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ABSTRACT  
 
Introduction: Hospital Pharmacy Specialization (HPS) is a postgraduate career for 
pharmacists at the National University of Córdoba and the first in Argentina. It is a six 
semester’s course organized by units. 
Objective: to analyze and compare the difficulties perceived by the pharmacists for 
obtaining the specialist title, in two different moments of the HPS career. 
Methodology: investigational study of pharmacists’ perception using a nominal group 
technique in two different moments of the didactic curriculum.  
Results: Nineteen hospital pharmacists participated in the first workshop identifying 16 
barriers, while 15 professionals in the second meeting perceived 15 difficulties. All of them 
were HPS students. 
Difficulties were grouped in six themes: research/thesis, time, data access, financing, 
knowledge, and others. 
Conclusions: In both moments of the course, pharmacists prioritized the barriers related to 
the research necessary to develop the thesis. Minor barriers as English knowledge and 
Informatics were overcome from one year to another. 
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1. INTRODUCTION 
As healthcare environments change, also there are changes in practice affecting the role of 
pharmacy that have prompted the need for a workforce that requires specialized training or 
credentialing to competently assume responsibility for certain roles. Additionally, there is a 
renewed call for change in continuing professional education in healthcare. [1,2] The 
education to health workers must reflect the challenges that define the current professional 
work environment, with epidemiologic and geographic transitions, globalization, access and 
quality issues, and increasingly multidisciplinary and collaborative work. [3]  
"Specialization in pharmacy can be described as the conceptual basis upon which 
differentiated practice areas require competences beyond the implied by mere licensure 
alone". [4] One aim of specialty recognition is to ensure that the professional has achieved a 
certain level of skills and competence. [5] 
The goal of hospital pharmacists, in terms of the revised FIP Basel statements on the future 
of Hospital Pharmacy, is to optimize patient’s outcomes through collaborative, 
interprofessional, responsible use of medicines and medical devices. The statements 
declare that not only the undergraduate pharmacy curricula should include hospital-relevant 
content but also specializations in hospital pharmacy should be developed. [6] 
In USA, national pharmacy organizations as well as schools and colleges of pharmacy have 
been working toward board certification. After strategic planning (2011-2012), the Board of 
Pharmacy Specialties reaffirmed the seven criteria that must be addressed for a proposed 
area of pharmacy practice to be recognized as a specialty: need, demand, number and time 



 

 

of human resources, specialized functions, education and/or training, and transmission of 
knowledge. [7] 
In Argentina, the Resolution 1186/2013 of the National Health Ministry recognized pharmacy 
specialties in the whole country and promoted their development as required by population's 
needs. Hospital pharmacy is one of the seven specialties approved by the rule. To certify as 
a specialist, a pharmacist must credit a certificate given by either a special commission, a 
specialty scientific society, or three years specialized residency training; have a specialist 
degree (academic title) by a recognized university; or be a regular professor in the specialty 
area. [8,9] 
The Hospital Pharmacy Specialization (HPS) is a postgraduate career for pharmacists at the 
School of Chemical Sciences (FCQ in Spanish), National University of Córdoba (UNC in 
Spanish), -where the pharmacy career is studied- and the first of this area in Argentina. It is 
a six semester’s course organized by units. [10] 
The requisites and the hours needed to obtain a specialist academic title, are shown in 
Figure 1. 
 
Figure 1: Requirements to obtain the Hospital Pharmacy Specialist academic title. 

 
Figure 1: Requirements to obtain the Hospital Pharmacy Specialist academic title. 
* Advanced or specialized training: in centers of practice recognized by FCQ-UNC 

 
Also, the results of the research project are expected to be presented in a congress and 
published in a scientific or professional journal. Another requisite is reading comprehension 
of scientific and technical texts in English. The research work should be ready for public 
defense once the four semesters of theoretical classes and practical activities have been 
approved, over 70%, during the following 12 months and after finishing an advanced 
training. [10] 
Pharmacists with, at least, two years of experience documented in their resume were 
admitted to the HPS after an interview with a committee. The first cohort began in July 2009 
and completed the course in June 2012. Finally, 19 pharmacists obtained their specialist 
degrees from December 2012 to July 2014. 
The aim of this work is to analyze and compare the difficulties perceived by the pharmacists 
for obtaining the specialist title, in two different moments of the HPS career. 
 



 

 

2. METHODOLOGY 
This was an investigational study of pharmacists’ perception using a qualitative method in 
two different moments of the didactic curriculum. A barrier or difficulty was deemed to be an 
item that could be construed as a reason not to pursue the postgraduate course. 
In May 2010 and June 2011, two workshops were carried out to identify the barriers of the 
HPS course, along the teaching and learning process. Pharmacists’ participation on the 
workshops was voluntary and both workshops were planned as activities during the classes. 
The Nominal Group Technique (NGT) was used in both workshops, where the pharmacists 
followed these four stages: silent generation, round robin, clarification, and voting (ranking). 
[11-13] 
After each workshop, the authors grouped the identified barriers by themes, and compared 
the results obtained in 2010 and 2011. Results were processed in spread sheets. 
 

3. RESULTS AND DISCUSSION 
Nineteen hospital pharmacists participated in the first workshop identifying 16 barriers, while 
15 professionals in the second meeting perceived 15 difficulties. All of them were HPS 
students. 
In the first workshop, the top prioritized opinions that weighted 50% were: thesis writing and 
dissertation, congress presentations, and reading comprehension of scientific and technical 
texts in English. In the second workshop, they were: thesis theme election, lack of time, 
research development, and advanced training in centers of practice. 
Difficulties were grouped in six themes: research/thesis, time, data access, financing, 
knowledge, and others. Then, each theme was weighted following the voting stage in NGT, 
as showed in Table 1.  
 
Table 1. Comparison of Difficulties Perceived by the Students, grouped by Themes 
and their Scores in 2010 and 2011. 
 

Themes May 2010 % June 2011 % 

Research / 

thesis 

1. Scientific writing 

2. Thesis writing and 

dissertation 

3. Congress presentations 

47,4 

1. Applicability of thesis results 

2. Thesis theme election 

3. Research development 

4. Dissertation 

5. Publication 

6. Scientific writing 

7. Publishable research results 

49,2 

Time 

4. Course attendance 

5. Training in centers of 

practice 

6. Punctuality 

7. Reports, homework, and 

evaluation delivery or 

uploading 

8. Lack of time for homework 

9. Lack of time for collecting 

data 

25,3 

8. Lack of time 

9. Training in centers of practice 

10. Lack of time to prepare 

semestrial exams 

11. Clinical visiting/practicum 

26,9 

Data access 

10. Data collection at the 

institution 

11. Data collection at another 

institution 

8,4 12. Data access for research 9,6 



 

 

Others 

12. Agreement with coworkers 

about absence for training 

in centers of practice 

13. Medical conditions  

1,6 
13. Anxiety/Uncertainty 

14. Ending of the course 
11,7 

Financing 14. Costs 0 
15. Total costs and 

transportation* 
2,5 

Knowledge 
15. English 

16. Informatics 
17,4  0 

*discussed by pharmacists living in other city. 

 
In 1967, Dr. Don E. Francke wrote about the necessity of specialization in hospital pharmacy 
practice. [14] 
Afterward, the discussion centered on how to demonstrate that a pharmacist had the unique 
expertise which confirms that he/she is a specialist. Academic programs are a way to obtain 
recognition as specialist in hospital pharmacy. [15] 
University-based continuing education fulfills an important role to support the professional 
development of pharmacists, advance the practice of pharmacy, and contribute to societal 
needs for research and healthcare services. As institutions of research and education, 
universities are uniquely positioned to bridge the gap between academic and practice 
environments, providing opportunities for translation of knowledge to practice. [1] 
Nevertheless, academia seems slower than societal needs or professional demands in 
developing or monitoring specialty programs; and it has the challenge to adjust curricular 
content by integrating general pharmacy knowledge with specialized knowledge bases. [5] 
The postgraduate course created in the National University of Córdoba established several 
requisites; among them, the skills related to design and run a research project are a 
mandatory requirement. That could be the reason why the thesis items weighted almost the 
half of the difficulties perceived. And if we add the barriers related to the access and 
collection of the data necessary to run a project, they got around the 60% in the second 
meeting. 
However, these difficulties changed from 2010 to 2011 becoming more specific in the 
second workshop. The search of a theme that would be applicable in each institution and, at 
the same time, would generate publishable results was the main concern for the students in 
the second year of the course. 
The phenomenon “all but dissertation” was described for doctoral candidates that do not 
complete their dissertations. This phenomenon also could be described for other 
postgraduates’ students. [16,17] 
One of the strategies selected to face this problem was encourage the students to select 
dissertation topics that hold intrinsic task value for them. Some authors affirm that intrinsic 
task value predicted self-regulated learning in which the learners analyze tasks, set goals, 
and then attempt to monitor and regulate their cognition, motivation, and behavior in support 
of these goals. [18] 
To overcome scientific writing problems, professors designated one or two instructors to 
guide the candidate through the process of congress presentation, paper writing and thesis 
preparation. In the HPS, 19 of 24 pharmacists completed the course but all of them needed 
more than two semesters to finish the dissertation. 
All the situations grouped under the theme “time” were perceived in second place of 
importance and could be explained because all pharmacists worked in a hospital at the 
same time they were studying, as an admission requisite. Time organization to study and the 
compatibility with work and family life are described as reasons to leave postgraduate 
studies. [19] 
Also, in HPS to get permission and extra time to assist to the centers of practice in Córdoba 
was manifested as a difficulty, because leaving the job could generate some disturbances 
with the coworkers. This was an argument particularly sustained by pharmacists living and/or 



 

 

working outside the city. Meanwhile, Australian pharmacists mentioned the learning 
opportunities as one of the most enjoyable aspects of working in hospital pharmacy. [20] 
From one year to another, barriers related to knowledge of English and Informatics, were not 
mentioned. Being aware of the difficulties perceived by the students in the first workshop, the 
professors could implement strategies to overcome these specific problems. Also, a 
generational gap was observed between adults returning to school for retraining, and 
technologically oriented young people. [3] 
In both moments, financial issues were mentioned as a barrier but in the “voting stage” were 
not considered a priority. 
The second workshop was carried out in the 4th semester, after which these pharmacists 
had to begin the research project by their own. Both the election of the theme and the first 
draft of the project relied on themselves. This situation generated much anxiety as they 
manifested, even though they were guided by HPS teachers. 
The NGT, which allows arriving to a consensus in a matter, problem or solution based on 
their importance and priorities established by the group, was used. [11-13] This technique 
balanced the influences of individuals by limiting the power of opinion-makers and 
diminished competition and pressure. But NGT lent only to a single-purpose, single-topic 
meeting and required preparation. [12] 
During the undergraduate course, there are no experiences of thesis, nor congress 
presentation, nor publications. Communications in scientific and professional settings allow 
teamwork approaches to solve problems in practice. From the postgraduate continuous 
training perspective, there is a need to promote the pharmaceutical professional practice 
research, especially in health care settings, and the dissemination of this knowledge, with 
the University support and academic assistance. 
 

4. CONCLUSION 
This work showed the difficulties perceived by the pharmacists in the process of teaching-
learning in two different stages of the HPS. A set of problems was identified to obtain the 
specialist tittle and the participants also reached consensus on the priority of them for the 
group.  
In both moments of the course, pharmacists prioritized the barriers related to the research 
necessary to develop the thesis and other requirements associated. Minor barriers as 
English knowledge and Informatics were overcome from one year to another.  
The NGT allowed the professors know the opinion of the students in a reasonable time, in 
both moments. 
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