent as a willing participant. 

We are particularly interested in your responses. Your admin
istrative experience will contribute significantly in helping us 
determine administrative skills needed by pharmacy directors. We 
would appreciate your assistance in completing the survey at your 
earliest convenience and returning it in the enclosed envelope. 
Thank you for your time and cooperation in helping us complete 
this study. 

Sincerely yours, 

Jonn v. Nyman 
College of Pharmacy 
University of Arizona 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N .  A R I Z O N A  8 3 7 2 1  

COLLEGE OF PHARMACY 

DEPARTMENT OF PHARMACY PRACTICE 

April 17,1982 

Dear Administrator: 

Recently a survey was mailed to you requesting your opinions 
concerning the relative inportance of administrative skills as 
they pertain to the effectiveness of hospital pharmacy directors. 
The response rate to this study has been good;however,we have not 
yet heard from a number of administrators. 

If by chance you did not receive the original survey or perhaps 
it has been put aside or misplaced,another questionnaire and a 
stamped return envelope have been enclosed for your convenience. 
The survey should take only 10-15 minutes of your time to complete. 
We can assure you that your responses will be kept confidential 
and at no time will your individual responses be revealed. 

Since your pharmacy director felt the survey was important enough 
to respond to,would you please assist both of us by completing 
and returning it as soon as possible. If you have already replied, 
please accept our appreciation for your time and consideration. 

Sincerely yours. 

John V. Nymanr R.Ph 
College of Pharmacy 
University of Arizona 
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Dear Administrator: 

I would like to personally thank all of you who 
have recently returned your questionnaire. Your 
response will aid us in determining your perceptions 
concerning the relative importance of administrative 
skills for pharmacy directors. 

If for some reason, you have put the survey aside, 
would you please take 15 minutes to complete it now. 
Your response is essential to the success of this 
study. 

Should any questions arise, please do not hesitate 
to contact me (602-626-5730) in Tucson, Arizona. 
Your participation would be greatly appreciated. 
Thank you. 

Sincerely, 

John V. Nyman R.Ph. 
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Dear Administrator: 

Recently a survey was mailed to you requesting 
your participation in an important survey concern
ing the relative importance of administrative skills 
for pharmacy directors. 

If by chance you have not yet returned the survey, 
would you please consider to do so as soon as poss
ible. Your response is essential to the validity 
and success of this study. 

If you have already returned the survey please 
accept our appreciation for your valuable time and 
effort. 

Sincerely yours, 

John V. Nyman R.Ph. 



REFERENCES 

Allen, Stephen J., Vincent de Paul Burkhart and Peter P. Lamy: 
Administrative Concerns in Institutional Pharmacy. Hospital 
Pharmacy, 1978; 13:51-57. 

American Hospital Association: Guide to the Health Care Field. 1981 
Edition. Chicago, 111: American Hospital Association, 1981. 

American Society of Hospital Pharmacists: Statement on the Competen
cies Required in Institutional Pharmacy Practice. American 
Journal of Hospital Pharmacy, 1975; 32:917-919. 

Babbie, Earl R.: Survey Research Methods. Belmont, CA: Wadsworth 
Publishing Company, inc., 1973. 

Berdie, David R. and James F. Anderson: Questionnaires: Design and 
Use. Metuchen, NJ: The Scarecrow Press, Inc., 1974. 

Burton, Lloyd, Hugh H. Smith, and Andrew W. Nichols: Public Health 
and Community Medicine. Baltimore: Williams and Wilkins, 1980. 

Carmines, Edward G. and Richard A. Zeller: Reliability and Validity 
Assessment. Sage University Paper Series on Quantitative 
Applications in the Social Sciences, 07-017. Beverly Hills and 
London: Sage Publications, 1979. 

Churchill, Gilbert A.: Marketing Research: Methodological Foundations. 
Hinsdale, 111: The Dryden Press, 1978. 

Curcuru, Edmond H. and James H. Healey: The Multiple Roles of the 
Manager. Business Horizons, 1972; 15:15-24. 

Davis, Neil M.: A Profile of Pharmacy Service Directors in Primary 
Medical School Hospitals. Hospital Pharmacy, 1979; 14:184-189. 

Deiner, Carl H., Editor: Lilly Hospital Pharmacy Survey '81. Eli Lilly 
and Company, 1981. 

Deno, Robert A., T. D. Rowe and Donald C. Brodie: The Profession 
of Pharmacy. Second Edition. Philadelphia: J. B. Lippincott, 
1966. 

Dillman, Don A: Mail and Telephone Surveys; The Total Design Method. 
New York, NY: John Wiley and Sons, 1978. 

109 



110 

Drucker, Peter F.: The Practice of Management. New York, NY: 
Harper, 1954. 

Ezaki, LeRoy S.: What Administrators Look for In Their Directors of 
Pharmacy. Hospitals, 1978; 52:83-86. 

Fayol, Henri: General and Industrial Management. Translated from 
the French Edition by Constance Storrs. London: Pittman, 
1949. 

Fleiss, Jospeh L,: Statistical Methods for Rates and Proportions. New 
York, NY: John Wiley and Sons, 1973, 

Franke, Don E.: Mirror to Hospital Pharmacy: A Report of Pharmaceu
tical Services in Hospitals. Washington, D.C.: American Society 
of Hospital Pharmacists, 1964. 

Frazier, Louis M.: Effective Management Is No Accident. Hospital Top
ics, 1972; 50:50-53. 

Gibson, Robert M. and Daniel R. Waldo: National Health Expenditures, 
1980. Health Care Financing Review, 1981; 3:1-54. 

Gorsuch, Richard L.: Factor Analysis. Philadelphia, London, and 
Toronto: W. B. Saunders Company, 1972. 

Haynes, William W. and John L. Masse: Management: Analysis, Con-
cepts and Cases. Englewood Cliffs, NJ: Prentice-Hall, Inc., 
1963. 

Herrick, James D.: Motivation of the Hospital Pharmacist. American 
Journal of Hospital Pharmacy, 1976; 33:379-382. 

Isaac, Stephen and William B. Michael: Handbook in Research and Eval
uation. San Diego, CA: Edits Publishers, 1977. 

Jackson, Laruen H. and Mark G. Mindell: Motivating the New Breed. 
Personnel, 1980; 59:53-61. 

Jacobs, Barry J.: Management Challenges to the Hospital Pharmacist. 
American Journal of Hospital Pharmacy, 1975; 32:853-855. 

Jeffrey, Louis P.: Participative Management in Hospital Pharmacy. 
American Journal of Hospital Pharmacy, 1972; 29: 153-156. 

Kalman, Samuel H. and John F. Schlegel: Standards of Practice for the 
Profession of Pharmacy. American Pharmacy, 1979; 19:133-145. 

Katz, Robert L.: Skills of an Effective Administrator. Harvard Busi
ness Review, 1974; 52:90-102. 



Ill 

Kerlinger, Fred N.: Foundations of Behavioral Research. Second Edi
tion. New York, NY: Holt, Rinehart and Winston, Inc., 1973. 

Kim, Jae-On and Charles W. Mueller: Introduction to Factor Analysis, 
What It Is and How to Do It. Sage University Paper Series on 
Quantitative Applications in the Social Sciences, 07-013. Bev
erly Hills and London: Sage Publications, 1978a. 

Kim, Jae-On and Charles W. Mueller: Factor Analysis—Statistical Meth
ods and Practical Issues. Sage University Paper Series on 
Quantitative Applications in the Social Sciences, 07-014. Beverly 
Hills and London: Sage Publications, 1978b. 

Koontz, Harold and Cyril O'Donnell: Principles of Management. New 
York, NY: McGraw-Hill, 1959. 

Krejcie, Robert V. and Daryle W. Morgan: Determining Sample Size for 
Research Activities. Educational Psychological Measurement, 
1970; 30:607-610. 

Lantos, Robert L.: What Management Means to the Hosptial Pharmacist. 
American Journal of Hospital Pharmacy, 1968; 25:213-221. 

Marascuilo, Leonard A. and Maryellen McSweeney: Nonparametric and 
Distribution-Free Methods for the Social Sciences. Monterey, 
CA: Brooks-Cole Publishing Company, 1977. 

Miller, Barrie R.: Administrative Requirements for Director of Phar
macy Serivce. Hospital Formulary. 1978, 13:1023-1030. 

Minium, Edward W.: Statistical Reasoning in Psychology and Education. 
Second Edition. New York, NY: John Wiley and Sons, 1978. 

Mintzberg, Henry: Managerial Work: Analysis from Observation. In: 
Herzberg, Frederick. The Motivation to Work. New York, NY: 
John Wiley and Sons, 1967. 

Mintzberg, Henry: The Manager's Job: Folklore and Fact. Harvard 
Business Revue, 1975; 53:49-61. 

National Association of Boards of Pharmacy: NABP Newsleter, 1982; 
11:37-38. 

National Association of Retail Druggists and National Wholesale Druggist 
Association Task Force: Management Training for Pharmacists: 
An Unfilled Need. National Association of Retail Druggists, 
Washington, D.C., and National Wholesale Druggist Association, 
Scarsdale, New York. 



112 

Nie, Norman H., C. Hadlai Hull, Jean G, Jenkins, Karin Steinbrenner 
and Dale H. Bent: Statistical Package for the Social Sciences. 
Second Edition. New York, NY: McGraw-Hill, 1975. 

Nunnally, Jum C.: Psychometric Theory. Second Edition. New York, 
NY: McGraw-Hill, 1978. 

Oppenheim, A. M.: Questionnaire Design and Attitude Measurement. 
New York, NY: Basic Books, Inc., 1966. 

Parsons, Talcott, Robert F. Bales and Edward A. Shils: Working 
Papers in Theory of Action. Glencoe, 111: Free Press, 1953. 

Peres, Sherwood H.: Performance Dimensions of Supervisory Positions. 
Personnel Psychology, 1962; 15:405-410. 

Puckett, Fred: The Management-By-Objectives Technique Applied to 
Hospital Pharmacy. Hospital Pharmacy, 1977; 12:535-541. 

Reddin, W. J.: Management Effectiveness in the 1980's. Business 
Horizons, 1974; 17:5-12. 

Rubin, Harold and Leon Kuczmarski: A Managerial Approach to Mod
ernizing Pharmaceutical Services. Hospital Pharamcy, 1978; 
13:210-217. 

Smith, William E., Donald C. Brodie and Betty Greer: Competencies 
for Mid-level Pharmacy Managers. Paper presented to the 14th 
Annual ASHP Midyear Clinical Meeting. Las Vegas, Nevada, 
1979. 

U.S. Department of Labor: CPI Detailed Report, Bureau of Labor Sta
tistics (Office of Prices and Living Conditions). DHEW Publi
cation Number 81-9004. Washington, DC: U.S. Government 
Printing Office. 

Zelnio, Robert N.: Data Collection Techniques: Mail Questionnaires. 
American Journal of Hospital Pharmacy, 1980; 37:1113-1119. 


