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Background: As the pharmacy profession transforms toward practice centered around direct patient care and clinical
services, upskilling the existing workforce may be required for pharmacists to take on expanded roles, especially in
an increasingly competitive job market.
Objective: To explore pharmacist employer perceptions of a primary care certificate training program including its de-
sign, value, and relevance and to develop and implement a pharmacist primary care certificate training program based
on study results.
Methods: Focus groups were conducted to a point of saturation in December 2020 via video conference. Participants
were identified via the study institution's continuing professional development registrant listserv and invited to partic-
ipate via self-selection. Interviews were recorded, transcribed, and underwent inductive thematic analysis.
Results: Four focus groups were conducted with 15 pharmacist employers. Employers perceived primary care certifi-
cate training as valuable, helping pharmacists sustain shifting roles and increasing opportunities in a competitive
job market. A combination of clinical and practice management topics with emphasis on an experiential component
was recommended to achieve expected competency levels and favorably influence hiring decisions. The primary
care certificate was specifically recommended to pharmacists aiming to transition into primary care or for pharmacists
who did not complete residency training.
Conclusions: This study's findings informed development of a pharmacist primary care certificate program containing
didactic and experiential training on a variety of key topics. As pharmacists' roles evolve, this program may prepare
pharmacists to engage in direct patient care and develop skills and expertise necessary to succeed in outpatient primary
care.
1. Introduction

Primary care is at a crossroads in the United States triggered by growth
in specialization, low payments for preventative healthcare services, and
primary care physician demand-capacity mismatch.1–6 Pharmacists' roles
are expanding, as evidenced by their engagement in direct patient care
roles via collaborative pharmacy practice agreements, providing compre-
hensive medication management services, and offering preventive care ser-
vices, such as vaccines or point-of-care testing. Many community
pharmacies have transformed into a wellness hub model, expanding be-
yond traditional medication dispensing services by incorporating primary
care clinics into their facilities and offering medication management
services.7,8 Pharmacists improve the health and wellness of patients within
the primary care setting by ensuring the safe and effective use of medica-
tions, performing patient assessments, developing collaborative practice
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agreements, and monitoring medication-related lab results.9 Further, the
principles of pharmacy education, while still including mastery of skill in
preparation and dispensing of medications, now expand to all-
encompassing pharmaceutical care responsibilities.10 Thus, it is crucial
for pharmacists to maintain competence through engaging in self-
assessment, lifelong learning, continuing pharmacy education, and con-
tinuing professional development.11

One significant way in which pharmacists can demonstrate sustained
competence and engage in professional development is by completing cer-
tificate programs that offer formal seminars to develop the necessary skills
to become specialized within various areas of pharmacy practice.12,13

Certificate programs that meet continuing pharmacy education (CPE)
accreditation standards are defined as activities that “systematically ac-
quire specific knowledge, skills, attitudes, and performance behaviors
that expand or enhance practice competencies.”14 Formats of certificate
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programs must include a didactic component, a practice component, and
should be aminimumof 15 contact hours.11 Previous literature has demon-
strated completion of certificate programs can help pharmacists excel
within their current positions or become more competitive in the eyes of
potential employers when applying for future job positions.15–17 Other
more traditional routes to increase pharmacist marketability exist, includ-
ing completing a residency, fellowship, or an advanced degree; however,
these options may not be feasible for everyone due to a variety of factors
(e.g., cost, duration, and limited residency programs available for match
placement). A more affordable option is to complete a certificate program,
taking weeks to months to complete instead of years.

By pursuing primary care certificate training, pharmacists may prepare
for their advancing roles in providing patient care. It is projected that there
will be a surplus of pharmacists as the number of graduates exceeds the
expected annual pharmacist job openings throughout the upcoming
decade.18 Furthermore, there is a proposed need to redefine the primary
care physician workforce shortage to a demand-capacity mismatch.6 In
their 2013 Health Affairs commentary, Bodenheimer and Smith argue
that primary care practices could increase capacity tomeet clinical demand
if they reallocatemany clinical responsibilities to non-physician teammem-
bers—like pharmacists.6 A primary care certificate may provide pharma-
cists across various pharmacy settings (e.g., hospital, ambulatory care,
community pharmacy, etc.), degrees and training (e.g., bachelor's degree,
Doctor of Pharmacy, residency, specialization, other certification, etc.),
and experiences with the essential skills needed to meet expanding phar-
macy roles and distinguish themselves within the competitive pharmacist
job market. Thus, to ensure primary care certificate training meets the
needs of the profession, pharmacists, and employing organizations, phar-
macist employer insights are greatly valued in informing the design of
such a certificate program. There is not robust evidence describing the
need for or optimal design of a primary care certificate for pharmacists;
the current gap is unclear. Therefore, we set out to collect pharmacist em-
ployer perceptions to generate this evidence through our research.

The primary objective of this study was to explore the perceptions that
pharmacist employers and hiring managers have toward a pharmacist pri-
mary care certificate training program, including their opinions regarding
the design of the program, assessment methods, support for the program,
perceived value of the program, and the general need for the development
of this program. The secondary objective of this study was to utilize the
results of employer focus groups to design and implement a pharmacist
primary care certificate training program at the study institution based on
employer perceptions and recommendations.

2. Methods

Focus groups were conducted virtually in December 2020 to explore
pharmacist employer perceptions of primary care certificate training and
their recommendations for optimal programdesign.19 Focus groupmethod-
ology was selected instead of individual interviews to facilitate group-
thinking and interaction between participants and to explore and obtain
rich data and collective group perceptions.19 Employers also had the oppor-
tunity to participate in a survey collecting their perceptions of certification
training and optimal primary care certificate program design. These quan-
titative survey results are presented in a separate manuscript. Qualitative
focus group data was collected to give employers an opportunity to elabo-
rate on their perceptions and recommendations of primary care certificate
training for pharmacists. Participants were identified via purposive sam-
pling according to the study institution's continuing professional develop-
ment (CPD) registrant listserv and invited to participate via self-selection.
Focus group participants were all members of the study institution's Office
of CPD listserv, which is used to announce upcoming CPD programming
and other office news. Individuals were identified and invited to participate
in the study via self-selection if they met the following criteria: contributed
to hiring or employment decisions within their current role and organiza-
tion. If interested in participating, individuals were asked to submit avail-
ability for focus group participation via an online survey interest form.
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The focus group interview guide (Appendix A) was semi-structured and de-
veloped by the research team members and included questions about per-
ceived value of certificate training in today's job market, most important
primary care competencies expected for pharmacists to achieve via certifi-
cate training, recommendations for content delivery and assessment, and
other essential design elements for a primary care certificate training pro-
gram to favorably influence the employer's decision to hire a pharmacist.
No preconceived constructs or themeswere determined prior to data collec-
tion. Prior to this study, there were no certificate programs offered by the
study institution's Office of CPD. Three of the four researchers (KDF, REB,
JSW) are facultywithin the study institution's Office of CPDwho administer
continuing education programming for pharmacists and other healthcare
professionals. At the time of data collection, analysis, and manuscript writ-
ing, the remaining author (MBD) was a fourth-year student at the study in-
stitution.

Informed consent was obtained verbally from each participant prior
to the focus group. Focus groups were conducted and audio-recorded by
the primary author until a point of thematic saturation, at which no new
information was collected.19 Field notes were made during and after
focus groups and considered during analysis.20 No individuals other
than the participants and researchers were present at the time of the
focus groups. Recordings were transcribed verbatim by a third-party
service and underwent inductive thematic analysis by a two-coder
team of researchers (KDF and MBD) trained in qualitative methods to
capture and represent themes from the data after data collection oc-
curred (NVivo, Melbourne, Victoria, Australia).21 The researchers first
coded transcripts separately then met to discuss the codes and themes
until consensus was reached in order to avoid introducing researcher
bias and to accurately denote themes as one coding system.21 The con-
solidated criteria for reporting qualitative research (COREQ) checklist
was referenced throughout data collection and analysis.22 Following
data collection and analysis, results were utilized to design, develop,
and implement a pharmacist primary care certificate training program
at the study institution based on employer perceptions and recommen-
dations. Approval of this research was granted by the study institution's
Institutional Review Board (20–07814-XM).

3. Results

Four focus groups were conducted with 15 pharmacist employers who
reported contributing to hiring decisions within their respective organiza-
tions. Focus groups ranged from 62 to 72 min and 2 to 5 participants per
group. Most participants reported employment in the community or ambu-
latory care setting and one to five years of experience in their hiring role
(see Table 1 for participant demographics). There were no participants
who dropped out of the study. No repeat focus groups were conducted.

Three overarching themes were derived from the data and all three re-
veal that pharmacist employers perceive primary care certificate training as
valuable, helping pharmacists sustain shifting roles and responsibilities
within the profession and increasing the spectrum of opportunity for phar-
macists in a competitive job market. See Table 2 for a summary of these
themes.

3.1. Theme 1: pharmacist employers support the need for pharmacist primary
care certificate training

Participants provided reasons they believed a primary care certificate
for pharmacists is needed and how it addressed an existing need in the
pharmacy workforce or bridged an existing gap. This included employer
perceptions related to evolving pharmacist responsibilities and growing op-
portunities and expectations for pharmacist collaboration and direct patient
care. Specifically, participants noted that the role of pharmacists is being
pushed to evolve and include more medication therapy and disease state
management, collaborative practice, and not just filling prescriptions. Fur-
thermore, pharmacist employers stated that a primary care certificate could
help bridge the perceived gap between pharmacy education and practice.



Table 1
Participant demographics.

Demographics Number (Percent) of Participants out of 15

Licensed pharmacist
Yes 15 (100%)
No 0 (0%)

Pharmacy practice setting
Hospital 1 (7%)
Ambulatory Care 6 (40%)
Community 7 (46.67%)
Other (Specialty infusion pharmacy) 1 (7%)

Location of practice site
Tennessee 13 (86.67%)
Outside Tennessee 2 (13.33%)

Years working in pharmacist hiring role
<5 years 3 (20%)
5 to 10 years 6 (40%)
>10 years 4 (26.67%)

Years since graduating pharmacy school
5 to 10 years 5 (33.33%)
>10 to 20 years 4 (26.67%)
>20 years 5 (33.33%)

Terminal pharmacy degree
BS Pharm 3 (20%)
PharmD 12 (80%)

Age
<30 years 1 (7%)
30 to <40 years 3 (20%)
40 to <50 years 6 (40%)
50 or more years 5 (33.33%)

Sex
Male 7 (46.67%)
Female 8 (53.33%)

Race
White 13 (86.67%)
Chinese 1 (7%)
Asian Indian 1 (7%)
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“I think we're at a state in pharmacy of transition right now. And we're going
to have to move into more of a clinical role. If we don't develop an outreach to
primary care through certificate programs or some method, then I think not
only is it going to hurt the communities in rural America, it's going to hurt
the colleges, the educational institutions.” (Participant 6).

Furthermore, employers shared their perceptions of the ideal or appar-
ent group of pharmacists who could benefit from this certificate training
program. For example, the primary care certificate training may be valu-
able for pharmacists who did not complete residency training and/or
were wanting to expand their primary care knowledge and skills for their
current or future job position. Specifically, participants believed primary
care certificate training could be valuable to and pursued by pharmacists
who attempted but did not match with a residency program and still
wanted to invest in training and strengthen their primary care skillset in
preparation for their next career opportunity or to go through the residency
match process again the following year. According to focus group partici-
pants, a primary care certificate may also be desirable to and pursued by
pharmacists who may have graduated several years ago and who do not
feel they could go back to complete a year-long residency but were seeking
additional training to improve their skills. The training could also be bene-
ficial for someone transitioning between jobs or roles.

“I think it's a great opportunity for someone who has chosen a focus and then
wants to move on. So, let's say they had chosen hospital and want to move to
retail, or chosen retail and want to move to hospital, it gives them an oppor-
tunity to say, ‘Hey, what things do I need to know in that practice area?’ and
then be more prepared for going into that new job.” (Participant 15).

Participants shared that their perceived benefits of this certificate expe-
rience would not only be afforded to pharmacists who complete the
3

program but also to their employing organizations, patients, and the profes-
sion.

“Coming frommy backgroundwith independent [pharmacy], having a certif-
icate would be one step towards trying to step out a little more from the regu-
lar retail pharmacists, like me, that didn't have residencies. So that's one thing
that would be beneficial for an independent [pharmacist] like me who wants
to have a niche or do more collaborating.” (Participant 2).

All participants agreed that they would recommend the primary care
certificate program to pharmacists, specifically those aiming to transition
into primary care from another setting or those who did not complete resi-
dency training as well as current employees, future employees, and job ap-
plicants or candidates. Most participants also stated they would sponsor
their current pharmacists' pursuit of this certificate, especially as the
pharmacist's role continues to evolve.

“I simply would [sponsor pharmacists' pursuit of this certificate] because I
think it's a return on investment. It does bring value to our stores, to our pa-
tients, and hopefully lift the profitability of our stores.” (Participant 10).

3.2. Theme 2: pharmacist employers value primary care certificate training expe-
rience when making hiring decisions

Employers shared thoughts related to their perceived level of competi-
tiveness in the job market, candidate differentiation, and hiring potential
a pharmacist would have due to primary care certificate completion. Partic-
ipants perceived that pharmacists who completed this training may be
viewed as more competitive in the hiring process and the training showed
a pharmacist'smotivation, dedication, self-directed learning abilities, initia-
tive, innovation, and professional development (e.g., professional charac-
ter), which impact their job marketability, sets them apart from other
applicants, and make them a more desirable candidate for hire. Further-
more, employers mentioned there could bemore value brought to the orga-
nization or business by employing a pharmacist who completed this
primary care certificate, depending on how they intended to apply those
skills.

“I think it's a very, very, very valuable thing. For new graduates who are hav-
ing a hard time finding jobs, this may be a good route to further education in-
crease their spectrum.” (Participant 11).

3.3. Theme 3: recommended primary care certificate design according to phar-
macist employers

Employers stated that the primary care certificate should include train-
ing on how to efficiently and effectively triage patients, possessing the
knowledge and skills needed to prioritize and solve problems and care for
a wide variety of patients and disease states including diabetes, hyperten-
sion, hyperlipidemia, anticoagulation, and more. Beyond clinical topics,
participants heavily recommended incorporating training in the areas of
billing and reimbursement, collaborative practice agreements, and commu-
nication. The topic of leadershipwas favored by a fewparticipants for inclu-
sion as a module topic within the program curriculum; however, the large
majority of participants voted against inclusion of this topic compared to
other clinical and non-clinical topics. For this reason, leadership was not in-
cluded as a module topic in the final program curriculum.

Furthermore, participants shared suggestions for the design of the pro-
gram, including details related to program duration and hours, price, cur-
ricular topics, content delivery, and assessment methods to ensure
program competencies are met and learners are equipped with the neces-
sary knowledge and skills to practice in outpatient primary care. All



Table 2
Summary of qualitative themes.

Themes Main Points Sample Quotes

Theme 1: Pharmacist
Employers Support the
Need for Pharmacist
Primary Care
Certificate Training

• This certificate may prepare pharmacists to
engage in direct patient care and develop skills
and expertise necessary to succeed in outpatient
primary care and sustain expanding roles

• This certificate may bridge the gap between
pharmacy education and practice

• Employers recommended the certificate for
pharmacists, especially those aiming to transition
into primary care or who did not complete resi-
dency training

• Most employers were willing to sponsor their
employees' pursuit of this certificate

“I feel like pharmacy role is being pushed to doing more collaborative practice and adherence
training, things like that. It's not just filling prescriptions.” (Participant 2)
“I think we're at a state in pharmacy of transition right now. And we're going to have to move into
more of a clinical role. If we don't develop an outreach to primary care through certificate programs
or some method, then I think not only is it going to hurt the communities in rural America, it's going
to hurt the colleges, the educational institutions.” (Participant 6)
“I think it helps bridge the perceived disconnect between what pharmacy school feels like and what
the real world [of pharmacy] feels like.” (Participant 8)
“I see it more envisioned for the person who tried for the residency, but didn't match, but still is
wanting something more and wanting to show that they are increasing their skill set and their
knowledge and not just biding time to try to rematch the next year.” (Participant 4)
“I've been out [of school] for 25 years. I don't have the feeling I could go back and do a residency. I
could go back and do something to make myself more relevant, dedicate 30 to 40 h of study to take
that next step.” (Participant 7)
“I think it's a great opportunity for someone who has chosen a focus and then wants to move on. So,
let's say they had chosen hospital and want to move to retail, or chosen retail and want to move to
hospital, it gives them an opportunity to say, ‘Hey, what things do I need to know in that practice
area?’ and then be more prepared for going into that new job.” (Participant 15)
“Coming from my background with independent [pharmacy], having a certificate would be one step
toward trying to step out a little more from the regular retail pharmacists, like me, that didn't have
residencies. So that's one thing that would be beneficial for an independent [pharmacist] like me who
wants to have a niche or do more collaborating.” (Participant 2)
“I simply would [sponsor pharmacists' pursuit of this certificate] because I think it's a return on
investment. It does bring value to our stores, to our patients, and hopefully lift the profitability of our
stores.” (Participant 10)
“I would recommend it as well. I think the more likely opportunity I would be to be recommending it
is that pharmacist who says, ‘I'm stuck in this job. What I'd really like to do is this. What can I do to
make myself more marketable at that next job opportunity that I see?’” (Participant 15)

Theme 2: Pharmacist
Employers Value
Primary Care
Certificate Training
Experience When
Making Hiring
Decisions

• Employers perceived the certificate as valuable in
helping pharmacists sustain shifting roles and
increasing job opportunities

• A pharmacist who completes this certificate may
be a more competitive job candidate

• A pharmacist who completes this certificate may
bring more value to the overall organization

“I think it's a very, very, very valuable thing. For new graduates who are having a hard time finding
jobs, this may be a good route to further education increase their spectrum.” (Participant 11)
“What I tell students is that you've got to differentiate yourself from the masses that are graduating
right now. If you can't do that personality-wise, you've got to have some kind of training that elevates
you from the group.” (Participant 10)
“Having a certificate would indicate an additional level of commitment and motivation. It shows
initiative and wanting to grow and implement new ideas that could be overall beneficial to the
company.” (Participant 1)
“It would certainly put them a leg up over someone who is more generalized just coming out of
pharmacy school.” (Participant 15)

Theme 3: Recommended
Primary Care
Certificate Design
According to
Pharmacist Employers

• A combination of knowledge- and experiential--
based learning

• A combination of clinical and practice manage-
ment topics

• Clinical topics recommended include diabetes,
hypertension, hyperlipidemia, anticoagulation,
and chronic lung disease

• Practice management topics recommended
include billing and reimbursement, collaborative
practice agreements, and communication

“60% hands-on, 40% didactic. You can learn so much through the didactic but until you actually
apply it, sometimes it really doesn't stick.” (Participant 4)
“I think experiential assessments are paramount. I don't think it's exclusively about knowledge. There
are plenty of people who can take an exam and not take care of a patient. So, you need to be able to
prove at the end of whatever the thing is that you can do what the paper says you can do. So, there
would be some OSCE or some evaluation that shows a skill as well as the knowledge.” (Participant 13)
“I think it's really important that these kinds of specific courses, for someone who doesn't have
previous [primary care practice] experience, have an experiential component. I'm really excited to see
how we can bridge that gap.” (Participant 3)
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employers agreed there should be a combination of both knowledge- and
practice-based learning, with emphasis on the importance of a hands-on ex-
periential component to emphasize and apply what was learned through
the didactic portion. Participants shared their perceptions of an ideal break-
down between self-paced, online home study modules and live, experien-
tial learning.

“I think experiential assessments are paramount. I don't think it's exclusively
about knowledge. There are plenty of people who can take an exam and not
take care of a patient. So, you need to be able to prove at the end of whatever
the thing is that you can do what the paper says you can do. So, there would
be some OSCE or some evaluation that shows a skill as well as the knowl-
edge.”

[(Participant 13)]

These results driven from the focus group data reveal that pharmacist
employers perceive primary care certificate training as valuable for phar-
macists, helping them succeed in shifting roles and responsibilities within
the profession and providing more opportunities for pharmacists in a
4

competitive job market. The results also provided employer recommenda-
tions for primary care certificate program curriculum and design. The re-
sults of this study informed the evidence-based development of the new
Pharmacist Primary Care Certificate Training Program (Table 3) which is
now offered by the study institution and accredited by the Accreditation
Council of Pharmacy Education. Based on employer input, the design of
the program includes 30 h of training over 12 continuous weeks, which
count for 30 h of CPE: 20 h are dedicated to didactic learning and are of-
fered via 10 web-based home study modules while the remaining 10 h con-
sist of experiential learning gained through practical skills application via
four live simulation assessments. The program is completely virtual in con-
sideration of the scheduling constraints and learning needs of busy pharma-
cists, as employers emphasized.

4. Discussion

Pharmacist employers perceived primary care certificate training as
valuable, helping pharmacists sustain shifting roles and responsibilities, in-
creasing opportunities in a competitive job market, and favorably



Table 3
Characteristics of the newly developed pharmacist primary care certificate training
program.

Accredited by the Accreditation Council for Pharmacy Education (ACPE)
12 weeks
30 h of CPE credit: 20 h of didactic learning via web-based home study modules
+10 h of experiential learning and practical skills application via live virtual
simulation

Clinical Coach mentor designated per each pharmacist enrollee

10 home study module topics developed by content experts:

• Collaborative Practice Agreements
• Billing and Reimbursement
• Medication Management
• Communication and Teamwork
• Hypertension
• Dyslipidemia
• Diabetes
• Anticoagulation
• Chronic Lung Disease
• Acute Outpatient Care

4 live virtual simulations:

• Medication Management
• Triage and Treat – Disease State Management (2)
• Collaborative Practice Agreement Pitch to a Provider Panel

Learners assessed via completion of all online modules, case studies, and simulations
(assessed via rubric)

Certificate and badge of completion
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influencing the hiring decision. As the role of the pharmacist continues to
evolve, a primary care certificate training program may prepare pharma-
cists to engage in direct patient care and develop skills and expertise neces-
sary to succeed in outpatient primary care.

Specific to the pharmacy profession, evolving patient care responsibili-
ties have heightened the requisite skills needed by pharmacists to deliver
clinical services. Learners must be prepared for systematic outcomes fo-
cused on lifelong learning and continuing professional development. Certif-
icate programs are one way to meet this need and are growing in number.
For example, the American Society of Health Systems Pharmacists currently
offers 30 certificate programs with two more launching in 2022 and
2023.13 These certificate programs are of high quality, easily accessible,
and span a variety of relevant topics and skills, factors that may appeal to
practicing healthcare professionals.

Skills-based online and hybrid educational opportunities are on the rise
including certificate programs, micro-credentialing, boot camps, and
credentialing programs.23 Assessment of current literature conveys that cer-
tificate programs are generally beneficial,15–17 but little research has been
conducted to characterize the specific competencies that employers per-
ceive as necessary for practice. The present study details employers' expec-
tations for pharmacists who engage in certificate training programs. Other
research has assessed the effectiveness of a teaching certificate program re-
garding academic pharmacy and preceptor development that was offered to
practicing pharmacists and pharmacy residents.16 Their findings suggested
that a 10-month certificate program utilizing a combination of didactic
strategies and live applications is effective in terms of improving pharma-
cists' knowledge and confidence of the topics discussed.16 Similarly, in an-
other recent study regarding an anticoagulation certificate program, 90%of
participants agreed that the presented lecture material was relevant and
that the program objectives were met.24 Not only did this program meet
its goals, but participants expressed that they were able to directly apply
this knowledge in anticoagulation clinics and inpatient care settings.24

The qualitative findings of the present study informed the development
of the new Pharmacist Primary Care Certificate Training Program currently
offered at the study institution. At the time this study was conducted, there
were no other pharmacist primary care certificate training programs avail-
able. Pharmacist employers indicated the need for a certificate training pro-
gram that included didactic and experiential training and provided the
5

skills needed to prioritize and solve problems and care for a wide variety
of patients. The Pharmacist Primary Care Certificate Training Program
was designed tomeet these overarching goals including case-based didactic
content and summative simulations covering both clinically focused dis-
ease states and practice management topics.

There are some study limitations to consider. First, because recruitment
was from a CPD email listserv, there is potential bias that most of these peo-
ple value training more than those that do not subscribe to the listserv,
though itwas not askedwhether the focus group participants completed ad-
ditional training themselves. Second, this research explored employer per-
ceptions of a primary care certificate's impact on their hiring decision, not
hiring actions or offers made. In terms of improving candidate marketabil-
ity to employers, many factors are considered when hiring pharmacist can-
didates, and preferred characteristics of the candidates can vary depending
on the practice settings and the responsibilities that the pharmacist will
have if they are hired.25,26 Although a primary care certificate could poten-
tially make a candidate more competitive for a job position, the pharmacist
hiring process is multi-faceted.27,28 The most influential criteria for hiring
staff pharmacists include licensure status, salary requirements, date of
availability, interest in the position, ability to relocate, willingness to
work unexpected hours, appearance, honesty, friendliness, police record,
and reason for leaving the previous job.29 Hiring a new pharmacist requires
holistic consideration of each candidate, and most pharmacy employers
will view the completion of a primary care certificate as an asset in combi-
nationwith other desirable characteristics of the pharmacist candidate.30,31

Third, it may be perceived that designing such a certificate programwould
require extensive work and seem difficult to implement. While the authors
can attest to the time, rigor, and effort required in conducting this research
and subsequently designing and implementing a pharmacist primary care
certificate training program based on employer perceptions, it is extremely
achievable with a clear timeline, objectives, necessary resources
(e.g., learning platform, content experts, accreditation, etc.) and teamwork.
Future research should explore the impact of the newly developed primary
care certificate on outcomes such as employer hiring decisions, pharmacist
job status, clinical service opportunities, collaborative practice, and patient
health.

5. Conclusions

Pharmacist employers from a variety of specialties expressed during
focus groups that there is a significant need for primary care certificate
training program based upon the changing roles and responsibilities
that pharmacists are experiencing. Employers stated that the design of
the program should utilize a combination of didactic training and
hands-on learning experience to provide participants with a more real-
istic ability to incorporate this training into their daily practice
yet also consider the scheduling constraints and learning needs of
busy pharmacists. The results of this study informed the development
of the new Pharmacist Primary Care Certificate Training Program cur-
rently offered by the study institution and accredited by the Accredita-
tion Council of Pharmacy Education. These findings may be used in
scaling this program and future primary care certificate training pro-
grams to prepare pharmacists to engage in direct patient care and de-
velop the skills and expertise necessary to succeed in the outpatient
primary care setting.
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