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SUMMARY

Given the dynamic and changing nature of the business environment in the
Republic of South Africa, into which the added dimension of social, political
and economic complexities intrude, and given the dynamic business environment
'in which community pharmacies currently (1993) coperate, it is imperative that
community pharmaclsts, particularly ownere and managers, anticipate, identify
and analyze, as well as, manage issues impacting on the future viability of

communlty pharmacies.

However, uncertainty exists regarding the ability of owners and managers of
communlty pharmacies to manage issues affecting community pharmacies. This
poses a problem for the future viablility of community pharmacies.

This study attempts to outline the critical issues impacting on community
pharmacies within their task- , and macro-environments and attempts to find
an answer to the guestion of how issues affecting community pharmacies shculd
be managed. Four hypotheses are formulated and twelve objectives are stated

in order to complete this study.

Focused interviews, media reports on community pharmacles and pharmaceutical
industry publications provided information on the issues Iimpacting on
community pharmaclies. These issues were regarded as preliminary issues.
Empirical research, confirmed that there are a number of issues impacting on

the future viability of community pharmacies.

Literature studies on issues management provided information on the concept

of issues.
The term issues as it applies to issues management is defined as:

Emerging, current or unfolding conditions of pressure in
the task- , and macro-environments of organizations which,
through the public policy process, impact on the future
viability of organizatilens.

The different categories of issues according to their stage of development,
their social context and their strategic dimension were also analyzed. Apart



from emerging and current issues, a new concept of ‘unfolding issues’ is
introduced 1in this study. The diminishing ability of organizations to
influence lssues as they develop in relation to time, ae well as the
importance of identifying issues during the early stages of development is

emphasized.
Literature studies provided information on the concept of issues management.
For the purpose of this study, issues management is defined as:

A management process determined to identify and analyze
issues which can have a strategic impact on the future
viability of an organization as well as managing an

effective response to such issues.

From the theoretical deliberatlon of issues management, as well as deductions
from the empirical research conducted in this study, the conclusion is reached
that issues management, as a management process, can be applied by
owners/managers of community pharmacles. From the descriptive atatistical
results it is further concluded that owners/managers of community pharmacles
do identify and analyze issues, and that they manage responses to such lssues.
The quality of lssues management, as applied by owners/managers of community
pharmacies was, however, not determined. A factor analysis revealed that the
media, communication, networking and strateglc management are used as aids by
owners/managers in the management of issues affecting community pharmacies.
Other relationships among selected independent and dependent variables are

also explored in this study.

The empirical research conducted in this study indicates that pharmaciste as
owners/managers of community pharmacles are not adequately equipped to apply
the procesas of issues management in community pharmacies. In this regard it
ls recommended that community pharmacists can be only become part of an issues
identification program when trained to identify issues by effectively applying

environmental scanning technigues.

In conclusion, recommendations on how to apply the process of issues

management within professional pharmacy organizations are provided.



(1)

TABLE OF CONTENTS

TABLE OF CONTENTS
LIST OF FIGURES
LIST OF TABLES
LIST OF ANNEXURES

1.1
1.2
1.3
1.4
1.5
1.6
1.6.1
1.6.2
1.6.3
1.7
1.8
1.9
1.10
1.11

2.2
2.3.1
2.3.2
2.3.3
2.3.4
2.4
2.4.1
2.4.2
2.4.2.1
2.4.2.2
2.4.2.3
2.4.3
2.4.4
2.5
2.5.1
2.5.2
2.5.3

CHAPTER 1
THE PROBLEM AND ITS SETTING

INTRODUCTION

THE STATEMENT OF THE PROBLEM
OBJECTIVES OF THE STUDY
IMPORTANCE OF THE STUDY
HYPOTHESES

METHOD OF THE STUDY
Literature study

Focused interviews

Empirical research

PLAN OF THE STUDY
DEFINITION OF CONCEPTS
EXPLANATION OF ABBREVIATIONS
LAY-QUT OF THE TEXT

SUMMARY

CHAPTER 2
ISSUES MANRGEMENT

INTRODUCTION
BUSINESS MANAGEMENT IN ORGANIZATIONS

ORGANIZATIONS IN A CHANGING BUSINESS ENVIRONMENT

The business environment

Categorizing the business environment

The process of change

The management of change

THE CONCEPT OF ISSUES

Issues in collogqulal termsa

Categorizing issues

Issues according to their stage of development
Issues according to their social context
Issues according to their strategic dimension
Defining the term lssues

The life cycle of issues

THE CONCEPT OF ISSUES MANAGEMENT

Historical overview

Defining the term lssues management

The goal of lssues management

Page
(1)
{vii)
{viii)y
(%}

W - - N N s b b S W W NN

11
11
12
12
13
14
14
15
15
17
18
19
20
21
22
23
24



2.5.4
2.5.5

2.5.5.1
2.5.5.2
2.5.5.3
2.6
2.6.1
2.6.2
2.6.3
2.6.4
2.6.5
2.6.6
2.6.7
2.7
2.7.1

2.7.2
2.7.2,1
2.7.2.2
2.7.2.3
2.7.2.4
2,7.2.5
2.8

3.1
3.2
3.2.1
3.2.2
3.3
3.3.1
3.3.2
3.3.3

3.4

3.5

3.6
3.6.1
3.6.1.1
3.6.1.2
3.6.2
3.6.2.1

(ii}

Issues management in a changing business environment

The position of the issues management function in the
organizational structure

Position on hierarchical lavel
The allocation of authority

The organization of tasks and human rescurces

IS5UES MANAGEMENT COMPARED WITH OTHER MANAGEMENT DISCIPLINES

Issues management compared with foresight

Issues management compared with forecasting

Isgues management compared with futures research
Issues management compared with long-term planning
Issues management compared with strategic planning
Isgues management compared with strategic management
Issues management compared with management of change
THE ISSUES MANAGEMENT PROCESS MODEL

Review of current position regarding the issues
management process

A proposed program for issues management
Issues identification

Issues analysls

Strategy formulation and policy setting
Strategy lmplementation and control
Response evaluation

SUHMARY

CHMAPTER 23
COMMUNITY PHARMACIES

INTRODUCTION

HEALTH CARE IN THE RSA: AN OVERVIEW

The public health care sector

The private health care sector

THE SOUTH AFRICAN PMARMACEUTICAL INDUSTRY

Profile of the pharmaceutical industry in the RSA
Restructuring of the pharmaceutical industry

Community pharmacies as part of the pharmaceutical
industry

THE ENVIRONMENT OF COMMUNITY PHARMACIES

THE CHANGING MICRO-ENVIRONMENT OF COMMUNITY PHARRMACIES
THE CHANGING TASK-ENVIRONMENT OF COMMUNITY PFHARRMACIES
The owners/managers of community pharmacles

Pharmacy manpower

Training of communlty pharmacists

The market

Market characteristics

Page
25

25
25
26
28
a1
3
31
kY
iz
iz
a5
36
37

37
k)]
38
41
42
43
44
45

47
47
49
50
50
51
51

52
53
54
55
56
56
57
60
60



3.6.2.2
3.6.
3.6.3.1
3.6.3.2
3.6.3.3
3.6.
3.6.4.1
3.6.4.2
3.6.
3.6.5.1
3.6.5.2
3.6.5.3

3.7

3.7.
3.7.1.1
3.7.1.2
3.7.1.3
3.7.
3.7.
3.7.3.1
3.7.3.2
3.7.
3.7.4.1
3.7.4.2
3.7.4.3
3.7.4.4
3.7.

3.8

i.ge.
3.8.
3.g8.2.1
3.8.2.2

3.9

3

4

5

1

2
3

4

5

1
2

(1ii)

The black market

The health care delivery eystem

Restructuring of the existing system
Alternative delivery systems

Cost containment in health care

Suppliers

Manufacturers

Distributors

Competitors

Inter-pharmacist competition

Chain storee

Digpensing medical practitioners

THE CHANGING MACRO-ENVIRONMENT OF COMMUNITY PHARMACIES
The political environment

The perspectives of Government

The perspectives of the African Naticonal Congress
The National Health Forum

The economic environment

The demographlc/soclal environment

The urban areas

The rural areas

The legal environment

The Pharmacy Act

The Medical Schemes Amendment Act

The Medicines and Related Substance Contreol Amendments Act
The Malntenance and Promotion of Competitlion Act
The technological environment '

MANAGEMENT OF COMMUNITY PHARMACIES

Management at community retail level

Management at pharmacy organizational level
Statutory bodies

Professional bodies

SUMMARY

CHAPTER 4
RESERRCH DESIGN AND METHODOQLOGY

INTRODUCTION

THE EMPIRICAL RESEARRCH DESIGN

Demarcation of the study

The design of the sample

The definition of the population and the sample frame
The size of the sample

The sampling procedure

Page
61
61
62
62
68
69
69
70
71
71
72
72
73
73
74
74
75
76
17
77
78
79
79
79
81
81
82
83
83
84
84
85
87

a8
88
89
89
89
89
92



4.2.6
4.2.7
4.2.8
4.2.9
4.2.10
4.3
4.3.1
4.3.2
4,3.3
4.3.4
4.3.5
4.3.6
4.3.1
4.3.8
4.4

5.1
5.2
5.2.1

5.2.1.1

5.2.1.2

5.2.1.3
5.2.1.4
5.2.1.5

5.2.1.6

5.2.1.7

5.2.2

5.2.2.1
5.2.2.2
5.2.2.3
5.2.2.4
5.2.2.5
5.2.2.6
5.2.2.7

(iv)

Questionnaire design
Questionnaire format

The questionnalire pre-test

The coding of questions
Confidentiality

METHODOLOGY

Explanatory letter

Posting format

Return procedure

Methods used to improve the response rate
The treatment of non-respondents
The editing of questicnnaires
Data capture and manipulation
Analysis of returns

SUMMARY

CHAPTER 5
RESEARCH RESULTS AND ANALYSIS

INTRODUCTION
DESCRIPTIVE ANALYSES OF RESULTS

Frequency analysis of items in Part C of
questionnaire

Intarest of pharmaciets as owners/managers in
community pharmacies

Geographical distributien and size elements of
community pharmacies managed and/for owned by
community pharmacists

Perscnal aspects of pharmacists as owners/managers of

community pharmacies

Maturity elements of pharmaclste as owners/managers
pharmacists of community pharmacies

Management training of pharmacists as owners/managers
pharmacists of community pharmacles

Participation in activities of the SAPC, the PSSA or
the SAACP by pharmacists as owners/managers of
community pharmacieas

Issues Management training of pharmacists as owners/
managers pharmacists of community pharmacies

Items in Part A of the guesticnnaire
Political

Economic

Demographical/social

Legal fgeneral

Legal fownership

Legal/highar scheduled medicines
Supplementary training

Page
92
24
94
95
95
95
95
96
96
96
97
97
98
98
99

101
102

104

104

104
105
105

106

107

108
108
109
109
109
110
110
111
112



5.2.2.8

5.2.2.9

5.2.2.10
5.2.2.11
5.2.2.12
5.2.2.13
5.2.2.14
5.2.2.15
5.2.2.16

5.2.2.17

5.2.3

5.2.3.1
5.2.3.2
5.2.3.3
5.2.3.4
5.2.3.5
5.2.3.6

5.3.
5.3.1
5.3.2
5.3.2.1
5.3.2.2
5.4
5.4.1
5.4.1.1
5.4.1.2
5.4.1.3
5.4.1.4
5.4.2
5.4.2.1

5.4.2.2

5.4.2.3

5.4.2.4

5.4.2.5

5.4.2.6

5.4.2.7

5.4.2.8

{v)

Refresher courses

Volume related single exit medicine prices
Group practices

Primary health care

Competition

Technological

Pharmacy lmage

Organizational pharmacy management

Opportunities of owner/managers to influence overall
etrategies concerning c¢ommunity pharmacies

Other Llssues impacting on the future viabkllity of
community pharmacies

Items Iln Part B of the questionnaire
Issues ldentification

Iseues analysals

Strategy formulation and selection
Strategy implemantation

Response evaluation

Summary of the deecriptive results of Part B of
the questionnaire

THE VALIDITY AND RELIASILITY OF THE RESEARCH RESULTS
VALIDITY

RELIABILITY

External reliabllity

Internal reliability

THE SEARCH FOR RELATIONSHIPS

Techniques used to search for relatlonships
Bivarlate analysis

Cross-tabulation

Correlation

Multi-variate analysis

Cross-tabulations of selected ltems of the questicnnaire

Cross-tabulation of slize represented by turnover by
owners/managers

Cross-tabulation of size of pharmacy and size of
dispensary business

Crose~tabulation of pre-graduate management training
and owners/ managers

Cross-tabulation of official management training and
owners/ managers

Crosse-tabulation of ad hoc management training and
owners/ managers

Cross-tabulation of managers with issues management
training and owners/managers

Cross-tabulation of participation in organizational
bodiee and owners/managers

Crose-tabulation of sex of pharmacists and
owners/managers

Multi-variate analysis of empirical data for this study

Page
112
112
113
113
113
114
114
115

117

118
119
119
120
120
121
121

121
123
123
123
123
124
124
125
125
126
127
128
130

130
131
131
132
132
133
133

133
134



{vi)

Page
5.4.3.1 Factor analysis of data 134
5.4.3.2 Results of the tests to determine relationships
among variable 137
5.5 SUMMARY 142
CHAPTER &

SUMMARY, EVALUATION OF OBJECTIVES, CONCLUSIONS AND RECOMMENDATIONS

6.1 INTRODUCTION ’ 144
6.2 SUMMARY 144
6.3 EVALUATION OF OBJECTIVES 147
6.4 CONCLUSIONS 148
6.4.1 Conclusions drawn from theoretical deliberations 149
6.4.2 Conclusions drawn from empirical reesearch 149
6.4.2.1 conclusions drawn from the analyses of general aspects 149
6.4.2.2 Conclusions drawn from the analyses of issBues 151
6.4.2.2 Concluaions drawn from issues management analyses 155
6.4.2 Major conclusions 158
6.6 RECOMMENDATIONS 161
6.6.1 Introduction 161
6.6.2 Recommendations regarding the establishment of an issues

management division within the pharmacy profession 162
6.6.3 Recommendaticons regarding additional activities of an

Issues Management Division within organised pharmacy 163
6.6.4 Recommendations regarding pharmacy organizational bodies 164
6.6.5 Recommendations regarding representation of communxty

pharmacy organizational bodies 164
6.7 SHORTCOMINGS OF THE STUDY 165
6.8 PROPOSALS FOR FURTHER RESEARCH 166
6.8.1 Issues management in business enterprises 166
6.8.2 Igssues management in higher education institutions 1s6
6.9 SUMMARY 167
BIBLIOGRAPHY 209

PERSONS CONSULTED 216



LIST COF FIGURES

FIGURE
FIGURE
FIGURE

FIGURE

FIGURE

FIGURE

FIGURE

FIGURE

FIGURE

FIGURE

FIGURE

FIGURE
FIGURE
FIGURE
FIGURE
FIGURE
FIGURE

FIGURE

FIGURE

FIGURE

FIGURE

FIGURE

FIGURE

FIGURE

2.3.2:
2.4.2.2:
2.4.4.A:

2.4.4.8:
2.5.5.2:
2.5.5.3

2.6.4.A:

2.6.4.B:

2.6.5:
2.6.6.A:

2.6.6.8:

2.7.1.A:
2.7.1.B:
2.7.2.1.A:
2.7.2.1.B:
2.7.2.2:
2.7.2.4:

3.3.1.A:

3.3.3:;

3.3.1.B:

3.6.5.A:

3.6.5.B:

3.8.1:

3.8.2.2:

{vili)

THE COMPOSITION OF THE MANAGEMENT ENVIRONMENT
THE PUBLIC POLICY PROCESS
THE LIFE CYCLE OF ISSUES

THE ABILITY OF ORGANIZATIONS TO INFLUENCE AN
ISSUE DURING ITS LIFE CYCLE

PROPOSED ORGANIZATIONAL STRUCTURE TO ACCOMMODATE
THE ISSUES MANAGEMENT FUNCTION

PROPOSED FRAMEWORK OF HUMAN RESOURCES AND TASKS
WITHIN THE ISSUES MANAGEHMENT DIVISION

THE PROCESS OF LONG-TERM PLANNING

QUASTI-STRATEGIC PLANNING: LONG RANGE PLANNING
COMBINED WITH ISSUES MANAGEMENT

THE STRATEGIC PLANNING PROCEDURE

- STRATEGIC TSSUES MANAGEMENT

THE LINKAGE BETWEEN STRATEGIC PLANNING,
ISSUES MANAGEMENT AND STRATEGIC MANAGEMENT

THE ISSUES MANAGEMENT PROCESS CONTINUUM
CONCEPTUAL MODEL OF ISSUES MANAGEMENT

THE SCANNING PROCESS

THE HMONITORING PROCESS

ISSUES PRIORITY HATRIX

PROPCSED FRAMEWORK OF STRATEGY IMPLEMENTATION

THE ROLE PLAYERS IN THE PHARMACEUTICAL INDUSTRY
IN THE RSA

PROFILE COF COMMUNITY PHARMACIES Iﬁ THE RSA

INVOLVEMENT OF PHARMACISTS IN DIFFERENT WORK
AREAS

PORTER’'S FIVE FORCES MODEL

APPLICATION OF PCRTER’'S FIVE FORCES MCDEL TO
COMMUNITY PHARMACIES

ORGANIZATIONAL STRUCTURE FOR COMMUNITY PHARMACIES

THE PSSA STRUCTURE OF RELATIONSHIPS

Page
179
179

180

180

181

181

182

182
183
183

184
184
185
186
186
187
187

las
la8

189
190

150
191

191



LIST OF TABLES

TABLE

TABLE

TABLE

TABLE

TABLE
TABLE

TABLE

TABLE

TABLE
TABLE

TABLE

TABLE

TABLE

TABLE

TABLE
TABLE

TABLE

TABLE
TABLE

TABLE

TABLE
TABLE

TABLE

TABLE

TABLE

2.7.2:

3.6.1.1:

4.2.6:
4.3.8:
5.2.1:

5.2.1,1:

5.2.1.2.A:
5.2.1.2.B:

5.2.1.2.¢C:

5.2.1.2.D:

5.2.1.3.hA:

5.2.1.3.B:

5.2.1.4:
5.2.1.5.A:

5.2.1.5.8B:

5.2.1.5.C:
5.2.1.5.D:

5.2.1.6.A:

5.2.1.6.B:
5.2.1.7:

5.2.2;

5.2.3:

5.2.3.6:

A PROPOSED PROGRAM FOR ISSUES

MANAGEMENT BASED ON THE ORIGINAL
CHASE-JONES MODEL

PROFILE OF COMMUNITY PHARMACIES IN THE RSA

MICRO-ENVIRONMENTAL FACTORS AFFECTING THE
VIABILITY OF COMMUNITY PHARMACIES

DISTRIBUTION OF HALE AND FEMALE PHARMACISTS
PER RACE GROUP

QUESTIONNAIRE DESIGN FRAMEWORK
NUMERICAL SURVEY RESPONSE AFTER MAILING

THE CONTENT AND FORMAT OF PART C OF THE
QUESTIONNRIRE USED IN THIS STUDY

INTEREST AS OWNERS AND MANAGERS, MANAGERS ONLY
AND FINANCIAL INTEREST ONLY

GEOGRAPHICAL DISTRIBUTION OF COMMUNITY PHARMACTES

MONTHLY TURROVER OF COMMUNITY PHARMACIES

CATEGORIES OF MONTHLY TURNOVER OF COMMUNITY
PHARMACIES

PERCENTAGE OF GROSS TURNOVER MADE UP BY
PRESCRIPTION MEDICINES

RACE DISTRIBUTION OF COMMUNITY PHARMACY
OWNERS /HANAGERS

DISTRIBUTION OF COMMUNITY PHRRMACY
OWNERS /MANAGERS BY SEX

AGE DISTRIBUTION OF COMMUNITY PHARMACISTS
YEAR OF REGISTRATION AS COMMUNITY PHARMACIST

BUSINESS MANAGEMENT QUALIFICATIONS OF COMMUNITY
PHARMACISTS

MANAGEMENT CONTENT OF DEGREES AND DIPLOMAS
ATTENDANCE OF AD HOC BUSINESS COURSES

FREQUENCY OF ATTENDING WORKSHOPS, MEETINGS AND
CONFERENCES

LEADERSHIP POSITION IN THE PHARMACY PROFESSION
ISSUES MANAGEMENT TRAINIKG

THE CONTENT AND FORMAT OF PART A OF THE
QUESTIONNAIRE USED IN THIS STUDY

THE CONTENT AND FORMAT OF PART B OF THE
QUESTIONNAIRE USED IN THIS STUDY

A SUMMARY OF THE DESCRIPTIVE STATISTICS FOR THE
VARIOUS CATEGORIES OR STEPS INCLUDED IN THE
PROCESS OF ISSUES MANAGEMENT

Page

185

is8

189

190
192

194

194

194
194

195

195

195

195

196
196

196

196
197

197

197
198

198

198

199

199



TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE
TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

TABLE

5.3.2.2:

5.4.2.A:
5.4.2.B:
5.4.3.1.A:
5.4.3.1.8B:

5.4.3.1.C:

5.4.3.1.D:

5.4.3.1.E:
5.4.3.1.F:

5.4.3.1.G:
5.4.3.1.H:

5.4.3.2.A:

5.4.3.2.8B:
5.4.,3.2.C:

5.4.3.2.D:

5.4.3.2.E:

5.4.3,2.F:

5.4.3.2.G:

(ix)

CRONBACH'S ALPHA TO TEST THE INTERNAL
RELIABILITY OF MEASURES USED IN SECTION B
OF THE QUESTIONNAIRE

BIVARIATE RELATIONSHIPS TO BE ANALYZED

RESULTS OF BIVARIATE ANALYSES TO SEARCH FOR
RELATIONSHIPS

FACTORIZATION OF VARIABLES IN PART B OF THE
QUESTIONNAIRE

VARIABLES THAT LOADED ON FACTORS ONE TO SEVEN
FACTOR ANALYSIS OF ITEMS UNDER ISSUES
IDENTIFICATION )

FACTOR ANALYSIS OF ITEMS UNDER ISSUES ANALYSIS

FACTOR ANALYSIS OF ITEMS UNDER STRATEGY
FORMULATION AND SELECTION

FACTOR ANALYSIS OF ITEMS UNDER STRATEGY
IMPLEMENTATION

FACTOR ANALYSIS OF ITEMS UNDER EVALUATION
CONCEPTS TO BE USED FOR MANOVA ANALYSIS

THE RESULT OF THE TEST TO ESTABLISH RELATIONSHIPS
BETWEEN MANAGERS WHO ONLY MANAGE AND OWNERS/
MANAGERS WHO MANAGE AND HAVE A FINANCIAL INTEREST
IN A COMMUNITY PHARMACY, AND THE STEPS IN THE
PROCESS OF ISSUES MANAGEMENT

THE RESULT OF THE TEST TO ESTABLISH RELATIONSHIPS
BETWEEN SMALL, MEDIUM AND LARGE PHARMACIES AND THE
STEPS IN THE PROCESS OF ISSUES MANAGEMENT

THE RESULT OF THE TEST TO ESTABLISH RELATIONSHIPS

BETWEEN OLDER AND YOUNGER PHARMACISTS AND THE STEPS

IN THE PROCESS OF ISSUES MANAGEMENT

THE RESULT OF THE TEST TO ESTABLISH RELATIONSHIPS
BETWEEN PRE-REGISTRATION MANAGEMENT TRAINING

(REGISTRATION BEFORE 1975 OR IN 1975 AND THEREAFTER)

AND THE STEPS IN THE PROCESS OF ISSUES MANAGEMENT

THE RESULT OF THE TEST TO ESTABLISH RELATIONSHIPS
BETWEEN OWNERS/ MANAGERS WITH MANAGEMENT
QUALIFICATIONS AND THOSE WITH NO MANAGEMENT
QUALIFICATIONS AND THE STEPS IN THE PROCESS

OF ISSUES MANAGEMENT

THE RESULT OF THE TEST TO DETERMINE RELATIONSHIPS
BETWEEN PHARMACISTS THAT EXPERIENCED ISSVES
MANAGEHMENT TRAINING AND THOSE THAT DID NOT
AND THE STEPS IN THE PROCESS OF ISSUES MANAGEMENT

RESULTS TO DETERMINE RELATIONSHIPS BETWEEN
SELECTED ASPECTS OF OWNERS/MANAGERS OF COMMUNITY
PHARMACIES ANQO THE AIDS THAT THEY EMPLOY TO
ASSIST THEM WITH ISSUES MANAGEMENT

Page

200

201

202

203

204

204

204

205

205
205
206

206

206

207

207

207

208

208



{x}

LIST OF RANNEXURES

Page
ARNNEXURE A 168
ANNEXURE B 174

ANNEXURE C 179



1

CHAPTER 1
THE PROBLEM AND ITS SETTING

‘The important issues don‘t just fade way. But those who don‘t
manage them do.’
Donald F. Craib, Jr., Chairman and CEO, Allstate
Insurance Companles; address to the Issues Management
Association, Chicago, 1985.

1.1 INTRODUCTION

A number of critical issues impacting on the future viability of community
pharmacies in the Republic of South Africa (the RSA), have been raised by
communlty pharmacists, organizational pharmacy leaders and by public speakers
including the Director-general of the Department of Health, as well as the
Minister of Health in the Heouse of Assembly. These issues have alsc, and are
currently (1993) still belng debated at annual pharmaceutical congresses, and
in various pharmacy publications and the public media. Some of these issues
include the issues of privatisation, deregulation, amendments to the Medicines
and Related Substances Control Act (Act 101 of 1965), the Pharmacy Act (Act
53 of 1974), as well. as the Medical Schemes Act (Act 53 of 1974).

Other issues are, affordable and effective primary health care, dispensaries
in c¢chain atores, advertising and discounting of medicine prices, generic
medicine substitution, group practices with other health prefessicnals,
dispensing medical practitioners and differential pricing of medicines. Some
of the aforementioned issues were already noted twenty years ago by Du Preez
(1973). Two decades later certain issues noted by Du Preez (1973) have been
dealt with. Other lssues are in the process of being resolved. In the current
changing health care dispensation in the RSA, new critical issues are likely
to emerge and even those issues having seemingly been resolved, could again

develop inte new pelnts of contention.

In line with international trends, the pharmaceutical industry, and mere
specific owners as well as managers of community pharmacies in Ehe Republic
of South Africa will have tec anticipate, ildentify and analyze'issues {see
Section 2.4.3 for the definition of the term issues), impacting on the future
viability of community pharmacies. Owner/managers will furthermore have to
develop appropriate responses in order teo. ensure the survival of community
pharmacies, and to optimize growth opportunities in the health care services

of a changing South Africa.

However, uncertalinty exists regarding the ability of owners/managers of
community pharmacies in managing issues affecting community pharmacies. This
poses a problem for the future viability of community pharmacies and the image
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of the pharmacy profession as a whole. Du Preez {1973:214) concluded that the
main critical area affecting community pharmacies was a lack of proper
management of the system of community pharmacies. Spies (1990:224) identified
the lack of formal business management training as one of the weaknesses of

community pharmacists.

This study outlines the issues ilmpacting on community pharmacies and attempts
to find an answer to the question of how issues affecting community pharmacies

should be managed.

This chapter includes the statement of the problem which gave rise to the
research. Attention will also be given to the objectives and the importance
of the study. The development of the hypothesea, the method and plan of the
study will be followed by definlng certain concepts énd by clarifying some of
the abbreviations used in the study. The chapter will conclude with a summary.

1.2 THE STATEMERT OF THE PROBLEM
Community pharmacies in the RSA are operating in a rapidly changing

environment with different issues impacting on their future viability. For the
purpose of thia study the problem manifests itself in the following questions:

. What are the Lssues impacting on the future viability of community
pharmaclies?

" What 18 the poesible role that issues management c¢an play in
managing the lssues impacting on the future viability of community
pharmacies?

1.3 OBJECTIVES OF THE STUDY

In order to addrese the questions posed in Section 1.2 the objectives of this

study are:

* To convey the concept of issues and issues management to the reader
by means of literature studies.

* To conceptualize issues affecting community pharmacies in their
changing environment by means of literature studies.

* To identify issues impacting on the future viability of cohmunity
pharmacies by means of empirical research.

* To provide an overview of commupity pharmacies as part of the
pharmaceutical industry by means of descriptive analyses of
collected data.
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To determine whether pharmacists ae owners/managers of community
pharmacies are adequately equipped to apply issues management in

their communlty pharmacles.

To determine whether different categories of owners/managers,
respond differently to the steps in the issues management process

To egtablish the extent to which issues management is applied in
community pharmacles to manage lssues affecting the future viability
of community pharmacies.

To establish an activity program for issuee management based on the

éteps in the issues management process.

To propose an optimal organizational structure to accommodate the

issues management function within the organization.

To propose a framework of tasks and human rescurces within an iseues

management division.

To determine, by means of factor analysis, whether there are any
specific alds that owners and managers use to manage lssues

affecting community pharmacies.
To explore relationships among selected independent and dependent
variables using statistical techniques of cross-tabulation and

multivariate analysis of variance.

IMPORTANCE OF THE STUDY

Given the dynamic and changing nature of the business environment in the
Republic of South Africa, into which the added dimension of social, political
and economic complexities intrude, an evaluation of the issues management

technique may contribute to the body of literature on the management of change

in general, and to the management of issues in community pharmacies in

particular.

1.5

HYPOTHESES

The following major hypotheses will be tested in this study:

Hypotheslis 1:

There are a number of issues impacting on the future viabllity of community

pharmacies.



Hypothesis 2:

Issues managemeént, as a management process, can be applled by owners/managers
of community pharmacies to manage issues, impacting on the future viability

of community pharmacies.
Hypothesis 3:

Issues management, as a management process, is not applied by owners/managers

in community pharmacies.
Hypothesis 4:

Pharmaciste, as owners/managers of community pharmacies, are not adegquately
equipped t¢ apply issues management in community pharmacies.

Other hypotheses, such as selected null hypotheses will be formulated and
tested in the course of analyses of collected data.

1.6 METHOD OF THE STUDY

To obtain the necessary information, achieve the set objectives and to test
the hypotheses, the following research methodology was followed in this study:

1.6.1 Literature study

Literature and studies on issues management were perused. Media reports
pertaining to community pharmacies and pharmaceutical indusﬁry literature

provided valuable information on issues affecting communlty pharmacies.
l.6.2 Focused interviews

Interviews were conducted with community pharmacists and leading personalities
in organizational pharmacy in the RSA. The initial interviews were exploratory
and unstructured. RAfter cohpletingtthe empiricél regéaréh, further focused
interviews weré conducted to clarify aspects which were identified through the

empirical research.
1.6.3 Emplrical research

The empirical research was aimed at owners/managers of ¢ommunity pharmaciee
as elements of the population. A sample of the latter was drawn on a random
basis from all community pharmacies in the RSA and a structured questioﬂnairé
was mailed to each element in the sample. The 3ize of the sample, the sample
frame, and the community pharmacies which were included In the sample are
discusgsed in Chapter 4. The method of emplrical research ig also considered
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in chapter 4, and the results are reported in Chapter 5.

1.7 PLAN OF THE STUDY

The study will be divided into six chapters:

Chapter 1:

Chapter 1 outlines the problem and its setting.

Chapter 2:

Chapter 2 provides an overview of the concept of issues, the theoretical
aspects of issues management and the relation of issues management to other
management. principles. An issues management activity program, based on the
Chase-Jones {Chase, 1984) issues management process model will be proposed for
the purpose of managing lssues.

Chapter 3:

Chapter 3 concentrates on the critical 1ssues affecting community pharmacies

within their task- , and thelr macro-environments.

Chapter 4:

Chapter 4 provides an overview of the empirical research design and the
mathodology of the empirical research.
Chapter 5:

Chapter 5 describes the emplrical research results and the analysis of the

regsearch data.
Chapter 6:

Chapter 6 ends the study with a summary, an evaluation of objectives,

conclusions and recommendations.
1.8 DEFINITION OF COHNCEPTS

Certaln concepts which will be used regularly in thlis study may need

clarification. These concepts are:



{a}) Strategic planning

A management process whereby the long-term goals of an organisation are
determined, taking into account the values and philosophy of management, with
due regard for the organisation's strengthe and weaknesees in order to develop

gpecific plans to implement a strategy (Van Niekerk, 1988:38}.
(b) Strategic management

A continuous inter-active process, and a set of managerial decisions in
respect of strategy formulation, strategy implementation, strategy evaluation
and control, which determines the long term performance of the organization

{as defined, see Section 2.6.6).
{c) Issues

Emerging, current or unfolding conditions of pressure in the task- , and
macro-environments of organizations which, through the public policy process,
impact strategically on the future viability of organizatione (as defined, see
Section 2.4.3).

{d) Issues management

A management process determined to identify and analyze issues which can have
a strategic impact on the viability of an organlsation and managing an

effective response to such issues (as defined, see Section 2.5.2).
{e) - Issues managers

Managers in a corporate advisory staff function, but with limited line
authority (functional authority} in relatlon to the organizational function
of issues management (as defined, see Section 2.5.5.2).

{£) Community pharmacies

Private enterprises managed and/or owned by pharmacists with the main purpose
of supplying medicines and health services in such a way that a reasonable
profit can be earned in the long term {as defined, see Section 3.1}.

(g) Communlty pharmacists

Persons regilstered with the South African Pharmacy Council as pharmacisets in
terms of the Pharmacy Act (Act 53 of 1974) and working in community
pharmacies. This study will concentrate on community pharmaciets as

owners/managers of community pharmacies, and not on all community pharmacists.
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{h) Owners/managers of community pharmacies

Pharmacists who manage, Or own, or manage and own, Or manage and have a
financial interest as shareholders, members or partners in one or more
community pharmacies (ae defined; see Section 3.6.1}).

(1) A figure

A figure for the purpose of this study is a diagrammatic representation of a
concept, idea, process, organization or any other description that neede to

be enhanced to ald clarification.
(3) A table

A table for the purpose of this study is a written collections of facts in an

orderly manner.
1.9 EXPLANATION OF ARBBREVIATIONS

Certain abbreviations will be used regularly in this study and needs

clarification. These abbreviations are:

Act 101 - The Medlcines and Related Substances
Control Act (Act 101 of 1965)

Department of Health - Department of National Health and
Development

GNP - Gropg National Product

HHF - National Health Forum

Pharmacy Act - Pharmacy Act (Act 51 of 1974)

PHC - Primary Health Care

PSSA - The Pharmaceutical Society of South
Africa

RSA - The Republic of South Africa

SAACP - The South African Association of
Community Pharmaciasts

SAPC - The South African Pharmacy Council

SPsS - Statistical Package for the Soclal
Scliences

TBVC countries - Transkel, Bophuthatswana, Venda,
and Ciskei

WHO - World Health Organization

1.10 LAY-OUT OF THE TEXT

The text comprises six chapters, numbered one to six. Each chapter is sub-
divided into a number of sub-sections. Filgures and tables referred to in the
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text are all presented in Annexure C at the end of Chapter 6. The figures and
tables in Annexure C are numbered consecutively with the same digits as thosge
of the sections in which they are first referred to in the text, together with
an alphabetical capital letter if more than one figure or table is referred
to Ln the same section. The sequence of the alphabetical capitals are repeated
for each section, thus: Figure 2.3.4.A; Figure 2.3.4.B. When reference is
first made to a figure or a table, the page number of Annexure C where it
occurse is indicated, thus: (see Annexure C, p. l). In this way the reader can
easily refer back to the text by inspection of the numbers of the figures and
tables.

Annexures are numbered in alphabetical order, thus: Annexure A, B , C.

No sources are quoted below tables in the annexures referring to analyzed
data, as they refer to the statistics obtained by means of empirical research.

Cross references are made by quoting the section number to which reference is
made, thus: {(see Section 3.4.2.}.

1.11 SUMMARY

In this chapter the problem and its setting was discussed. The introduction
dealt briefly with the existence of issues affecting community pharmacies. The
gtatement of the problem which gave rise to the research as well as the
importance of the research were briefly discussed. Attention was given to the
objectives and the impertance of the study. Four hybotheses, the method and
the plan of the study were also dealt with. Important concepts and
abbreviations used in this study, as well as the lay-out of the text were also
clarified in Chapter 1. In the next chapter a theoretical discussion on

ispues management will be provided.
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CHAPTER 2
ISSUES MANAGEMENT
2.1 INTRODUCTION

Thie chapter commences with an overview of businesse management in
organizations. This is followed by a discussion of the changing business
environment of organizations and continues with a review of the concept of
issues. It also reviews the position of issues management in the
organizational structure and the allocation of human rescurces participating
in the process of issues management. The bulk of the chapter deals with the
process of issues management and its relation to cther management principles.
The chapter concludes with a review of the issues management process and
proposaes an activity program t¢ manage issues, based on the Chase-Jones
{Chaese, 1984) process model.

In line with the view of Van Niekerk (1988:4) the collective term organization
will be used in this study. Thie ie to indicate the universal nature of the
management process as applied in profit seeking and non-profit seeking

concerns such as community pharmacies and institutions of organized pharmacy.
2.2 BUSINESS MANAGEMENT IN ORGANIZATIONS

Marx and Churr (1990:3) define Business Management (Business Economics) as a
science which concerns itself with studying the question of how organizations
which make goods and services available for the satisfaction of human needs,
in particular private enterprises, can best be lead or managed'so that those
institutions can function ag effectively as possible and achieve their
chjectives tco the best of their ability. In this definition of business

economics the accent is on:

» the private enterprise;
* the management of the private enterprise, and;
" the achievement of objectives,

while the central accent is on the management of the enterprise.

The objectives of private enterprises can conly be achieved, if and when, the
quality of the management function is of a high standard. The management
function is according to Van Niekerk (1988:6) a process of planning, decision
making, organizing, staffing, motivating, leadership development, group
development, communicating and controlling. This process is essential in

order to achieve the organizational goals within a set policy framework, by
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meane of co-ordinated application of human and material resources. Other
authors (Bateman & Zeithaml, 1990. Baird, Post and Mahon, 1990. Bartol and
Martin, 1991.) define management slightly differently, but coneideration of
the different definitions result in the conclusion that management involves
the five primary functions of planning, organizing, directing, coordinating

and controiling.

From numerous investigations into the pharmacy profession, papers at regional
and national congresses as well as deliberations in the pharmaceutical prese
and the mass media, it is evident that community pharmacies are currently
(1993} in a procese of transition. The process of transition should, however,
not merely be an extrapelation of the past, but should be managed through a
proceses of strateqgic planning and strategic management. Strategic planning and

strategic management can be defined as follows:

* Strategic planning is a management procese whereby the long-term
goals of an organisation are determined, taking into account the
values and philosophy of management and with due regard to the
organisations strengths and weaknessesa in order to develop specific
plans to implement a strategy (Van Niekerk, 1988:38}.

" Strategic management is a process to position and relate an
organization to its environment in a way which will assure the
continued success of the organization, and make it secure from
surprises (Angoff & McDonnell, 1990:xv). The analytical part of
atrateqgic management is described by Angsoff and McDonnell (1990:xv)
as strateqgy formulation and the process by which managers jointly
formulate etrategy, as strategic planning '

A number of authors (Coates, Coates, Jarratt & Heinz, 1986. Ewing, 1987.
Dutton & Ottensmeyer, 1987. Lozier & Chittipeddi, 1986) have advocated issues
management as an approach to strategic planning and strategilic management.

Coates et al, (1986) in their preface define issues management as the
organized activity of identifying emerging trends, concerne or issues likely
to affect an organization in the next few years and developing a wider and
more positive range of organizational responses toward that future. The accent
in this definition of issues management falle on:

* fdentification of emerging trends, concerns and issues,
and
* development of effective responses to these trends,

concerne and issues.

Strategic planning, strategic management and issues management ¢an therefore



11

be regarded as major and increasingly important aspects of business management

in organizétions:
2.2 ORGANIZATIONS IN A CHANGING BUSINESS ENVIRONMENT

Organizations including business enterprises do net exiset in a vacuum, but
operate in a business environment, ae they arise out of the need of society
for a particular product or sgervice (Wheelen & Hunger, 1989:83). This
interdependence also apply to community pharmacies. In this section the
business environment, the different categorles of the business environment,

the process and management of change will be briefly discussed.
2.3.1 The business environment

Marx and Churr (1990:99) define the business environment as the circumstances
and milieu in which the enterprise has to function in order to ensure that its
objectives will, as far as posaible, be achieved. Cronje, Hugo, Neuland and
Van Reenen (1993:42) view the businese environment as the sum of those factors

or variables that may influence the survival of the organization.

The aforementiconed two definitione complement each other, ae one of the main
objective of an organization should be that of survival and growth, within the
constraints of its enviromment. In the case of private enterprises this is

achieved through profitability.

The more dynamic the business environment, the greater the uncertainty for
organizations (Manning, 1988:61). The business enviromment in which
organizations operate is therefore, never certain and forever changing. The
business environment in the RSA is also changing continuously, presenting new
threate, problems and pressures, but also opportunities for organizations in
the RSA. The new South Africa ls, however, predicted to be taking a long time
in creation. Meanwhile South African businesses are 'painted into dangerous
corners by operating under conditions of extreme uncertainty’ (Manning,
‘1988:7). To counteract conditions of extreme uncertainty organizations should,
ideally, have more influence over their environments, than environments have
over them (Ewing, 1987:1).

The business environment in which community pharmacies operate has also been
subject to dynamic change, creating new dimensions and uncertainties {van der
Walt, 1992a:177). Organizations, {including community pharmacies, should
therefore be constantly aware of the key variables in their uncertain business
environments and incorporate such key variables in all strategic planning and
strategic management processes. One of the ways to identify, analy:ze,
prioritise and manage these key variables ie through applying the process of
issues management. The concept of issues management will be discussed in
Sectlon 2.5 and the process of issues management in Section 2.7.
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2.3.2 Categorizing the business environment

Marx and Churr (1990), and Cronje gt _al (1993) 1list three distinct

pub-environments on which organizations depend for their survival and growth

namely:

* the micro-environment which includes the functional areas within the
enterprise and over which management has control.

* the task-environment {(market environment) immediately eurrounding
the micro-environment. It includes interest groups such as the
market with consumers and competitore as well as suppliers of raw
materiale and services. It also involves opportunities and threats
which affects the viability of organizations.

* the macro-environment comprising of the economy, political-

governmental influences, technological developments and social

factors.

The aforementioned sub-environments are schematically represented in Figure

2.3.2 (see Annexure C, p. 1}.

The viability of community pharmacies in the RSA are directly and/or
indirectly affected by developments and changes in their micro- , task- , and

macro—-environments. These changes will be discuassed in Section 3.4.
2.3.3 The process of change

Bartol and Martin (1991:226) refer to change ag an alteration of the status
quo. Van Niekerk (1988:183) also refer to the process of change and concludes
that the change process, through the acceptance of a new method, transforms
a present situation into a deeired situation.

During the twentieth century, management systems in the Western world evolved
in response to two challenges: Changes in the business environment on the one
hand, and the decreasing predictability of the future on the other hand
(Ansoff & McDonnell, 1990:18).

In the RSA different scenarios, that is, narratives describing a particular
set of future conditions, have developed around prevailing socio-economic and
political trends. The advent of the scenario concept in the RSA has been
greatly encouraged by Sunter (Sunter, 1990). Sunter (1990) presented his ‘high
road’ and ‘low road' scenarios. The low rcad as deemed by Sunter (1990) was
the road that South Africa was on at the time the concept was developed. It
was a road leading almost nowhere because of neo account being taken of the
needs and wants of many of the people in the RSA. The high road reflected a
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totally different scenario. It was a road fraught with difficulties in the
short term but ultlmately a road which would, in S$unter’s (Sunter, 1990)
[}

oplnion, secure a positive future for South Africa.

Ownere/managere of community pharmacies in the RSA had, and still have, the
choice of:

* staying on a low road by doing what they had been doing for the last
twenty five years with a poor likelihood of survival, or to;

o move to the high road by redefining the purpose of community
pharmacies, and creating a sustainable strategic thrust based on a
clear mission and strategic vision, promoted by strong leadership.

Since 1990 there have been encouraging signs of community pharmacies moving
to a higher road by community pharmaciets redefining thelr purpoee in terms
of the needs and expectations of the community that they service. That is to
render an accessible and affordable health care service to the community at

large.
2.3.4 The management of change

According to Bateman and Zeithaml (1990:702) change in organizations commonly
occurs when organizatione experience problems such as legal constraints,
competitive inrcade, obsolete technology and economic¢ downturns. The most
constructive change however takes place not because of problems, but because

of opportunities.

South Africa ie In the precess of the moet compreheneive and profound
political changes in its history. Community pharmacies are also going through
dramatic changes as they are no longer shielded from the dynamism of market
forces. The last few years {1990-1993) have also seen dramatic changes in the
lawse, regulations and ethical rules relating to community pharmacies. These
changes have been, and are etill being implemented, by community pharmacistse
as a result of inltiatives and actions of pharmacy organizational bodies such
as the SAPC, the PSSA and the SAACP. The question is whether these changes
were pre-planned, or whether they were made as a result of forces of change
that are ocutside the control of the prefession and community pharmacists in

particular.

Perry and Associates (1986:23) questioned the viability of community
pharmacies when they stated that retail (community) pharmacies in the RSA were
victims of forces of change outside of their contreol, and which would sweep
throughout the whole health care industry.

Forces of change as mentioned by Perry and Associates (1986:23) do, however,
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not just happen, but originates in issues which move through life cycles of
development. By managing such issues, organizations, including community
pharmacists could be in a better posltion to respond pro-actively to the
challenges of change and not become victims of forces of change outside of
their contrel. In this respect, community pharmacists should be bold enocugh
to question existing traditions, to analyze existlng strategies, and to adopt
new approaches in anticipation of future changes {Van der Walt, 1992a:177).

What ever the nature of future change it remains imperative for managers of
organizations, including the owners/managers of community pharmacies, to have
a clear understanding of how to manage change effectively. The importance of
this aspect was again emphasized by the then newly elected (January, 1992}
president of the SAPC having stated that: ’'One thing is very important, and
that is to accept change, to use change as a toel and not to resist change’
{(Vvan der Walt, 1992:a:178). The necessity for community pharmacists and
community pharmacies to. respond to change has therefore become a recognized
concept within the preofession.

The anticipation of future developments as envisaged by Van der Walt (1992a)
involve the identification and analyzes of issues which can affect community
pharmacies. It furthernore extends to the effective formulation and
implementation of strategies, to respond to, and to manage such issues. The
effective managemént of issues can result from applying the process of issues
management. Before discussing issues management, the concept of lissues will

first be reviewed in the following section.

2.4 THE CONCEPT OF ISSUES

In this section the concept of issues is firstly reviewed in colloqguial terms.
This will be followed by a discussion of the different categeries of issues
with reference to specific literature on issues management. In conclusion a
comprehengive definition of the term issues as Lt relates teo issues
management will be proposed in Section 2.4.3.

2.4,1 Issues ln celloguial terms

The Oxford English Dictionary (1989:136) defines an issue as:

i a matter or question in dispute or under discussion which remain to
be decided;

* a matter, the decision of which involves important consequences; and
x a cholce between alternatives, a dilemma.

Before the term issues, as it more gpecifically relates to issues management,
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can be defined, it is firstly necegsary to analyze the different categories

of issues.
2.4.2 Categorizing issues

Rosch (1978:30) defines categories as cognitive clagsifications that group
cbjects, events, and the like with similar perceived attributes.

Literature studies of Brown (1979) and Cook, Osterlot and Riley (1988),
suggests that issues can be categorized according to three criteria, namely:
their stage of development, thelr social context and their strateglce
dimension.

2.4.2.1 Issues according to their stage of development

Brown (1979:1) is of the opinion that Industry specialiste usually divide
issues according to their stage of development. The following three categories
apply:

(aj Emerging issues

Emerging lssues are issues of which the definitlons are estill evolving and of
which regulation or legislation is likely to mature in a time frame of one and
a half to three years in the future (Brown, 1979). Brown {1979:1) argues that
these issues are the issues that issues management should be concerned with.

Ewing {1987:43) is of the opinion that issues emerging at public level never
reach final enactment into law in lesa than six years. This time frame is
longer than that suggested by Brown (1979}.

The viewpelnt of Brown (1979) contains elements of the Oxford definition of
an lssue as listed in Section 2.4.1., that is, referring to issues as evolving
disputes gtlll under disecussion, and decieions which are to inveolve important

consequences for the organizaticen.

Coates et _al (1986:19-20) degcribe emerging issues as those issues that lack
clear definitions and which:

- decision-makere may not yet be aware of;
* which deal with matters of conflicting values and interest;
* whlch are stated in value-laden terms, and;

* which expert knowledge will not autcomatically be able to resolve.
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Coates et al (1986:14) further propose that the term emerging issues, could

have at least three possible meanings namely:

o Faint signals that may or may not develop into important issues for

the organization.

* Ill-defined issues which can still emerge in some form or another.
* well-defined, mature ilssues that have yet to have an impact on the
organization.

The development of a procedure for determining whether emerging issues will
become more important with an impact on the organization is proposed by Ccates
et_al (1986:20). Elements of such a procedure can among others include the

following questions:

* Does the issue affect some basic public fear?
* Are there uncertaintles within the organizaticn about the issue?
* Ie there a link with other issues so that the issue could emerge

inte prominence, supported by another issue?

From the above it can be concluded that emerging issues are issues in the
early stages of development, and which are of intermediate consequence {one
and a half to six years). Emerging lssues have, furthermore, not been clearly
dealt with, or resolved by management.

{b) Current issues

(Ewing, 1987:51) views current issues as issues progressing toward resolution
and which could already be in a legislative or regulatory phase. These issues
are fully emerged, current, operational issues, being handled by appropriate
functional departments under existing company policles and strategies.

Coatee et _al (1986:19) uge the term short-term or immediate, which can apply
to iesues which have already attracted the attention of the organization, and
argue that such issues should not be included in issues management, as it is
‘too late to do much constructive about them’. Issues that management should
rather concern itself with, are issues which can cause dilemmas or disputes,
and which remain to be decided on. It should therefore not be current issues
moving toward resolution. Coates et al (1986:19) however also admits that hard

and fast rules about time horizons of issues could not always be applied to

the concept of lesues management.
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{c) Unfolding issues

From the aforementlioned discussion on emerging and current issues, it can be
argued that the term issues, can be viewed in the context of impact and time.
The writer is, however, of the opinion that certain current issues, although
resolved in terms of thelr stage of development, could still be unrescolved in
terms of future impact on the organization, and could therefore, again unfold
as new lssues. It is therefore suggested by the writer that current issues,
unresolved. in terms of their future impact, be regarded as issues falling
within the scope of the issues management process. For the purpose of this
study, such issues will be referred to as unfolding issues. For example,
certain legal issues discussed as current issues in Chapter 3, are moving
towarde resolution through legislation. Such current legal issues can,
however, as a result of further impact on the future viability of community

pharmacies, be regarded as unfolding issues.
The next section deals with issues according to their social context.
2.4.2.2 Issues according to their soclal context

The social context of issues are described by authors such as Ewing (1987},
Coates et _al (1986), Cook et al (1988}, Bartol and Martin (1991).

Ewing {1987:1-6} argues that organizations do not merely move in an economic
arena, but in a much larger socio-political environment. Issues management is
therefore public policy foresight and planning in the social environment.
‘Coates et_al {1986) refer to issues in the social environment as social issues

and quotes R H Jones, retired Chief Executive Cfficer of General Electric as
having said: ‘Soclal issues are not peripheral tco business planning and
management today, it is the mainstream of it’. Coates et al (1986:21) also
quote Harvard sociologist Bell, as having warned that: ‘What is social today
becomes political tomorrow and economic in costs and consequences, the day
after’. Bartol and Martin (1991:126) refers to the issues management process
as the process of identifying emerging social issues of particular relevance
to the organization, that is, in a social connotation.

Cook et al (1988:4) view issues management as the understanding of the public

policy development process, which stems from social events and/or trends.
Social events and trends develop through the public policy process which is
described by Ewing (1987:38-45S) as the mechanism in a free society by which
the aspirations and dissatisfactions of the public, progress through public
issue debates, into law and regulation. Ewing (1987:41) refers to this process
as the ability of society to control business organizations. This public
process ls illustrated in Figure 2.4.2.2.

The basis of the pyramid as illustrated in Figure 2.4.2.2 indicates public
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appirations, for example, the aspiration for acceseible and affordable health
care. It could also indicate public dissatisfaction with matters such as the
present high cost of medicines in the RSA. Not much happens at thie base
level, unless the news media becomes involved. It is through the involvement
of the news media, that public aspirations and/or diesatisfaction can develop
into an issue. From news reports in the media, pressure groups such as
chambers of commerce, trade associations, religious ilnstitutions or political
partiea, take note of an igssue. One, or more of these pressure groups may
then decide to initiate pressure on organizations, again through the media.
Should organizations not respond satisfactorily to the demands of pressure
groups, influence could be exerted on legislators te legislate on the issue.
The latter may then yield to the pressure of pressure groups with resultant
promulgation of legislation. This may especlally happen if legislatore are of
the opinion that sufficient public consensus exlsts to Justify such
legislation. An issue does not, however, have to develop through all the steps
of the public policy procesa. It can emerge and start to develop at any point
on the process model. Informed managers should however try to intervene in the
process well before the leglslative/regulatory confrontation stage of
development {Ewing, 1987:40-42).

It is because of the ability of society to control business through the public
policy process that confused corporate executives often find themselves
dragged into public forums. As a result of this involvement of the public
through pressure groups and the media executives currently realize that
private business is no longer as private as it was in the first half of this
century (Ewing, 1987:8).

It is in the aforementioned social context of issues that issues management
attempts to manage the legitimate power that an organization has over its
total environment. In managing this legltimate power issues management must
also coneider the power that ocutsiders exert on the same environment and on

the future of organizations (Ewing, 1987:8}).

Ewing {1987) gquotes several examples of organizations that ignored social
issues with sometimes disastrous results. Referring to these examples Ewing
(1987:3) emphasizes the importance of executives recognizing that a democratic
society, through the political precess, has the ultimate power to control any
business or industry. Social goals may thus have an overriding power of
priority when conflict between economic and social goals exist. This may also
be the situation in the future political dispensation of a new South Africa.

2.4.2.3 Issues according to their strateglic dimension
The concept of issues first appeared during the evolution of strategic

planning. Strategic planning lead to the development of strategic management.
Both strategic planning and strategic management involve strategic issues
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likely to have an important impact on organizations to meet their objectives.

Dutton and Jackson {1987:76-87) categorize strategic issues according to three

dimensions:

* Whether decision makers evaluate an 1lssue in positive or negative
terms.

* Whether decision makers view an issue as representing potential gain

or loss for the organization.

* ' whether decision makers regard an issue as controllable or

uncontrollable.

The way in which a strategic issue is categorized affects management’s level
of risk taking, involvement, commitment, and actlons associated with the

issue.

From the aforementioned Lt can be concluded that strateglc issues are issues
which can have a strategic lmpact on the viability of organizations. sStrategic
issues therefore require the attention of top management, commensurate with
the level of risk invelved.

2.4.3 Defining the term issues

In section 2.4.1 the term issues was defined in colloquial terms. In
management terms, however, Brown (1979:1) describes an issue as a condition
or pressure, elther internal or external to an organization that, if it
continues, will have a significant affect on the functioning of the

organization or lts future interests.

King (1982:45) agrees with this view, but adds that issues also involve
strategic consequences in that the various possible outcomes, implied by
lssues, requires the implementation of different strategies. Cook (1989) goes
further and uses the term i1ssues and the term strategic issues
interchangeably. Cook (1989:153) regards an issue as an Internal or external
development which could have an impact on the performance of an organization.

Coates et _al (1986) regard issues as conflicts of interest or conflicts of

values rather than problems. This deduction is made, because according to
them, problems have definite answers or gsolutions, whereas, the essential
characteristic of an lssue, is that it could almost never be definitely and
completely be resolved to the full satisfactlon of all parties concerned.
Issues therefore invariably manifests themselves as conflict situations to
which no definite answers or solutions exists. A dynamic balance of interests,
or mutual accommodation, must instead be sought. In doing so negotiation,
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compromise, trade-offs and exchanges often mark the successful management of
an issue (Coates et_al, 1986:19).

According to Dutten and Ottensmeyer (1987:355-365) issues include
opportunities, threats, and problems. Ansoff and McDonnell (1990:369) adds to
thiog view by describing issues as either welcome or unwelcome. Welcome implies
opportunities to be grasped in the environment, or internal strengths which
can be exploited to advantage. Unwelcome implies external threats, or internal
weaknesses which Imperils the continuing sugcess and survival of the

organizatjon.

Having considered the definitions of issues in the colloquial terms in Sectien
2.4.1 as well as the definitions and categories of issues in the specific
literature on issues management in Section 2.4.2., the term ilssues as it

applies to issues management can now be defined as:

Emerging, current or unfolding conditions of pressure in
the task- , and macro-environments of organizations which,
through the public policy preocess, impact on the future
viability of organizations.

For the purpose of this study the term ‘issues’ will be used in this defined
context.

2.4.4 The life cycle of issues

There is & close connection between issues according to their stages of

development ae discussed in Section 2.4.2.1 and the life cycle of an issue.

Issues, according to Ewing (1987:50) do not remain constant but develop in a
wave-like manner through four different development stages. It commences with
an initial public awareness stage and follows through to a final stage of
diminishing public attention. The four different stages in the life cycle of
issues is illustrated in Figure 2.4.4.A (see Annexure C, p. 2).

Ewing (1987:49-50) describes the four development stages in the life cycle of
an issue, as depicted in Figqure 2.4.4.A, as follows:

* The societal expectations stage whlich indicate structural changes
in society. These changes glve rise to media recognition and if not
resolved in the private sector, draws political attention.

* The political development stage which lead to the creation of ad hoc
groups and formal organizations trying to find a solution for the

igaue.



21

* The legislative action stage with a peak in public attention. At
this stage the issue is defined in operational or legal terms. It
frequently results in solutions through the promulgation of laws and

regulations.

» The litigation stage represents a plateau in public attention. At
this stage the law is tested in the courts and enforcement becomes
routine. Penalties are applied to those who ignore or violate the
epirit, letter and/or intent of the law.

The first two development stages can be linked to the concept of emerging
issues and the latter two stages to the concept of current issues as described
in Section 2.4.2.1.

Coates et al (1986:21) refer to the graphical portrayal of the life cycle of
a public policy issue by Work {1984:2). The core observation of this graphical

portrayal ls the diminishing ability of organizations to influence developing
issues and is illustrated in Figure 2.4.4.B (see Annexure C, p. 2}.

From Figure 2.4.4.B it is clear that the ability of organizations to influence
an isgue decreases ag the issue matures over time. It is therefore important
that, although many issues at their early stages may not affect the
organization, issues should still be identified and monitored in case the
organization is required teo respond to them at a later stage (Coates et al,
1986:22-23).

Cook et _al (1988) also depict the life cycle of an issue in relation to the
passage of time, but with the emphasis on the number of people involved with
an issue. hccording to Cook et _al (1988:8-9) few organlzations recognize a
major issue until it is high on the life cycle curve. At that stage a large
number of people in public forumes are already alerted, and little scope
remains for organizational policy teams to manage such an issue. The result
is a state of chronic crises, with policy makers responding to one demand
after the other. Cook et al (1988) propese that key policy makers should
attempt te get ‘ahead of the curve‘. To do this key policy makers should

identify issues while they are in their infancy stage. At this point in time
puch issues could stlill be managed. If they could not be managed the
organization could at least adapt to their Influences more effectively.

From the aforementioned it can be concluded that issues evelve through
different stages of development and that it is imperative for organizations
to identify lssues during the early stages of their development.

2.5 THE CONCEPT OF ISSUES MANAGEMENT

Coates et al (1986:114) view issues management as an emerging management
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diecipline with no consensus on methods and techniques of operation and no
clear position in the organizational hierarchy. Ewing (1987:37) is more
adamant in proposing that issues management is about the power that controls
the new bottom line of organizations, consisting of not only optimal profits
but alsc public¢ acceptance.

The concept of issues management will be discussed against the background of
an overview of the history of issues management ln Section 2.5.1 after which
a definition of the term issues management will be presented in Section 2.5.2,
The goal of issues management, 1lssues management in a changing business
environment and its position in the organizational structure will be discussed
in Section 2.5.3, Section 2.5.4 and Section 2.5.5 respectively.

2.5.1 Historical overview

Since the mid 1950'e accelerating and accumulating events began to change the
boundaries, the structure and the dynamics of the business environment.
Organizations were increasingly confronted with novel and unexpected
challenges which were so far reaching that Peter Drucker called this new era
the '"age of discontlinuity’ (Ansoff & McDonnell, 1990:5).

During the period 1950-1970 a major escalation of environmental turbulence
took place. For organizatlions, it meant change from a familiar world of
marketing and production to an unfamillar world of new technologles, new
competlitors, new consumer attitudes, new dimensions of social control and
above all an unprecedented questicning of the firm‘s role in society. As a
result of this, change became less predictable, and surprises more frequent
(Ansoff & McDonnell, 1990:11). ’

Until the mid 1970°s, almost all corporate planning was primarily structured
around the bellef of senior managers, that the only planning they had to be
concerned with, was the internal planning ¢f their own business futures. They
mistakenly believed that organizations had near absolute power over thelr own
futures, as long as they could excel competition. After World War II, however,
organizations became aware of the fact that they were not only lmbedded in the
economic environment, but alsc in the larger socio-political environment. This
environment comprised of a broadly educated public and public interest
advocates that began to challenge the purpose of organizations beyond price,
product and profits for the owners. The public and public¢ advocates also began
to examine corporate behavliour, corporate social responsibility and corporate
citizenship. This lead to equal power of control of the public over
organizations and their eventual viabilities. In response to this awareness
senior management &and leaders developed ‘environmental analysis’ as a
management technique, and changed the name of long-range planning to strategic
planning. It however became clear to many executives that a separate planning
process had to be developed for the soclo-political environment of
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organizaticns (Ewing, 1987:12-23).

Chase and associate Jones {Chase, 1984) provided executives and other public
relations professionals with a basic management process model to deal with
socio-political environment and called it issues management. Moet corporate
practiticnere, acknowledge Chase as the father of issues management {Ewing,
1987:456).

Although the concept of issues management was created as a means for improving
the affectiveness of public relatione practitioners, it later spread to trade
associations, governments and academic¢ institutions (Ewing, 1987:86).

2.5.2 Defining the term issues management

Bartol and Martin (1991:127) define issues management as the process of
identifying emerging soclal issues of particular relevance to organizations,

analysing their potential impact and preparing an effective responee.

Coates et _al (1986:2-14) view issues management as an emerging discipline

offering new advantages in planning and managing for a changing environment

and an uncertain future.

According to Heath and Cousino (1990:8) issues management is a program which
organizations use to increase their knowledge of the public policy process and
to enhance the sophistication and effectiveness of their involvement in that

pProcess.

(Ewing, 1987:19) views issues management as public policy research, foresight
and planning for organizations in the private sector, which is influenced by
decisions made by key players in the public sector.

Ansoff and McDonnell (1990:xvi) describe issues management as a strategic
management response technique developed to cope with discontinulities in the

unpredictable environment.

Coates et al (1986:2) describe issues management as orchestrating a positive

plan for dealing with issues, rather than merely reacting to them. Heath and
Cousino (1990:16) quote Freeman (1984) in describing, issues management as new
and as something offering opportunities for companies wanting to be able to
operate in a public policy environment. All of these authors stresa the
importance of early-warning systems for organizations that want to respond to

business problems and opportunities, preduced by public policy forces.

Against the background of the different preceding definitions, issues
management can now be defined as:
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A management procees determined to ldentify and analyze
issues which can have a strategic impact on the future
viability of an organization as well as managing an
effective response to such issues. '

This deflnition of issues management, read in conjunction with the tasks of
management as dealt with in Section 2.2 as well as the definition of issues

as defined in Section 2.4.3, allowe isgsues management to be viewed as:

* R. problem solving procees of planning, leading, organizing and
control.
* A means of identifying, claseifying and prioritizing the potential

impact of issues affecting the survival and growth of organizations.

w A plan to formulate, implement and manage effective responses to

issues in a pro-active manner.
2.5.3 The goal of issues management

According to Chase (1984) the goal of issues management is to manage
organizational profits and policies through discipline and not by ’visceral

impulse’.

Ewing (1987:48) identifies two objectives of issues management namely,

foresight and planning:

* In ite foresight function it must provide crucial intelligence on
social, economic, political, and technological trends which can
affect the current success and future viabllity of an organisation.

w In its planning function it muet establish an agenda for, and a
means of marshalling participation in the public policy process.

The latter ie especially valld in that public activiste, politiciane,

competitoré, regulators and would-be regulators could be planning the futures
of organizations on their own terme. If an organization allowe this to happen
it will find itself a victim at the tail end of the process. The goal of
issues management ie not to wait paesively, but to intervene consciously,
timeously and effectively to ensure the viabillity of organizations on their
own terme. This will give management the power to manage organizations in such
a way that organizations have more influence over their environments than the

other way around (Ewing, 1987:1-19).

The views of Coates et _al {1986) are in line with the views of Ewing (1987)
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as they both view issues management as the orchestration of a positive plan
for dealing with issues in the public policy process, rather than merely

reacting to them.

Both Coates et al {1986:2) and Ewing (1987:20} are of the opinion that issues
management should prevent criees and that it should therefore not be involved
in current management problems. If this should happen it would fail as a

pre-crieis or a no-crisis planning system.

Having considered the above it can be concluded that the goal of issues

management is to enable organizatione to:

* come to an early and conetructive understanding of the lissues
confronting them in an uncertain future, and to;

* manage the issues confronting them in the near future.

in doing so it can provide organizatione with the power to determine their own

destinies.
2.5.4 Isgues management in a changing business environment

Like strategic planning, issues management is a constructive adaptatien to
discontinuity. Properly conceived and executed, issuesp mapagement constitutes
a process to organize the expertise of companies to enable them to participate
effectlvely in the shaping and resolution of issues that critically affect
their operations (Arringten & Sawaya, 1984:17).

Issues management as a procees, can therefore assist organizations to achieve
their business objectives. It does so by helping organizations to anticipate

and reapond to issues in changing business environments.

2.5.5 The position of the lesues management function in the organizatlonal

atructure

The positioning of any management function within an organizational structure
creates a dual problem for management. The first decieion concerns the
hierarchical level on which the management function must operate. The second
decislon concerns the allocation of autherity to perform the management
function (Cronje et al, 1993:292).

2.5.5.1 Popition on hierarchical level

A number of authors (Bateman & Zeithaml, 1990; Coates et al, 1986; Chase,
1984; Ewing, 1987. Cook et al, 1988; Anscoff and McDonnell, 1990.) position the

isspues management function at strategic management level.
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Bateman and 2eithaml {1990:256) positions issues management as one of the

functions of the public relations department.

Coates et al (1986:38-43) is of the oplnion that the departments within
organizationse, where issuesa management tends to be positioned are either
public relations or strategic planning. The Coates ekt _al (1986:38-43),
however, contend that, although the public affairs function 18 good at dealing
with external parties, it generally falls short internally in dealing with
operating divisions. There is therefore a strong consensug among executives
that issues management should not be part of the public affaire staff
function. Allstate's Issues Management Division waa, for example, initially
located in the public relations department but was later moved to a newly
formed corporate planning department. Ewing {1987:71) aleo quotes
organizations like Dow Chemical, RARCO, and Shell who developed their own
special gystems to suite their respective individual needs.

The wrlter agrees with the positioning of the lssues management function at
strategic management level. The writer also agrees with the aforementioned
authors that issues management should not be part of the public affairs
function. The writer, however, holds the view that the lissues management
function should not be positioned within the strategic planning departmeént but
that it should rather operate as a separate department within the
organizational structure with staff and functional authority. The main reason
for thie lies in the fact that, although both strategic planning and issues
management are fundamental to the long-term success and direction of
organizations, there are distinct differences between their respective
regponsibilities {see Section 2.6.5.).

The writer agrees with Coates et al (1986:43) that if the lsasues management
function were to be centralized in one department, 1t should alsoc be
integrated into other line activities of the organizatlon. This aspect will
be dealt with in the next section on the alleocation of authority.

2.5.5.2 The allocation of authority

The declsion on the allocation of authority has a direct bearing on the
efficiency of the service that a management function renders to the other
functional areas of the organizatlion. It also influences the successful
performance of the operaticnal activities of the management function itself
{Cronje et _al, 1993:292).

None of the authors on 1lssues management, nor any issues management
publications which were consulted by the writer, suggests organizational
structures for the allecation of authority, in order to perform the issues
management function. The essence of the decision on the allocation of
authority revolves around the guestion whether any of the recognised
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management structures such as line, line and staff or functional
organizational structures would be the most suitable for the issues management

function.

Line authority originates with the board of directors and moves downwards in
the hierarchical structure with each manager having direct control over

subordinates as line functionaries (Krecon, 1990:296).

Line and staff authority allow experts to provide the line functicnaries
{(departmental heads) with advice on certain matters, that is in adviscry
capacity only {Van Niekerk, 1988:92).

Functional authority is the right to contrel activities to which specific
staff responsibilities are linked, and which is carried out in another
department (Kroon, 1990:296).

Punctional heads in a functional organizational structure are regarded by Van
Niekerk (1988:93) as managers with enforceable direct line authority, but only
in relation to specific aspects. This type of authority is also referred to
as limited authority (Niekerk, 1988:93).

The writer contends that neither 1line and staff nor a functional
organizational structure on their own would suffice. Issues managers should
rather be viewed as:

managers in a corporate, advisory staff function, but with
limited line authority {functional autheority) in relation
to the organizational function of issues managementf

The writer, therefore, proposes a combination of a line and staff
organizational structure with a functional organizational structure as
illustrated in Figure 2,5.5.2.

The proposed organizational etructure, as illustrated in Figure 2.5.5.2,
attempte the fusion of staff and functional authority in the following way:

* The issues management department/director with staff authority,
functioning as a department of experts in an advisory capacity to

top management and the planning division a'nd,r

* the issues management department/director with staff, operating as
a department with expert knowledge concerning iasues management
functions which have to be performed in certain line functions. The
issues management director exercises limited functional authority
over line management in those line functions.
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It could therefore be argued that an organizaticonal structure as proposed {see
Fig. 2.5.5.2}, would not only allow issuea managers to advise top management
and the planning division through staff authority, but that it would also
enable issuee managere to become effective managers. Thie will be done by not
only assisting other functional heads as staff functionaries, but also by
exercieing functional authority over such functional heads. This argument is
in line with the view of Ewing (1987:43) who believee that strong consensus
exiet, that issues management as a process, should be integrated into, and
delegated to, organizational line activities.

Although the writer prefers the proposed organizational structure as depicted
in Figure 2.5.5.2 an alternative structure, whereby the issues management
division operates, as a subsidiary of the planning division, with line and
staff authority combined with functional authority, can also exist.

With regard to community pharmacies, the majority of community pharmacies are
owned/managed by psole proprietorse ae entreprensurse. As a result, most
community pharmacies as emall businesses have very little departmentalization
of resourcee, and consequently operates as entrepreneurial organizational
structures with limited delegation of authority and decision-making to
subordinates. The owner/manager of a community pharmacy is therefore required
to accomplish issues management as yet another task of his/her already full
contingent of management responsibilities. An organizational structure as
discussed In this section could therefore have limited applicability and could
perhape only be used in larger chains of communlty pharmacies or in one or
more of the organizational bodies of pharmacy, such as the SAACP, the PSSA,
or the SAACP.

2.5.5.3 The organization of tasks and human rescurces
The processe of organising is the way in which tasks and resources, including

human resourcas, are distributed among individuals or departments to set a

plan or strategy in motion (Cronje et al, 1993:96).

The principle of optimum organization of tasks and human resources within
departments and/or divisionse, to achieve the objectives of the organization,
also applies to the organization of human resources within the ipsues

management divisicn.

Ewing (1987:68-73} referse to the issues management procees of the Allstate
Insurance Company, a wholly owned subsidiary of Sears. Having ccnsidered the
process of the Alletate Insurance Company as presented by Ewing (1987:73), the
writer proposes a schematic framework for the alleocation of tasks and human
resources in the issues management division, within the organizational
structure as suggested in Section 2.5.5.2. This proposed framework of tasks
and human resources is illuetrated in Figure 2.5.5.3 fsee Annexure C, p. 3}.
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With reference to Figure 2.%.5.3, it is suggested that the issues management
division should comprise of the following:

* The Issues Management Steering Committee

The head of the Issues Management Steering Committee should be the Issues
Management Director. The other members of the Issues Management Steering
Committee should comprise of senlor departmental directors/heads/managers, or
their representatives, responsible for other major functions within the
organization, such as planning , personnel, operations, marketing and finance.

The first responsibility of the Issues Management Steering Committee within
the issues management divieion would be the formulation and selection of
strategies on high priority issues. The second responsibility of the Issues
Management Steering Committee would be the implementation and control of
issues management strategies.

The responsibilities of the Issues Management Director within the Isesues
Management Steering Committee should be two-fold and commensurate with staff
and functiconal authority. The first responsibility cof the Issues Management
Director should be to increase awareness and expertise of issues amongst
departmental heads and must provide assistance and advice on the management
of igsues to departmental line functionarles. The second responsibility of the
Issues Management Director should be to link decision-making, implementation,
accountability and control of the management of issues to the relevant
functional heads. This will ensure responsibillty with those functional heads
with the greatest stake in the implementation of strategic options relating
to their relevant issues. It will also ensure integration of issues management

into organizational line activities.

The writer suggests that one of the ways in which the Issues Management
Director can accept the aforementioned responsibilities, in order to achieve
the issues management goals, i by applying functional authority within an
organizational structure as propesed in Section 2.5.5.2.

o The Iesues Management Department

The Issues Management Department should comprise of the issues management
personnel headed by the Issues Management Director.

The program of the issues management departmental staff involves the scanning
and monitoring of the environment for issues, using techniques such as Trend
Analysis Programmes (TAP), Delphi, ENSCAN, networking, precursor analysis,
media analysis, publications, conferences, polls, surveys, and legislative
tracking {Ewing, 1987:78-~83). The program furthermore involves the analysis
of isgues as well as liaison with members of the Issues Management Steering
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Committee and the Iassues Management Adviscory Committee.
- The Issues Management Advisory Committee

An Isaues Management Advisory Committee should be established to include and

to co-ordinate external individuals as scanners andfor monitore of issues.

The 1Iesues Management Advisory Committee comprises of knowledgeable
individuals andjfor volunteer members of organizatione in the lndustry andjor
academics. RAbstracts from newspapers, magazines, as well as industry and
academlc publlcations are prepared by these external monitore in accordance
with guldelines prepared by the issues management staff. These abstracts, and
if necessary commente, are then coded according to topics and entered into the
iesues management computer database by issues management staff. Abstracte and
comments are then analyzed and trend reporte prepared by the issues management
ptaff for submission to the Issues Management Steering Committee via the

Issues Management Director.

External scanners and monitore are according to Ewing {(1987:73) necessary to
prevent Iinternal issues management staff from running out of new issues and

trends and consequently concentrating on operational management problems.

Coates et al (1986:65) underline the importance of external information by
stating that the organization’s isesues management system ie only as good as

the relevance and reliability of its information base.

In conclusion, and with regard to community pharmacies, it could be suggested
that an Issues Management Department within either the SAPC, or the PSSR, or
the SAACP, with external inputs from knowledgeable community pharmacists as
well as members and/or functionaries of other organizational bodies of
pharmacy, could assist in effectively lidentify, monitor and analyze issues
that impact on the future viability of community pharmacies in particular, and
the profession as a whole. Such an Issues Hanagement Department through its
Issues Management Director in an Issues Management Steerihg Committee, could
then be instrumental in assisting organised pharmacy in formulating and

implementing strategies, to deal with high-priority community pharmacy issues.

In can, however, also be stated that no one model, technique, or set of
procedures need to be rigidly followed. In this regard Ewing (1987:124)
contends that issues management is a process, driven by public policy
foresight and action planning, and that it should be adapted to the management
style, organizational structure, and rescurces of individual organizations.

In the next sBection issues management is compared with other management

disciplines.
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2.6 ISSUES MANAGEMENT COMPARED WITH OTHER MANAGEMENT DISCIPLINES

Issues management as a process is not isolated from other management
diaciplineﬁ and techniques. Although different, it does in some wayse parallel
managerial disciplines such as, foreslight, forecasting, futures research,
long-term planning, Bstrategic planning, strategic management, and the
management of change. In order to obtain a perspective on issues management
as an integrated management procese, thie study includes a brief review of
other management disciplines relating to issues management. Comparisons
between these disciplines and iseues management will also be describad and

where applicable, be illusgtrated.
2.6.1 Issues management compared with foresight

Foresight is the process of understanding and appreciating generated
information by looking ahead. Foresight prepares organizatione to meet the
needs and opportunities of the future. Although foreslght cannot define
policy it can help to condition policies to be more appropriate and more
flexible as times and circumstances change (Coates et_al, 1986:7).

Foresight provides crucial Intelligence on social, economic, politlcal, and
technological trends and events affecting the current success and future
viability of organizations. Foresight, although more of an art than a science,
is therefore closely linked to issues management. The key to the development
of issues management is a coneciously systematic effort to develop foresight
baged on present and past trends, forces and anticipated changes (Ewing,
1987:48).

2.6.2 Issues management compared with forecasting

Coates et al (1986:11) define forecasting as a generic term for methods or
techniques used in estimating future situatione. It is based on a systematic
analysis of historical and current data.

Ewing (1987:75) quotes the definition of forecasting proposed by De Jouvenel
{1967} as ‘paseing from knowledge about present conditions to estimates of

future conditions’.

This definition implies two separate activities:

. Deduction (forecasting) of posasible future conditions by means of
forecasting techniques such as Trend extrapolation; Trend Impact
Analysie {TIA): Delphi forecasting; crose-impact analysie; computer

simulations; technology assessments and scenario writing.

* Induction (fact finding) of the present situation by means of
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technigues such as:

- scanning to identify emerging trends and/or issues as early as

possible;
- monitoring or tracking trends and/or issues identified;

- networking as a formal and informal means of sharing issue
information. This is done by issues managers and planners through
their traditional professional associations {Ewing, 1987:78}.

Isgues managers, therefore, use forecasting techniques such as deduction and
induction to help senior management develop the best informed judgement
possible. Forecasting is, however, not equal to issues management and can at

best be regarded as a subset of igsues management.

2.6.3 Issues management compared with futures research

Futures regearch as defined by Bartol and Martin (1991:126) is the process of
tracking social and other trends in the envircnment in an attempt to predict

their impact on the organizatioen.

Examplesn of trends which have adversely affected organizations, include among

others:

* Public concern over the depletion of the ozone layer around the
globe and subsequent banning of chlorofluorocompounds (CFCs).

> The oil crises (1973-1975) with resultant increased demand for more
economical and smaller motor vehicles.

* The growing acceptance of generic medicines as economical

gubgtitutes for more expensive patented medicines.

Coates et al (1986:1) mention the following reasons for individuals or

organizations to study the future:

» It provides a base for personal, c¢orporative, collective, and

governmental planning.

* It provides management with an opportunity to control, manage or at

least, to influence the future.

In the summary of their research report, Morrison, Renfro and Boucher {1984)
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state that the field of futures research had always been controversial, and
that many academics doubt its legitimacy, particularly sc with those who have
been led to believe that futures research meeks to predict the future {which
it does not), that it is a ecience {which it is not}, or that it will somehow

replace established research methods and concepts (which it cannotj.

Both Coates et al {1986) and Ewing (1987) regard future research techniques
such as environmental scanning, as aspects of issues management. Issued
management however progress further than merely providing a mechaniem to
identify emerging issues. It assesses the future and relates the findings to
the organization and prepare a plan of action.

2.6.4 Igsues management compared with long-term planning

Long-term planning, also called long-range planning, is aimed at fulfilling
the basic objectives or mission as well as carrying out the policy of the
organization (Van Niekerk, 1988:34).

ansoff and McDonnell (1990:489) use the term long range planning and define
it as a systematic procedure for long-term goal setting, programming and
budgeting based on extrapolative forecasts. The process of long-term planning
ig illustrated in Figure 2.6.4.A (see Annexure C, p. &).

Aanseff and McDonnell (1990:476) call the combination of long-term planning and
issues management, gquasistrategic planning. This is because of iesues
management is, according te them, a half-way peint between long-term planning
and strategic¢ planning. Figure 2.6.4.B (See Annexure C, p- 4) illustrates the
combination of long-term planning and issues management to represent

quaasistrategic planning.

Quasistrategic planning does not change the basic course of long-term
strategic development of an organization but its issues management aspect
provides guidance which helps maintain this basic course (Ansoff & ¥c Donnell,
1990:476).

2.6.5 Issues management compared with strategic planning

A gtrategy is a pattern of actions and resource allocations designed to
achieve the goale of an organization. Strategic goals are major targetse or end
results relating to the long-term survival, value and growth of organizations
(Bateman & Zeithaml, 1990:179).

Strategic planning goes a step further than strategy. It is a procedure for
making decisions about the long-term goals and strategies of organizations.
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There is, however, a distinctive difference between leong-term planning and
strategic planning. In long term planning the future is expected to be
predictable through extrapolation of historical growth, but in strategic
planning the future is not necessarily expected to be an improvement over the
past, nor is it assumed to be extrapolable. In long-term planning, goals are
elaborated into action programmee, budgets and profit plans for key units of
the firm which are then implemented by these unitse. Strategic planning
replaces extrapolation by an elaborate strategy and epecific procedures for
entrepreneurial management in order to achieve strategic goals {Ansoff & Mc
Donnell, 1990:13-14).

A number of authors, ameong them Bartol and Martin (1991:172) and Baird et al
(1990:109), have defined strategic planning. The definition of strategic
planning offered by Van Niekerk (1988:38) is comprehensive and describes
strategic planning as the process whereby the long-term goals of an
organization are determined, taking into account the values and philosophy of
management and with due regard for the organization‘’s strengths and weaknesses
and internal environmental factors in order to develop specific plans to
implement a strateqgy.

Ansoff and Mc Donnell (1990:491) describe strategic planning as a systematic
procedure for entrepreneurial management which represents the firm’s strategy
on examination of novel alternatives. This procedure is illustrated in Figure
2.6.5 (see Annexure C, p. 5).

Strateglc planning can be regarded as an important management function
enabling organizations to assess their environments and formulate strategies
which will match, position and relate them successfully to thesé environments.

According to Ewing (1987:viii) many corporate executives still confuse
gtrategic planning with issues management. What is then the differences and
simllarities between strategic planning and issues management?

Ewing (1987:18-23) describes the responsibilities of strategic planning and

isgues management as follows:

» The flrst responsibility of strategic planning is the exploitation
of corporate business opportunities. A secondary responsibility of
strategi¢ planning is contingency planning to protect the
organization against economic discontinuities.

b The first responsibility of issues management, on the other hand,
is to make sure that the corporation is ‘defended against the
tactics of organized and/or unorganized actors in the public policy
forum*. A secondary responsibility of issues management is to
identify opportunities, inherent in the lssues others create, or the
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company attempts to create.

Strateglc planning therefore attempts the best results out of the best
possible situation the organization itself creates, whereas issues management
attempts to gain the best results out of contentious situvuations others try to
create {(Ewing, 1987:22).

Ewlng (1987:20 & 46) draws the following distinction betwesen strategic

planning and issues management:

* Whereaes strategic planning produces a business plan, which can be
referred to at any time during the year, issues management is a
management process, designed to efficiently utilize the human
problem-solving rescurces of the organization according to ite needs

and available resources.

" Whereas strategic planning is primarily concerned with the
corporation’s internal planning for its own econemic future, lssues
management is concerned with lssues that will begin to develop,
mature, or be resolved in the near future.

From the aforementioned it can be concluded that strategic planning \is
buslness {economic} research, foresight and planning whereas issues management

is public peolicy research, foresight and planning.

The similarity between issues management and strategic planning is that each
forms one half of the planning platform which should be used to guide
companies through the present into the future. Both issues management and
strategic planning use similar techniques. Both share similar research and
re-enforce each other in support of the bottom line of organizations.
Together they give senlor management the ability to strategically manage
organizations wlth greater efficiency and effectiveness. Both issues
management. and strategic planning rejects the passive approach of hoping to
know the future and merely adjusting to it. Both demand an affirmative posture
of creating the future and positioning the corperate enterprise into the
future (Ewing, 1987:19-22).

Issues management and strategic planning together, therefore, gives top
management enhanced capability to manage organlzatlons in the present, and
into the near-term future.

2,6.6 Issues management compared with strategic ‘management
Strateglc management is an impertant regponsibility of general management and

a process aimed at keeping the organization appropriately matched to its

environment.
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Wheelen and Hunger (1989:7), Certo and Peter (1991:5), Bateman and Zeithaml
{1990:183), and Bartol and Martin (1991:190), among others, have deliberated
the concept of strategic management. From these deliberatione the following
definition can be proposed:

Strategic management is a systematic approach for managing
strategic change. 1t is a continuous inter-actlive process
and a set of managerial decisions in respect of strategy
formulation, strategy implementation, strategy evaluation
and control which determines the long term performance of

the organization.

Anacff and McDonnell {1990:xvi) use the term strategic issues management and
gtrategic management interchangeably and illustrate the process of strategic
issues management as depicted in Figure 2.6.6.A (see Annexure C, p. 5}.

According to Ansoff and McDonnell{1990:xvi)} strateglc management consists of

the following processes:

* Positioning of an organization through strategy and capability
planning.

* Strategic responses through issues management.

w Systematic management during strategic implementation.

Organizational resources are necessary to implement the aforementioned
processes. Organizatilonal resources are however allocated along functional
lines and not according to 1lssues. A process that is to be solely
issues-management orientated would therefore not establish a link with
operational concerne {Lozier & Chittipeddi, 1986:12). Issues management must
therefore be linked to ongoing strategic planning and strategic management.
Issues management is also best understood in the context of its linkage with
strategic planning and strategic management. This linkage is illustrated in
Figure 2.6.6.B (see Annexure C, p. 6).

2.6.7 Issues management compared with management of change

How well managers manage organizations largely depends on how well they both
create and respond to changes. Managers therefore need to manage change.

Management of change is viewed in the context of not only change but also
innovatlon. Change being any alteration to the status quo and innovation being
a new idea applied to initiate or improve a process, product or service
(Bartol & Martin, 1991:223-257}.
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A variety of major forces influence change and innovation in organizations.
Some of theee forces stem from external factors, while others arise from
factors that are mainly internal to organizations. Major changeg usually
involve adjustments to one or more of the following key organizational
components: structure, technology, human resources, and culture (Bartol &
‘Martin, 1991:254).

It can be argued that although management of change contains elements of
iesues management, the former tends to concentrate more on organizational
development. Issues management on the other hand, concentrates on the

management of issues that bring about change.
2.7 THE ISS5UES MANAGEMENT PROCESS MODEL

The objective of the discussion of the issues management process model is to
review the literature on lssues management processes and to propose an
activity program for the managment of issues, based on the steps of the
original Chase-Jones {Chase, 1984} model.

2.7.1 Review of current position regarding the issues management process

The lssues management process 1ls described by a number of authors. Cock
(1989}, Lozier and Chittipeddi (1986}, Coates et al (1986), and Ewing (1987)
all define the issues management process ae a et of organizational
procedures, routines, and processes devoted to perceiving, analysing, and

regponding to strategic lasues.

Cook (1989:155) views the issues management process as a ¢ontinuum consisting
of issues ldentification, issues analysis, policy options, program design, and
regults. This continuum is illustrated in Figure 2.7.1.A {see Annexure C,

p-6).

Coates et_al (1986:29) proposes a conceptual medel of issues management. This

process model is lllustrated in Figure 2.7.1.B (see Annexure C, p. 7).

Lozier and Chittipeddi (1986:3) describe the issues management process as an
ongoing organizational process concerned with the identification and the
analysis of issues as well as the development of appropriate organizational
regponses to such isgsues.

chase and Jones (Chase, 1984) developed an issues management model, based on
the agsumption that no company can simultaneously, manage every lesue.
Organizations therefore need to develop procedures for identifying, sorting
and prioritizing issues of primary concern to thelr operations. The five steps
of the Chase-Jones (Chase, 1984) model are as follows:

* Isgues identification: primary identification of a specific issue.
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* Issuee analysis: results in judgment and priority setting.

> Issues strateqgy options: development of strategies.

b Action program: executing of plan by line and staff functions.
* Evaluation of results: degree of guccess assessed.

Recognising the five aforementioned steps in the issues management process,
a program to support such steps can now be considered.

2.7.2 A proposed program for issues management

It was established in Section 2.4.3 that the term isesues as it applies to
issues management are emerging, current, or unfolding conditions of pressure
which can impact on the future viability of organizations. The different steps
in the issues management process were outlined in Section 2.7.1.

A description of how a program for the management of issues, with particular
reference to issues as defined in Section 2.4.3., can fit into the steps of
the Chase-Jones model as discussed in Section 2.7.1., is suggested by the
writer and summarised in Table 2.7.2 {Bee Annexure C, p. 7}.

This program for the management of issues, based on the Chase-Jones model will
now be discussed in more detail:

2.7.2.1 Issues identification

The first step in the issues management process model is the identification
of issues relevant to the viability of organizations.

{a) Primary ldentification of issues

The first priority of issues management is to identify emerging issues on an
early and ongoing basias. This must be done early enough to allow the
organization to reveal significant positive or negative effects on the

organization and its activities, and to pro-actively respond to such issues.

The key to this early and ongoing identification of issues ls the scannlng of
a range of potential areas from which issues may emerge (Ewing, 1987:30).

Coates et _al (1986:30) describe the scanning phase as a mode of information
collection with the objective of ‘looking over a full range of potential

areas, gquickly but thoroughly’.

The scanning function involves some mechanism for broadly sweeping the
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organizational environment of potentially available information for
developments, trends, issues, factors, and forces which could affect the

organization’s operation (Coates et al, 1986:29)}.

A number of authors (Kroon, 1990; Schoderbek, Schoderbek & Kefalas, 1988;
Melxell, 1990; Morrison & Mecca, 1987; Simﬁson, McGinty & Morrison, 1987},
prefer the term ‘environmental scanning’ when referring to the systematic
collection of information from the external pelitical, social, and economic

environment.

Environmental scanning is according to Kroon (1990:93) a procese by which
management investigates the environment of the organization in order to
identify its chief characteristics and the most important opportunities and
threate to the organization.

Ewing (1987:76) suggests the term ‘media scanning’ when this technique is
applied by reading current periodicals, trade and scientific journals as well
as the broader mass media. The term media could include daily newspapers and
periodicalse. It could also include specialized publications reflecting social,
political and economic changes occurring in contemporary society, books,
gymposia reports and newsletters. The attendance of both industry and other
meetings and conferences, where new developments and trends are discussed by

speakers and panellists, is aleso part of the scanning process.

Discussions with knowledgeable management and professional staff within the
organlization to collect emerged issues that have already been recognized by
the management of organizations, should also be part of the internal scanning
process. In this reqgard Ewlng (1987:76) suggests the analysis of the five year
strategic plans of the business units of organizations. Although analysis of
these plans may result in the collection of hundreds of issues, many
duplicative, they could be categorized into ‘issue clusters’. This enables
isgues management staff to see the overall environmental patterns forming
about matters of c¢oncern to their organization. Ansoff and McDonnell
(1990:373) provides a starting point for issue identification by listing
thirty seven possible issues and suggesting a procedure of crossing out the
issues which are not relevant to the specific organization and to add others

which are lidentified from scanning the environment.

The diagrammatlc representation of the scanning process, is illustrated in
Figure 2.7.2.1.A (see Annexure C, p. 8).

After issues with a potential positive or negative effect on the organization
have been identified, it remailns imperative that these issues should be
monitored and that the gathered information be incorporated in the strategic
planning process of the organization.
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(k) Continucus monitoring of issues

Coates et _al (1986:31) describe monitoring as to watch, check, and keep up

with developments, usually in a well-defined-ahea of interest for a very
specific purpose. Ewing (1987:77)1 defines monitoring as the process of
tracking issues and trends identified through the scanning process. It is
therefore a meore refined process than the scanning process. It is a detailed
information search of potentially important issues including current unfolding
issues. It is less general and more specifically focused on periodic re-
analyses and interpretation of trends and issues and their possible impact on

the viability of the organization.

The diagrammatic representation of the monitoring process, as shown in Figure
2.7.2.1.B (see Annexure C, p. 8), is proposed by Ewing (1987:175).

In can be concluded that the monitoring function of issues management, is an
extension and follow-up on the primary ldentification function of issues
management which often involves similar actlivities and techniques. The
techniques for the identification and menitoring of issues will now be

discussed.

{c) Techniques used for primary identification and monitoring of issues

According to Ewing (1987:76), networking and scanning are probably the most
widely used fact-finding techniques to identify and monitor 1ssues.

* Networking is the formal and informal sharing of issue information
by issues managers and planners through their trade and professional

appociations.

* Scanning is a technique for identifying emerging iseues or trends,
and collecting information on euch emerging lssues or trends, as

early as poseible.

Kefalas (1987) recognized the difficult task of issues managers ‘to make sense
of maseses ‘of nebuloue data‘. To overcome thls obstacle, Kefalas (1987:28)
developed the ENSCAN computer package to deal with some of the problems of
environmental scahning. The intention is to assist management in pearforming
more efficient and effective environmental ecanning, given the resource

congtraints faced by most organizations.

Nanus {1982:39-45) describes the QUEST technique which wae designed to focus
management ‘s attention on critical issues for strategy formulation. The major
advantagee of the QUEST technique are its low coet, rapid implementation, and
ability to collect and focus the expertise of corporate executives on the

external environment of the organization.
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Coates et _al {1986:46) conclude that there is no fixed way or even best
practice for issues identification and monitoring. The waye in which issues
are handled vary widely depending, among others, on the number of product
lines, vtability of markets and the eize of the organization.

2.7.2.2 1lpsues analyseis

Ansoff and McDonnell (1990:375) emphapize the lmportance of aesseesing the
potential future impact of issues and trends on the performance of the
organization. This analytical step follows after the first step of having
ldentified the issues.

According to Ewing (1987:51) the preliminary stage of issue analysis seeks to
determine the answers to questionse such as:

- Is it a new emerging or a current unfolding issue?

- Ie the issue primarily internal or external?

- Is it a political, legislative, economl¢ or social issue?

- What will or could be the nature of 1ts impact on the organlzation?

With regard to the impact of an issues on the organization, it has to be
established whether the profitability of an organization will be directly
affected, or whether the lssue will affect the broad public¢ domain, with an
eventual, and possibly equal, impact on the organization, its competitors and

the business community in general.

It must furthermore be established whether the organization can influence the
development and successful resolution of the issue. If not, the question must
be posed whether organized industry can influence it. If neither, it could
merely be regarded as an issue to be monitored without resources being

asgigned to it.

A further matter to be considered is who the major influencere of the iseue
are. What positions they have already adopted, or what posltions they are
likely to adopt in the near future.

Bateman and Zeithaml (19%0:257-259) suggests four elements of isgues analysis.
These four elements can be applied to assess the impact of emerging and

unfolding issues and are as followa:

had To evaluate the impact of issues on the organization‘s entire
industry.
* To evaluate the impact of issues on the competitive balance within

the industry.
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» To evaluate the impact of issues on the operations of the
organization.

* To evaluate the impact of issues on the goals and strategies of the
organization.

Wheelen and Hunger (1989:99) suggest an issues priority matrix which can be
used by managers to judge issues as high or as low priority issues. This
matrix is illustrated in Figure 2.7.2.2.

According to Wheeler and Hunger (1989:9%), a report to senlor management on
high-priority issues should contain the following aspects:

. A statement of the issue.
* Background and detailed analysis based on research.
* Analysis of any current organlzational pelicy relating to the issue.

Anaoff and McDonnell {1990:375~-377) agree with evaluating the impact of issues
on the attainment of the goals and strategies of the organization.

The organization as a unit can however focus on only four or five major multi-
deopartmental issues in any one year. Remaining lssues must be still be
monitored by issues management staff to see if they grow in intensity or
change into new issues (Ewing, 1987:62).

Issues analysis is critical to management and is a mechanism td move forward

to the formulation of a strategy whereby issues will be managed.
2.7.2.3 Strategy formulation and policy setting

The results of the analyeis stage leads to the formulation of a etrategy
through strategy selection and the setting of policies and action programmee
with regard to high-priority issues.

Ewing (1987:62-64) suggests the policy setting and operational programmes for
high-priority issues to be handled in one of the following two ways, depending
on the size of the organization:

b In smaller organizations, the issues management staff itself does
additional research, and develop policies and operational programmes

‘for each lesue.

. In larger organizatione with more sophisticated managerial and

profeseicnal staff resources, an issues management eteering
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committee sets up an lssues task force to study, develop, and

recommend policy and actlon programmes to deal with each issue.

After having formulated strategies for high priority issues and after having
set policies and operational programmes to deal with high-priority issues, the
next step is action through strategy implementation.

2.7.2.4 Strategy lmplementation and control

The implementation of a chosen strategy for high-priority issues involves the
development of a framework for ite executlon. It also involves the necessary
leadership to set the plan in motion, and the exercieing of control to
determine whether the performance of activitles is gelng according to plan
{Cronje et _al, 1993:94).

A framework for strategy implementation within which management sets the
strateglc management operational programmes for high-priority issues into
operation, is Buggested by the writer and le illustrated in Figure 2.7.2.4
{see Annexure C, p. 9).

Implementation of strategy programmes, as illustrated in Figure 2.7.2.4 is
done through the Issues Management Director by involving senior managers of
appropriate functional departments, in making the final peolicy decisions
according to a timetable developed for the program. The Issues Management
Director acts as a facilitator in helping those managers responsible for
carrying out the issues management operational program. He therefore performs,

according to Ewing (1987:114), a catalyst function.

The next step is to communicate iseues management policies and programmes for
the implementation of strategies to appropriate stakeholders through company
publications, advocacy advertisements, shareholder letters or reports, or
customer news letters and billing inserts.

Coates et _al (1986:2) list four conditions for the successful implementation

of an lssues management program by stating that issues management must:

* Be tailored to the corporate culture and management dynamice of the
organization.

w Enjoy the full and active commitment of top executives.

* Be implemented gradually.

- Seek and achieve broad particlpation of functional managers at

operating and staff levels.
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Ewing (1987:66~68) agrees with Coates et al (1986) that the issues management

process must be flexible.

Toe ensure the participation of all functional managers there must be a
supporting program and a feedback program to functional managers through a
network of internal and external sources of information. Although radical
changes in organizational structures has not yet been advocated to ensure such
participation, some re-arrangement of managerial responslbilities may be

necessary Ewing {1987:114).
{b) Strategic control

Control necessitates the use of processes whereby actual performance ie
measured against set standards and deviations are corrected (Van Riekerk,
1988:6). Control measuree Buch as preventative, simultaneous, and backward
control techniques as well as strategic control points can be applied to
control key activities (vVan Niekerk, 1988:227-231}.

Instituting strategic control also include the design of information systems
to provide feedback regarding how strategic plans are being implemented, as
well ag their apparent effecte. Such strategic control systems allow managers
to make adjustments in the carrying out of strategic plans (Bartol &
Martin,1991:218).

In view of the above, it can be concluded that a well-designed program for the
implementation and control of strategies to deal with high-priority issues is
of vital Lmportance to the long-term effectiveness of organizations. The last
etep in the issues management process ils reeponse evaluation.

2.7.2.5 Response evaluation

Response evaluation ie the final etep in the issues management process. It
involves the audit of the procese of lssues management and a performance

appraisal.
{a) Auditing the issues management process

An audit of different functions in an organization is conducted by assessing
the important positive and negdtive attributes of each functional area (Bartol
& Martin, 1991:200). In the case if issues management each step in the issues
management process represents a function which c¢an be audited for
effectiveness. The functioning of the issues management department and its co-
ordination with other departments must also be assessed to identify internal

organizational strengths and weaknesses.
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(b Performance appraisal

pPerformance appraisal with regard to high-priority isesues can be used to
evaluate the performance of the organization over a certain time-pericd in

terms of pre-determined criteria for a particular issue.

Performance appraisals are done to assess the degree of success achieved
through applying the process of issues management, and whether external issues
of concern were sufficiently addressed by the issues management process. It
ig algo done to determine whether adjustments in the goals, plans, standards,
policies and programmes are required in dealing with specific high-priority
isgues. Such appraisals are inherently difficult, because of resulte that can
rarely be éuantified. Evaluation muet therefore occur on a qualitative basis
by executive management as well as issues management staff (Arrington &
Sawaya, 1984:19).

Responge evaluation is therefore a step of critiquing, which ie performed to
discuss, understand and, if necessary revise the process of issues management
to make it as specific and as useful as poesible. Response evaluation is also
done to assgsess the degree of success achieved through dealing with issues in

a pro-active manner.
2.8 SUMMHARY

This chapter reviewed the literature and identified sources of information
underlying the study. A discussion on business management indicated the
importance of business management as a science and the management function as
process to achieve organizational goals. The discussion on the changing
business environment of organizations established three sub-environments
namely the_micro— , the task- , and the macro-environments of which the latter

two relates to issues management.

For the purpose of this study definitions of the terme iesues and iesues

management as it applies to issues management were established.
The term issueg, was defined as:

Emerging, current or unfolding conditions of pressure in
the task- , and macro-environments of organizations which,
through the public policy process, impact on the future
viability of organizations.

The different categories of issues according to their stage of development,
their soclal context, and their strateqgic dimensions were alsoc analyzed. Apart
from emerging and current issues, a new concept of ‘unfolding issues’ was
suggested by the writer. Unfolding issues was described as current resolved
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issues in terms of their stage of development, but unresolved in terms of
their future impact on the organization. It was further suggested that such

unfolding issues fall within the scope of the issues management.

Four development stages in the life-cycle of ilesues were also described. The
diminishing ability of organizations to influence issues as they develop in
relation to time, as well as the importance of ldentifying issues during the

early gtages of development was emphasized.
Iasues management, for the pﬁrpose of this study, was defined as:

A management process determined to identify and analyze
issues which can have a strategic impact on the future
viability of an organization as well as managing an

effective response to such iseues.

The poaitibning of the issues management function, at strategic management
level, preferably as a separate division with line and staff authority
combined with functional authority, was suggested by the writer. A framework
for the organization of tasks and human resources within the Issues Management
Division wae also proposed by the writer. It was suggested that the Issues
Management Division should comprise of an Issues Management Steering
Committee, an Issues Hanagement Department, and an Issues Management Advisory
Committee. The responsiblilities of the Issues Management Director within the

Issues Management Division were also discussed.

Issues management was furthermore compared with other management disciplines.
Differences and similarities between igsues management and strategic planning,
as well as, between issues management and strategic management were described
and 1llustrated. It wae poiknted out that issues management is best understood
in the context of its linkage with strategic planning and strateglc

management.

The process of issues management including the steps involved in such a
process was analyzed and an activity program for issues management based on
the original Chase-Jones (Chase, 1984) process model wapg proposed.

Having deliberated the concept of issues management in this chapter it can be
concluded that Lssues management as a process can enable organizations to come
to an early and constructive understanding of the issues confronting them in
a changing business environment and an uncertain future, as well as, to manage
such issues pro-actively. ,
The next chapter deals with community pharmacies in a changing business

environment.
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CHAPTER 3
COMMUNITY PHARMACIES
3.1 INTRODUCTION

The aim of this chapter 1ls to conceptualize 1issues affecting community

pharmacies in a changing business environment.
Community pharmacies can be defined as:

private enterprises managed and/or owned by pharmacists
with the main purpose of supplying medicines and health
services in such a way that a reasconable profit can be

earned in the long-term.

The term community pharmacy is preferred and extensively used in the pharmacy
profession since it is more descriptive and professional than the term retail
pharmacy. The term retail pharmacy is indeed anathema for many members of the
profession. The South African Association of Retail Pharmacists (SARRP) has,
as a result of the aforementioned, adopted a resclution at its 43 rd General
Meeting in 1993, to change its name to The South African Assocliation of
Community Pharmacists (SAACP). The terms community pharmacy{les) and community
pharmacist (s} will therefore be used in this study.

Firstly, this chapter will commence with a brief overview of health care in
the RSA as background to the isasues impacting on community pharmacles.
Secondly, the pharmaceutical industry, as a keay player in the health care
system of the RSA, will be reviewed. Brief mention will be made of the
changing micro-environment of community pharmacies. The larger part of the
discussion in this chapter will, however, concentrate on the changing

task~ , and macro-environments of community pharmacies as well as the issues
pertaining to these two business environments. Lastly the management of
community pharmacies at retail and organizational levels will reviewed. The

chapter will conclude with a summary.
3.2 HEALTH CARE IN THE RSA: AN OVERVIEW

Health is defined Ln the constitution of the World Health Organization as a
state of complete physical, mental and social well being and not merely the
abgence of disecase and infirmity (WHO, 1985:11). Health care is the supply of
services leading to the achievement of such a state of physical, mental and
social well being (Scott, 1987:1).

The crisis of health care in the RSA reflects, not only the crieis facing
health care in the Western world, it also reflecte the crisis of political
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legitimacy and the problem of delivering modern héalth care to a growing and
urbanizing population. A population which also needs to be adequately housed,
fed and educated ({Spler, 1993:6).

In the RSA six per cent of GNP ls spent on health care. Forty six per cent of
this amount is enjoyed by only twenty per cent of the population. Apart from
this, a losa of R 2 billion was incurred during 1992 through fraudulent claims
and over-servicing of patients (Price, 1993:3).

Boshoff (1991:1-2) lists amongst othere the following characteristlics of
exlsting health care in the RSA:

* The bulk of the South African population fslle under a government

health care system.

" The coet of government health care has however exceeded the limits
of affordability and further massive demands from education and
housing will make further expansion of the health budget very
difficult.

* Apart from registered nurses the growth rate of all other health
professions exceeded the population growth rate in the eighties, and
there tende to be an oversupply of health personnel and facilities
in the cities, and a shortage in the rural areas.

* The cost profile of health care for the private sector has exceeded

the limits of affordablility.

Golladay (1993:5} highlights the challenges of how such a changed structure
should be financed and how resources should efficlently be used and also
identifies ten major obstacles to the transformation of health care services
in the RS5A.

The Department of National Health (South Afrieca, 1991:4} has, in order to
address present and future health care challenges, developed the following

objectives:

* To provide an acceseible and affordable health care service to the
total population of the RSA.

* To ensure that personal and primary health services are within the
reach of the all people of the RSA.

* To promote self care amongst the population of the RSA.

To reach the aforementiocned objectives, the National Health Services
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Facilities Plan had been devised to incorporate primary health services into
all spheres of health care services.

Robinson (1991:10) is of the opinion that there is a role to play for both the
public sector and the private health care sector in providing new, e¢ffective
and affordable health care delivery etructures for all citizens of the RSA.

In order to achieve the objectives of the Department of Health, and in order
to involve both the public and private sectors, a deviation from current
traditional eyetems is essential. This will require an adoption of more
innovative and coet-effective structures of health care distribution to
prevent health care from becoming completely un-affordable for all, but the
very wealthy. Whatever political dispensation prevails in the South Africa of
the future, a more equitable health care system ie of cardinal importance.

Boshoff (1991:12) concludes that the society in the RSA, is a gociety in
transformation. This necessitates a change in the structure of its health care

gervices.

Constitutional negotiations (1993) between political parties for an equitable
dispensation for a future South Africa, is bound to emphasize the requirements
of a sound health care delivery system. In this regard there will be a need
for a greater profeseional contribution from community pharmaciets in the
management of such a eystem. Community pharmacies will therefore have to adapt
to a unique health care situation, and to the new opportunities of a changing

South Africa.
3.2.1 The public health care sector

In the RSA, including the TBVC countries, the public health care system is
complex and severely fragmented with a duplication of services and little
co-ordination (Robinson, 1991:1). Robinsen (1991:1) categorizes the
development of this fragmentation in different historical stages and estimates
that the cost of administering this fragmented public health care syetem
amounted to R BOO million in 1989.

State faclilities are presently (1993) near collapse and budgete have been
drastically reduced. Financing have been moved from the academic hospitals and
the curative institutions to the development of primary health care clinics.
Further reetrictions may be placed on the liet of medicines to be used in the
public sector, and the use of generic substitutee of patented medicines will
escalate in both the public and private sectors (Sutherland, 1993:6).

In developing the health care syestem of a new South Rfrica the emphaeis should
be on affordability, preventative medicine and primary health care. It would
accordingly make sense for the pharmaceutical profeseion to position itself
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to meet the new demands and challenges. This may, according to Brooks (1993:7)
require community pharmacists to work as members of health care teams, or for
them to perform additional health care services commensurate with their formal

gualifications and training.

Optimal utilization of all resources, Lincluding ‘the human resources of
community pharmaciste and the physical resources in the facilities that
community pharmacies can offer, should therefore be one of the prime

objectives for the health care of the population of a future South Africa.
3.2.2 The private health care sector

The private health care sector in the RSA is represented by private
enterprises which provide medicines and health services to consumers.

The private health care sector consists of manufacturers, wholesalers,
retallers, private hospitals, clinice and private health professionals.
Retailers include community pharmacies, which are expected to play a more

meaningful role in the health care delivery system in the future.

In order to play a more meaningful role, and to pave the way for the creation
of a more cost effective health care delivery system, there 1s currently
{1993) a strong move towards de-regulation of the private sector. The proposed
changes to legislation governing the pharmaceutical profession, and draft
legislation designed to de-regulate medical schemes, are examples of such
de-regulation. The private health care sector is therefore expected to be
better utilized. Simultaneously, measures will have to be introduced to entice
more private sector health profeselonals into the public health care system.

van der Walt (1992b:3) supports a private health care delivery system,
functioning alongside public services and facilitles and not in opposition
againet it. It should therefore be a mixture of these two systems, in other
words, the intelligent combination of private enterprise and government
funding. Private enterprise should be implemented in thoee areas where it can
be afforded, while in addition, a support system should be provided by the
government for the benefit of the economically disadvantaged members of the

population.
3.3 THE SOUTH AFRICAN PHARMACEUTICAL INDUSTRY

A major part of the South African pharmaceutical industry is involve in the
private health care sector. The private health care sector consists mainly of
pharmaceutical manufacturers, wholesalers, community pharmacists, dispensing
medical practitionerse, private hospitals and clinice.
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3.3.1 Profile of the pharmaceutical industry in the RSA

A schematic description of the roll players in the pharmaceutical industry in
the RSA is depicted in Figure 3.3.A (see Annexure C, p.10}.

According to Candy (1991:1), the following statistics can be related to
certain role players depicted in Figure 3.3.1.A.

* Hundred and twenty pharmaceutical manufacturers, of which less than
ten per cent accounts for most of the total industry turnover of
R 2,5 billion per annum at wholesale price level.

* Three hundred pharmaceutical wholesalers, a handful of which are
dominant in the market place e.g. South African Druggists (Link),
Adcock Ingram (Family Circle), Medical Cash Carry and International

Healthcare Distributora.

* S$ix thousand registered dispensing doctors of which approximately
half could be considered active.

* Two thousand nine hundred community pharmacies, most of which use

the corporate identity of a major wholesaler.

The pharmaceutical industry, therefore, plays an important reole in the supply
of health care to the citlzens of the RSA.

3.3.2 Restructuring of the pharmaceutical industry

The restructuring of the pharmaceutical industry has over the past decade
attracted intense debate. cCandy (1991:3) is of the opinion that a certain
degree of restructuring has already taken place. This ie evident by the
following developments:

* Consolidation of pharmaceutical manufacturers into a small group of
major players whose holding companies are industrial corporates such
as Malbak, Barlows, Federale Volksbeleggings and the Premier Group

of companies.

* A consolidation of the independent wholesalers into three major
corporate structures which are also part of a small group of major
manufacturers such ags South African Druggists, The Premier Group and
Adcock-Ingram.

* A rapid increase in the amount of dispensing performed by medical
practitioners.
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* Increased competitivenese and discounting by community pharmaciles.

The major losers in the restructuring process within the pharmaceutical
industry to date have been the 1independent wholesalers and community
pharmacies through loss of market share to chain storee and dispensing medical

practitioners (Anon, 1991:41).
3.3.3 Community pharmacies ag part of the pharmaceutical industry

Community pharmacies as part of the private sector are aleo part of the

pharmaceutical industry.
{a} Profile of community pharmacies in the RSA

Statistics relating to the register with the SAPC of community pharmacies 1n
the RSA are fllustrated in Table 3.3.3 (gee Annexure C, p. 10}.

Approximately mixty seven per cent of all registered pharmacists are involved
in community pharmacies. The involvement of pharmacists in the different work
areas is illustrated in Figure 3.3.3.B (see Annexure C, p. 1l1).

(b} The task of community pharmacies in the RSA

In general the task of community pharmacies is that of a health care service.
More specifically it involves the processing of prescriptions, counselling of
patients, monitoring drug utilization, reaponding to symptoms of minor
atlments, informing health care professionale and the public, manufacturing
medicines on small scale and the general promotion of health (WHO, 1978:

11-13).

The SAPC (SAPC, 1992:12) regards the community pharmacist as a health care
provider in the following three areas:

* As a custodian of mediclines.
* As an individual autconomous health care provider.
* As a health care provider in group practice or in a managed health

care delivery system.

Efficient custodianship of medicine can however only be practised where there
is efficient drug management. Community pharmaclste are uniquely qualified to
that end. Opportunities have lately (1990-1993) been created for community
pharmacinats to develop thie distinctive expartise and to serve as key players
in the health care deliver system. These opportunities are discussed in
Sections 3.6 and 3.7,
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Slabber (1991:30), currently {1993) Director-general of the Department of
Health, listed the following three specific areas on which the pharmacy

profession has to concentrate:

* To clearly define the role of the pharmacist.
* To provide sufficlent pharmacist hdnpower.
L To develop and strengthen the leadership ekills of pharmacists.

Dreyer (1990:B) calculated the value of pharmaceutical services rendered free
of charge by 2570 (1989) community pharmacies in South Africa. The value was
found to be worth a minimum of R 886 million per annum. To replace these
pervices, approximately 3434 doctors and 6088 nurees would be needed. The
training per doctor and per nuree in 1990 amounted to R 60 Q00 and R 40 000
in tax payers subslidies respectively.

Coneldering the aforementioned tasks and the volume of services rendered free
by pharmacists as estimated by Dreyer (1990), it can be said that South Africa
cannot afford the pharmaceutical services offered by community pharmacies to
be eroded away. The Department of Health fully recognizes the value of the
professional services rendered by community pharmacies and the services of
community pharmaciete as key playere in the health care delivery system. The
course in family planning designed for pharmaclete and the permisesion to
pharmaciste to dispense birth control medication is proof of the confidence
of the Department of Health in the pharmacy profession. The latter aleo serves
as an example of the intention of the Department of Health to utilize
communlty pharmacies and the professional abilities of community pharmacists
to the full, and to apsist pharmaciste in making an important entry into the
PHC (Primary Health Care) program of the Department of Health.

3.4 THE ENVIRONMENT OF COMMUNITY PHARMACIES

Issues management fregquently uses the term environment. The term refere not
merely to the natural and man-made physical environment, but to the whole
external situation in which the activities of an organization are embedded
(Coates et al, 1986. Ewing, 1987).

The first attempt at an unbiased and un-emotional analysis of ‘retail’
pharmacy and ite environment as a whole was made by Du Preez (1973). Thie was
contrary to previous attempts where the emphasls was usually on wished-for
sltuations as reflected by the personal feelings and loyalties of authors in
various pharmacy publications. Scott (1987) in his study on the economics of
health care in the RSA investigates among others, the channels of distribution
by which medicines are supplied to consumers in the RSA. Scott (1987: 226-263)
describes a number of issues, as competitive pressures, between different
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channels of medicine distribution. Visser (1989:93-100) discusses certain
threats and opportunities facing ‘retail’ pharmacies with epecial reference
to the Pretoria/Rustenburg area. In his study, Spies (1990:59-75) also
identifies a number of business and professional dimensions affecting

community pharmacies.

As Btated in Section 2.3.2, the business environment consists of three
distinct sub-environments, namely the micro-environment (internal) and the
task- (internal/external) and macro- {external) environmente. These changing
sub-environments of the business environment, with problems and issues
pertaining to them, encompass community pharmacies and impacts on their future
viability.

Isgsues as defined in Section 2.4.3, are emerging, current or unfolding
conditions of presesure in the task- , and macro-environments of organizations.
In the following section, only brief mention will be made of the
micro-environment and ite functional problems. Following this the task- , and
macro-environments and issues pertaining to the latter two environments will

be more comprehensively dealt with.
3.5 THE CHANGING MICRO-ENVIRONMENT OF COMMUNITY PHARMACIES

The micro environment as a sub-environment o©f the business environment

constitutes the functional areas within organizations.

With regard to community pharmacies it includes all relevant factors or forces
under the direct control of management as listed in Table 3.5 {see Annexure
¢, p.- 11)- ' '

The c¢ontinued viability of community pharmacies depends on their
profitability, which in turn 18 affected by, amongst others, the
micro-environmental factors listed in Table 3.5. It is also affected by
external issues in the task- , and macro-environments. Although a
comprehengive study of the effects of micro-environmental factors on community
pharmacies falls outside the ambit of this study, brief mention will be made
of recent changes in the profitability of community pharmacies.

De Bruin (1991:3) reports that the profitability of community pharmacles in
1991 declined to half of that during 1950. The reasons were three fold:

® The dispensing medical practitioner. Many pharmacies showed no
growth in turnover during 1990 as a result of the fact that medical
practitioners have started dispensing activities in 77,5 per cent

of the areas of community pharmacies.

* Medical aids demanding higher and higher discounts. This resulted
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in reduced preofits made by community pharmacies on a large part of
their dispensing business.

* Diecounts being offered to the public by community pharmaciesa. This
had resulted in nc new business but shifting "from ne discount
salesa"™ to sales bearing a discount of between seventeen and twenty

percent.

o Increased expenses as a percentage of turnover of the average

community pharmacy.

Indications are that the aforementioned trends continued after 1990. The way
in which community pharmacists as owners/managers of community pharmacies
currently (1993) perceive thie threat will be established through empirical

research in this study.

Ancther contributing factor to lower profitability is the escalating cost of
medicinee which has become a major focus for consumers and the health care
industry in general. Thie has, and still is, resulting in profit margins of
pharmaceutical wholesalers and community pharmacies being under pressure
{Candy, 1991:1). Whilst internal cost and price structures fall within the
micro-environment of community pharmacies, the costs of medicines have beccome
a macro-environmental issue with a direct and/or indirect impact on various
aspects of community pharmacy. The cost-containment of medicines will be
discussed in Section 3.6.3.3.

The Medical Schemes Amended Act {(Act 72 of 1967) ia to bacome law in 1993.
This will allow medical aids the right to open their own pharmacies. This
could, if the Pharmacy Act (Act 53 of 1974} is amended to permit
non-pharmacists to own pharmacles, result in the loss of a large portion of
the business of community pharmacies, with the result that profitabllity of
community pharmacies will decline substantially. '

The aforementioned factors affecting the profitability of community pharmacies
could result in fewer community pharmacles, either by closure or amalgamatiecn.
Greeff (1993) predicts that the number of community pharmacies could he
reduced by eight hundred, by 1995. Such a drastic reduction will result in the
accessibility of a widely spread pharmaceutical service being denlied to the
public.

3.6 THE CHARNGING TASK-ENVIRONMENT OF COMMUNITY PHARMACIES
The task-environment comprises those people and Lnstitutions for whom the

survival of the organization is of impertance (Marx & Churr, 1990:106}. In
respect of community pharmacies it includes the following:
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3.6.1 The owners/managers of community pharmacies

Registration of pharmacists with the SAPC, as laid down in the Pharmacy Act
{(Act 53 of 1974), is a pre-requisite for the performance of acts pertaining

to the profession of a pharmacist.'

The current Pharmacy Act (Act 53 of 1974) also reatricts ownership and
management of community pharmacies to registered pharmacists. Thie is expected
to change with amendments to the Pharmacy Act, which is expected to be tabled
in Parliament in November 1993. The perceptions of owners/managers of
community pharmacies about these proposed amendments to the Pharmacy Act will
be established through empirical research in this study.

For the purpose of thies study owners/managers of community pharmacies are

defined as:

Pharmacists who manage, or own, or manage and own, or
manage and have a financial interest ae sharecholders,

members Or partners in one or more community pharmacies.
3.6.1.1 Pharmacy manpower

An investigation into the training of pharmacists in the RSA by the
Universities and Technicons Advisory Council (AUT) concluded that pharmacy
students were qualifying (1991) in sufficient numbers, but that more will have
to qualify in the next decade and thereafter (Slabber, 1991:31}.

A more recent manpower survey of pharmacists (Spier, 1993:6) reveals dramatic
changes to pharmacy since 1986. Changes included amongst others, a decline of
33 per cent in the number of entrants, interns and gualified pharmaciste since
1986. The increase in registered pharmacists as a percentage of new
pharmacists qualifying has also fallen from over 80 per cent in 1987 and 1988
to 50 per cent in 1990-1992. Projections are that South Africa will have a
calculated shortfall of between 2300 to 4400 pharmacists by the year 2010 at
the current growth rate. The report also proposes a specific investigation
into the causes of thies decline as well as the formulation, and a co-ordinated

implementation of an Actlion Plan for Pharmacy Manpower.

Candy {1991:8) pleaded for the recruitment of pre-graduate students from the
non-white population groups. In 1991 there was an oversupply of white,
especially female pharmacists, and an undersupply in all other population
groups. Current (1993) statietics from the SAPC Register lists the number of
male and female community pharmacists per race group in the RSA as illustrated
in Table 3.6.1.1 (see Annexure C, p. 12). The perceptions of owners/managers
of community pharmacies concerning this matter will form part of the empirical

gection of this study.
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The statistics listed in Table 3.6.1.1 point to the current disproportion of
pharmaciste by race group and the aforementioned projectiocns, to a possible
dramatic decline in pharmaceutical manpower to cater for the health care needs
of a future South Africa.

-

3.6.1.2 Training of community pharmaciste

Regulations in the Pharmacy Act prescribes the curriculum and qualifications
necessary for registration as a pharmacist.

Proposalse for a new course which aims to addresa existing deficiencies and to
equip pharmacists to deal with the changes and challenges facing the
profeesion have been forthcoming (Botha, 1992: 288-~293). Wlthin the framework
of the prescrlbed curriculum, Pharmacy Schools have already restructured their
courses to help future pharmacists to adequately cope with growing
gocio-medical needs. More fundamental changes to the curriculum were later
instituted by the SAPC, and more changes have consequently been introduced at
univereities. By 1994 pharmacy graduates will have covered this additional
training. This will enable "new" pharmacists to render the much needed
community service required of them. The new curriculum will emphaseize clinical
pharmacy, pathology and the physical assessment of patients. Thie will equip
pharmacists for their new role in primary health care, in keeping with the
amendmente in the Pharmacy Act.

This new approach to the educatlion of pharmacists ils in line with the accepted
principle of the SAPC that the profession should strive towards greater
professionaliem insetead of commercialization. A further principle of the SAPC
is that the profession should be able to play a greater role in preventative
health care without forfelting ite role in remedial health care (Van der Walt,
1992a:178).

{a) Contlnuing educatlon of community pharmacists

Continuing education of community pharmaciste la one of the strateglea adopted
by the profession to ensure competency and to keep community pharmacists up
to date with new technology and medicines. Training ie provided by the PSSA,
universelties and private educators still to be accredited by the SAPC.

Continuing education exists on the following two levels:
{b) On professional level

It is part of pharmaceutical folklore that pharmacy education provides the
broadest base of all scientific qualifications. A more c¢linical role and
patient counselling on medicines is however emerging as an increasingly
important element in the role of pharmacists. To this end a Department for
Continuing Education wae established within the PSSA. Workshops for continuing
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educatlon are currently {1993) being run throughout the RSA. The PSSA make use
of professional people to present courses, with tralning manuals and audio
visual material. Courses are practical, and practice-orientated, with the
objective to enable community pharmacists to provide counselling and essential
diagnostic services to communities. The Faculty of Pharmacy at Potchefstroom
University for Christian Higher Education aa well as South African Druggists,
through 4its Llnk chain of pharmacies, are alsec offering courses in
professionél continued education for practising pharmacists.

Continuing education of pharmacists on professicnal level is even suggested
to be compulsory for continued registration with the SAPC. Summers (1993:27)
reviews the situation in countries such as the United States of America and
the United Xingdom and lists the arguments for and against mandatory
continuing education without coming to a final conclusion. Candy {1991:9) is
of the oplnion that continuing education would ensure a consistent standard
of the profeseion through all age groups. This consistency would provide a
standard by which other medical professions and consumers can, evaluate the
pharmacy profession. The view of owners/managers of community pharmacies on
continuing educaticn will be empirically tested in this study.

The SAPC (SAPC, 1993a) resolved that post-registration training consists of

two basic components:

* Supplementary training which includes any training that will allow
pharmacists greater discretionary powers or access to certain
additional medicines to that which the pharmacist may prescribe at

present.

* Refresher courses which include new knowledge and developments ln
a certain subject area which was already covered during the

undergraduate training of pharmacists.

The SAPC recently (September 1993} Issued guidelines to pharmacists for
supplementary training in pharmacotherapy, with reference to regulation 32 of
Act 101 (as amended) and Sections 33 and 49{1}(mA} of the Pharmacy Act. It is
envigsaged that pharmacists having successfully completed this accredited
supplementary training course, will be recognised by an entry to this effect

in the register of pharmacists.

An accreditation system as suggested by the SAPC could also provide the
required motivation and recognition to community pharmacists for participating

in supplementary training and continuing educatien courses.

Although many training pregrammes are offered to community pharmacists, no
training programmes/courses have been approved by, or accredited with the SAPC
by July 1993. Satisfaction with the courses on offer will be empirically
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investigated in this study.

Another possibility is a joint continuing education program for community
pharmacists and general practitioners, as devised in the United Kingdom. Such
a program could be an opportunity to encourage interaction between the two

professional groups in the RSA.

It would, however, be futile to assign new functione to pharmaciste and to
train them for these functione, if there is no need in the market place for
such functione. Slabber (1991:32) contends that it is not the Department of
Health, but the SAPC that must carefully consider what it would effectively
do in this regard.

Revigions to the Medicines and Related Substances Control Act (Act 101 of
1965), envisaged to be promulgated in October 1993 will allow pharmacists
greater discretionary powerse in terms of medicines listed in schedules higher
than Schedule 2. The provieo will, however, always be that pharmacists may
only provide services for which they have been adequately trained.

{c} On managerial level

The retail industry in the RSA is cne of the biggest business sectors in the
country. Community pharmacists form part of the retail sector in the RSA and
managementvis confronted with similar problems and opportunities as other roll
players in this sector. Management training concerns the meane that can be
used by community pharmacists to improve profits and turn-over. However, to
many community pharmacists, the future is conceived in terms of survival

rather than growth.

Gibeon (1991:38) sguggests two fundamental managerial areas central to the
growth and future of pharmacy, namely:

* The philosophical approach upon which strategy formulation is based.
* The functicnal approach of managerial eskills.

The currlculum for the training of pharmaciste has since 1970, that is from
the time of the introduction of the four year academic training course plus
one year internship, included half a course in Pharmacy Administration (later
called Pharmacy Practice). The first entrants in 1970, thus entered the
profegssion with some pre-graduate management training in 1975.

Courses to train practising community pharmacists in practical financial
management and marketing are also offered by variocus wholesale groups. In
addition, computer companies offer not only dispensing programmes, but also
complete pharmacy management systems specially designed for community
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pharmacies.

Summers {(1992:183) lists the following characteristics of the near future
which will have to be taken into account in the training and education of

pharmacists:

* An ever-increasing demand for services.

* Rapid advances in 'high-tech’ insetant communication.

* The all-pervasive influence of computers and their data, records and
analyses.

* Extreme cost constralnta, coupled to a ruthless demand for high

efficlency and productivity.

* An escalation in research and development, including research Into
health care delivery.

Conaidering the aforementioned factors it can be concluded that there will be
an ever-increasing need for better basic professional training, as well as
continuing professional and managerial training of community pharmacists in
the RSA.

3.6.2 The market

According to Cronje et al (1993:47}, the market consists of people who have
needs to be satisfled and also have the financial means to satisfying these

neegds.
3.6.2.1 Market characteristice

The market of community pharmacles consists of people with particular demands,
living in specific communities and who display certain forme of behaviour in
satisfying these demands. In the late 1950's, pharmacies were emall
enterprises where people had their prescriptions filled, their films processed
and where cosmetics, toiletries, health and beauty products were purchased.
During the 1960'e supermarkets sguccessfully drew a large portion of the
non~-prescription businesse away from pharmacies, leaving community pharmacies
with medicine dispeneing as almost the only profitable part of their
businesses. In the last decade, even this protected market was eroded by the
advent of dispensing medical practitioners, private hospitals and day clinlcs
with their own diespensarlies. To aggravate the situation, the number of
community pharmaciee has in the past five years increased, while market share

has dropped steadily.
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The estimated market size of the pharmaceutical industry is R 2,25 billion per
annum at wholesale price level and includes wholesalers, private and public

gector hospitals and dispensing medical practitioners (Candy, 1991:1}).

During the last two decades changes in cdnéumér conasumption as well as
consumer buying patterns have changed drastically. The advent of Sundays and
public heliday shopping, as well as evening shopping, have compelled almost
every community pharmacy in the metropeolitan areas to remain open after hoursa.

3.6.2.2 The black market

The growing black market presents an important opportunity to the community
pharmacist to enhance his professional status and expand his customer base.
Opportunities for black community pharmacists in black metropolitan areas are
presently limited as a result of lnadequate infra structures such as shoppling
centres. This imbalance becomee clear when the estimated population of 888 212
of the greater Soweto is compared with the 712 459 population within the
municipal boundaries of Johannesburg (Mears, 1993:4). The former is serviced
by only six community pharmacies, whereas the population of Johannesburg is
serviced by 294 community pharmaclies (SAPC, 1993b:79-112).

Bodley (1992:40) emphasizes the necessity of a pharmacy environment in which
blacks feel comfortable, especially the poorer and less educated. It is
through communication with black customers that the professional role of
community pharmacists, as advisors on health care matters, can provide
community pharmacies with a competitive edge and a distinct place in the
health care team. Gunter (1991:19) is of the opinion that white community
pharmacists will have to learn to relate to the problems that black people
have and suggests the appeintment of black sales asslstants to reach this
market. Only marketing~orientated firms can survive in the competitive market
place and community pharmacists need to become marketing-orientated. Thie fact
is accepted by the majority of pharmacists but theére seems much less consensus

regarding the type of approach that is needed to achieve thls goal.

The views ©of owners/managers of community pharmacies on matters relating to
the black market and the employment of black pharmacists will be empirically
tested in thie study.

3.6.3 The health care delivery system
The current health care dellvery system needs to be restructured and/or
alternative systems developed in order to render accessible and economical
health care to the peopulation of the RSA.
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3.6.3.1 Restructuring of the existing system

As mentiocned in Section 3.2, decades of mismanagement and waste resulted in
the fragmentation and duplication of health services in the RSA. As a result
of this the Scuth African Government undertook dramatic and controversial
steps in 1991 to re-structure and rationalize the entire health care delivery

system on a non-racial basis.

Re-structuring would see central government developing national health care
poclicies and standards, meonitoring all health services and drawing up of the
overall health budget. Separate allocations -would however go to central,
regicnal and local authorities. Central government would control the major
academic hospltals and primary health care would, as far as possible, be in
the hands of local communities with the emphasis on preventative, as opposed

to curative, health care (Steyn, 1993:3).

Currently (1993}, however, 1t is generally accepted that the final
restructuring of. health care in the RSA would largely depend on the policies
of a new government ©f national unity to be established after the general
election of 27 April 1994. This could involve a change from the existing
health care delivery system to include alternative options such as a National
Health System (NHS), a National Health Insurance {NHI) or a Managed Healthcare
Plan {(MHP}. The advantages and disadvantages of these alternative options are
debated by Robinson (1991:5-7).

3.6.3.2 Alternative delivery systems

The following alternative managed health care delivery Bystems are currently
(1993) envisaged:

{a) Primary Health Care

Primary Health Care (PHC) is defined as the essential health care based on
practical, scilentifically sound and sociable acceptable methods made
universally accessible at affordable cost (WHO, 1985:3).

According to the World Health Organization the best scenario for the future
of health services on the African continent is a comprehensive system based
on PHC. It is the key to attaining the highest possible level of phyeical,
mental and soclial wellbeing for individuals, families and communities.

In view of the economic crigis in health care in the RSA primary health care
{PHC) becomes an all-important method of curtailing health care costs {Sunter,

1993:115)

The key principles of PHC in the RSA is that the service must be accessible,
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affordable, efficient, acceptable, available and equitable to all inhabitants
of the RSA. Act 101 is currently (1993) being amended to allow for the
restructuring of PHC in the RSA. '

Central to the concept of PHC is that of individuale, families and communities
in South Africa taking the major responsibility for their own health. The rcle
of health professionales including communiﬁy pharmacists is to assist and

support this process (Stockton, 1991:1).

PHC addresses the basic minimum needs of people and can only be effectively
implemented at community level. The elements are manifold but the critical
elemente with regard to community pharmacies include the following:

- Education concerning prevailing health problems and the methode of
preventing and contreolling them.

" Maternal and child health including family planning.

. Immunization against major diseases.

o Appropriate treatment of common diseases and injuries.
b The provision of essential medicines.

With regard to the provision of medicines a study of community pharmacies in
the RSA points to a maldistribution of community pharmacies with community
pharmacies mainly located in white urban areae (Scott, 1987:240). This
situation deprives the major portion of the population from the provision of
espential medicines. Greater attention will therefore have to be given to
servicing the black population in the rural areas. This could partly be
achieved through the physical leccation of community pharmacles, for example

near taxi-ranks and railway stations.

The RSA Govermment has committed itself to the fact that it is only through
PHC that an affordable health service can be rendered to all the inhabitants
of the RSA and that there will be a significant role tec play for the private
sector in areas of both the funding and the provislon of health care in the
RSA. The Department of Health has subsequently evolved strategles and plane
for establishing PHC to obtain the objective of 'health for all by the year
2000. The success is however dependent on co-operation between communities and
the health professionals including community pharmacists (Stockton, 1991:1}).

Y-} communiﬁy pharmacies are frequently the firat contact the patient/client
may have with any health service, it is anticipated that community pharmacies
would be one of the most important PHC sources for members of the community.
PHC has 1n fact been seen by the SAPC as a key to resuacitating the community
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pharmacy industry. Initiatives that could flow from PHC are:

" The redefining of the community pharmacist as a prescriber rather

than a dispenser of medication.

* Setting up of c¢linics and counseiling areas within community
pharmacies would facilitate the 'long-sought transition from a

dispensing to a profeseional fee.

* A patient counselling service which could expand the client base of
community pharmacies with resultant benefit to other profit centres.

Opportunities for community pharmacists in respect of greater disecretionary
powers are currently (1993) being created by the Department of Health and the
SAPC. It iB8 now up to them to unequivocally demonstrate that they can rise to
these new responsibilities. The SAPC ls however adamant that the application
of extended discretionary powers by community pharmacists must find such
pharmacists accountable, professional and responeible. Anything less than this
will bring individual community pharmacists, the profession and the SAPC into
disrepute, and the envisaged concept and project of community pharmacist’'s

roles into question.

The views of owners/managers of community pharmacies with respect to PHC and
their envisaged involvement in PHC will be empirically tested in this study.

{b) Managed health care systems

According to Candy (1591:4) the medical industry needs to be reatructured to
permit consumers and the providers of cost-effectivea health care to benefit.
This could be achieved through the concept of ‘managed health care’ or group
practices.

A group practice is a formal agreement other than an employment agreement
amongst multi-disciplinary professional persona in the health sector and which
is recognised and accepted by the SAPC.

A comprehensive analysis of all the different models of managed health care
falls outside the scope of this study and therefore only brief mention will

be made of some of the models.
(1) Health Maintenance Organizations

Health Maintenance Organizations (HMOs} are organizations where suppliers of
services, acting as a group practice, contract with either the individual or
a group of individuals to provide for all their health care needs in exchange
for a fixed prepaid fee in order to save health care costs,
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HMOs are regarded as restructured private practices and not alternatives to
them. As an alternative health care delivery ayatém, HMOg offer cost-effective
medical insurance through treatment services and preventative health care to
the lower paid workers who need Lt most (FinanceIWEek, 1992: 46).

{(ii) Preferred Provider Organizations

Preferred Provider Organizations (PPOs} differ from HMOs in that it they do
not lock in any subscribers. If consumers choose to use the PPO’'s doctor, they
are covered, but if they uee an outside hoeplital or doctor they are still
covered by the insurers but at a lower rate (Scott, 1987: 29).

(iLl) Ffull Participation Models

The health professionals as participants of Full Participation Models (FPMs)
share the same source of income in one body corporate. The present Pharmacy
Act however precludes non-pharmaciste from having a financlal interest in a
pharmacy. The statutory bodies would therefore have to arrange an acceptable

basis of co-operation in this regard.
{iv) Ihdependent Practitioner Associations

A recent development has come from Independent Practitioner Associations
(IPAs) contracting out of services to counter the development of HMOas by big
buglness and medical schemes. IPAs, also known as Associatlon Models, are
associationas of health professionale which c¢ould include community
pharmacists. The controlling board elected from its members does monthly
clinical audits on members and negotiates contracts with medical schemes.
This form of group practice is permissible within present legislation and is
the form Ln which most community pharmacies could be involved.

{v) Broker models

Broker models involve separate body corporates or trusts which subcontracts
to the different health professionals for the provision of health services to
the community. The shareholders of such a body corporate or trust are the
participating health professionals who can then practice independently, or

within association.

Participation of pharmacists iln group practices has up till July 1993 been
restricted to the degree in which communlity pharmacists could enter into
contracts to render health services or to supply medicines at agreed
tariffs/prices. Other possible means of participation in group practices are
currently (1993) being investigated by the SAPC through discuseions with
statutory counclls of other health professiocnals.
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Although some group practices in the United States of America have failed,
there are many that provide good, reliable services to members. In 1990,
twenty eix-per cent of the inhabitants of Callfornia, the most populous state
in the United States of America, were members of group practlces (Financial
Mail, 1992:5).

Pleaner (1992:2) is of the opinion that the advantages of group practices to
community pharmacists far exceed perceived disadvantages.

Will group practices See a dramatic decrease in the prescription business with
congequent demise of the traditional community pharmacies? Will community
pharmacists who do not participate in group practices have to close their
buginesaes? Will group practicee allow for equal relationship for pharmacists
with other health professionale or will medical practiticners be allowed to
share in the profits from the sale of medicines, whilst pharmacists are
deprived of sharing in the revenue from the consulting fees of medical

practitioners?

Answers to the aforementicned questions and clarity on the advantages and
disadvantages of group practices seem unclear and may lead to uncertainty
amongat coémmunity pharmacista. An attempt to confirm this suggestion of
uncertainty will be done through the empirical aspect of this atudy.

Community pharmacies remain an important part of the healthcare delivery
system of South Africa. It ig therefore lmportant that they are not excluded
from developlng group practices and that they are included in participating

in managed health care structures.
{c) Self-medication

Self-medication ie an individual volitional act with the purpose of gaining
relief from discomfort and disease. Self-medication is increasingly recognised
internationally as a vital compenent of the health care of a country
{Fairhurst, 1991:11).

Van Zyl-Schalekamp (1993:13-15) views self medication in a broader sense of
self-care comprising all self-determined acts initiated and undertaken by
individuala to protect, promote or restore their health.

Research on self-medication in the RSA (Anley, 1990:9) showed that mere than
88 per cent of respeondents use some form of self-medication to treat minor
ailments. Forty three per cent of respondents consulted a community pharmacilat
whilst only 15 per cent consulted a doctor. Forty five per cent of respondents
self medicated as a result of being influenced by advertisementa while 28 per
cent sought advice from a friend. The conclusion that can be drawn from this
study ie that a large proportion of South Africans rely heavily on self-
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medication for minor illnesses.

The SAPC (1992:15) is convinced that self-medication can reduce costs, and
that it has been successfully applied in both first and third world countries.
Community pharmacists are aleo ldeally positioned by location, training and
public respect to grasp the opportunity to promote responsible self-medication
and in this manner enhance their status within the health team.

Taking the future health neéds of the population of the RSA into
congideration, Fairhurst {(1991:11) concludes that the time is indeed overdue
to embark upon a positive program to promote self-care and pelf-medication ase
a particular niche for community pharmacies,

{d) Pharmacist advieed therapy

Pharmacist advised therapy (PAT) ie the involvement of community pharmacists
by advising customers on the treatment of minor ailmentse uesing non-listed or
Schedule 1 and Schedule 2 medicines and either clalming themselves or the
patient claiming such medicine coste from medical aids. Although most medical
aide have accepted PAT as part of their ecale of benefite to their members,
the relatively low maximum monetary limits (R 20~-R 30) allowed by medical aids
is not encouraging the use of PAT by thelr members or by community pharmacies.

(e) Pharmacist initiated therapy

Pharmacist inltiated therapy (PIT)} ie the clinical involvement of community
pharmacists through the treatment of minor ailments wuslng wunlisted
preparations and/or medicines listed as Schedule 1 and Schedule 2 items.
Therapy c¢an now include treatment with medicines higher than the present
Schedules 1 and 2 if a permit in terms of Section 22A(12) of Act 101 is
obtained, and if the community pharmacist and the community pharmacy complies
with certain requirements laid down by the SAPC.

The intention, however, 1ls not to give pharmacists access to all ascheduled
medicines. The World Health Organizaticn limitations will probably be followed
in this regard. In this regard the Pharmacology Department of Potchefstroom
Univeresity for Christian Higher Education has identifled ninety six minor
ailments that could be effectively treated by community pharmacists using more
than three thousand different medications available to them.

The SAPC hae also issued guidelines relating to the required specifications
of consulting areas prior to permlesion being granted for the supply of
medicines in terms of Section 22A(l2) of Act 10l.

The PSSA supports the SAPC approved training c¢ourses which would enable
accredited pharmacists to prescribe higher achedule medicines {Kohn, 1993:4}.
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The acceptance of PIT by more medical aids will have the effect of encouraging
consumers to consult their community pharmacy 1In the case o©f minor
saelf-limiting illnesses, thereby foregoing the cost of visiting a medical

practitioner.

From the above it can be concluded that for community pharmacies the "high
road" {Sunter: 1990} may well be paved with alternative health delivery
eyetems. Preventative services in terms of PHC, PAT, PIT and access to higher
echedules can encourage them in becoming community clinics. Managed health
care eysteme and the promotion of self-medication are other viable options
that can be followed.

{£) Restructuring of medical alds

For many years medical echemes have operated as guaranteed financial delivery
systems for health professionale with carefree cover for their members. This
has lead to over-servicing and over prescribing by the medical profeseion with
resultant increases in health care expenditure. Moneys paid out by medical
aids have for example increased by an average of 28 per cent, per annum over
the last past years (1998-1992) while the number of benefiliclaries increased
by only 3,3 per cent over the same period (Anon, 1993a:5).

With the present health care system, less than 20 per cent of the population,
that ie the section covered by medical schemes, account for 45 per cent of the
nation‘e health bill. This is proof that the medical schemes movement has
failed to provide the community as a whole with affordable health care
{Speedie, 1991:14}.

3.6.3.3 Cost-containment in health care

The most important reasone for healthcare delivery in the private sector being
expensive are over servicing of patients by medical practitioners, private
hospltale and clinice as well as the use of medicinee on whlch the greatest
financial return can be realised. The percentage baseis on which community
pharmacistse, pharmaceutical wholesalers and medical practitioners have up till
recently dispeneed medicinee have resulted in the supply of most expenslive
orlginal brande. Private hospitale also usee the most expensive brands and
applying grossly unreasonable mark-ups on mediclines (Anon, 1993b:2).

The alliance between the manufacturing sector and the diepensing medical
practitioner is another contributing factor to high coset of medicines. The
medical practitioner is subjected to different promotional tactics and is in
turn, a willing participant. In this process the most expensive brands are
frequently sold at maximum prices based on published price lists and exclusive
discounts given to digspensing medical practitionere by the industry are not
paseed on to the patient receiving the medicine (Anon, 1993b:2).
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Since 1990 medicine cost-containment programmes have emerged in the form of
Minimum Medical Aid Prices (MMAP) , contractual discounts from pharmacists to
medical aid schemes and campaigns by some generic medicine manufacturers to
foster greater awareness of generics and their affordability. MMAP are to an
extent hampered by the fact that generic substitution is still ethically
restricted. Companies selling over-priced medicines are the only ones to
beneflt from this restriction. Community pharmacy has urged the SAPC to delete
the ethical rule prohibiting generic substitution and to take whatever other
measures are necegsary to give effect to inter-brand competition. This could
be a highly significant astep on the rcad to more affordable mediclnes for all.
Inatead, manufacturers and medical practitioners with vested interests are
debating the efficacy and safety of generic medicines whilst exerting
pressure, through the Minister of Health, on the SAPC not to allow generic
gubgtlitution of branded medicines by pharmacists.

For the continued involvement of community pharmacies in the health care of
South Africa, it remalns imperative that spiralling medical cests including
the cost of medicines be controlled even iIf it leads to antageonising vested

interest in the health care industry.
3.6.4 Suppliers

The interaction between the organization and its supply network is one of the
clearest examples of the influence of environmental variables on the
enterpriee (Creonje et al, 1993:47). The supply network of community pharmacies
conglets mainly of manufacturere and/or distributors (wholesalers).

3.6.4.1 Manufacturers

The manufacture of pharmaceutical products in the RSA is carried cut by 84
pharmaceutical manufacturers (Mims:93). Certain of these manufacturers are
directly connected with foreign multinational pharmaceutical manufacturing
companies. Others have license agreements for the manufacture of
pharmaceutical products which have been developed in overseas countries. Some
pharmaceutical manufacturers manufacture generic versions of off-patent
medicines through the purchase of active ingredients from overseas suppliers.
For most multinationals the South African market is very emall in comparison
to their global output. It pays them to remain imn the RSA only as long as
there is a prospect of market expansion. Current prospects such as political
instabllity, generic substitution of patented medicines, and risks associated
with tender businese in the RSA, all contribute to an uncertain future for

most multinational companies.

The Pharmaceutical Manufacturers’ Associatlon (PMA} represents almost all the
local and forelgn pharmaceutical manufacturers active in the RSA. The
presldent of the PMA has urged the planning of an appropriate health strategy
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based on the principles of accessibility, acceptability, affordability,
efficiency and equatability. The PMA holds the view that the current dual
system of a public and private healthcare system should be maintained,
although there could be much greater efficiencies in rendering health services

{Snyckers, 1992).

The PMA ie in general opposed to generic substitution as suggested by the
Browna Report (Browne, 1986). It is also of the opinion that parallel
importation of medicines could become a major threat to the local
manufacturing industry. Parallel importing is regarded by the PHMA as an
unfortunate approach by the Department of Health to reduce the price of
medlicine by substituting cost-effective medicines with generics.

With the rapid advances made during the post-war years in the development and
mase production of medicines, community pharmacists have been facing an
identity problem. They are no longer involved in manufacturing of medicines
as statutory restraints are placed on their ability to compound thelr own
medicines. Section 14 of Act 101, for instance, allows community pharmacists
to prepare or compound a medicine only in a quantity sufficlient to supply a
particular patient. The General Regulations of the same act also specifies
strict conditione under which limited quantities of a list of galenicals, may
be prepared in community pharmacies. Preparing larger guantitles of medicines,
or unlisted galenicals is construed as manufacturing, and requires
registration of such a medicine. Community pharmaciets may regard this
constraint as interference with their right to the extemporaneous compounding
of medicines. A question in the guestionnaire which form part of the empirical
research of this study will attempt to provide clarity on this aspect.

3.6.4.2 Distributors

Historically pharmaceutical wholesalers have not just been wholesalers but
have used community pharmacies as outlets for their business activities.
Through the preovision of financial backing, wholesalers have played a
prominent role in the establishment of '‘bonded’ community pharmacies. In a
heavily over-traded market numerous community pharmacies have utilized the
benefits derived from this system to stay in existence. The result has been
a vertically integrated distribution network.

As a result of the cost equeeze on health care and consegqguent discounts being
cffered on prescription medicines by community pharmaciste and dispensing
medical practiticners, short-line wholesalere and buying groups proliferate.

The confusing nature of the South African pharmaceutical market with its
interdependent causal relationships between sectors and segments also allows
ample opportunity for agente in the distributicon network to profiteer.
Traditional full-line wholesalers, most of them heavily integrated within the
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distribution network have become as a result of this at risk and had to adjust
their mark-up/discount structures to compete with short-line wholesalers. The
intricacies of the mark-up/discount structures exiseting in the market today
(1993) fall outslde the ambit of this study.

Community pharmacies, being greatly dependent on distributors, are also part
of the distribution channel of pharmaceutical themselves. They will continue
to play a major role in the distribution of medicines, elther as individual
community pharmacies, or as memberse of managed health care centres.

3.6.5 Competitors

Competition can be defined ae a situation in the task-environment in which
peveral businesses, offering more or less the same kind of product or service,
compete for the business patronage of the pame consumers (Smit & Cronje,
1992:40).

Ccontinuous scanning of competition emphaslzes the critical strengths and
weaknesses of the enterprise, focuses on industry trende in terms of
opportunities and threats, and therefore gives an indication of the strategy
which should be followed (Cronje et al, 1993:47-49)

Porter (1980) contended that in formulating competitive strategy it 1s
essential to relate an organization to its enyironment. The mest important
component of the environment is the industry within which an organization
operates and competes. As numercus references referring to the Porter model
exists, an elaboration on the Porter model in this study will be superfluous.
Only a brief explanation of the competitive state within an industry, on which
the five basic forces depend, will be illustrated in Figure 3.6.5.A (see
Annexure C, p. 1ll).

Spies (1990:265-268) presented an analysis of community pharmaclies using
Porter’'s five forces model. The presentation of Spies (1990:265), is
illustrated, in adapted format, in Figure 3.6.5.B (see Annexure C, p. 12).

Ae indicated by the Porter model (Figure 3.6.5.A), competition for
organizatione including community pharmacies ae part of the pharmaceutical
industry, extends beyond the rivalry among existing community pharmacies. It
includes the threat of new entrants, the threat of substitute products cor
pervices ae well as the bargaining power of both consumers and suppliers.

3.6.5.1 Inter-pharmacist competition
The competition between community pharmacies has always depended on the extent

of overtrading in speclfic areas. A new threat of inter-pharmacist competition
is the possibility of medical aides channelling their business to & few
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selected pharmacies in a given area in exchange for a predetermined discount
on prescription medicine. This practice may restrict the choice of patients,
but the problem becomes more acute where just about all the inhabitants of a
town work for the same employer, and are hence members of the same medical aid
scheme. Under such circumstances one community pharmacy will become the sole
dispenser of prescription medicine and the viability of the other community
pharmacies in the same area would be at risk. Another threat would be when
medical schemes decide to cater for the needs of their members by operating
in-house community pharmacies. Brooks (1993) is of the opinion that the
question that should be answered, is whether such developments, will in the
end, serve the public interest.

3.6.5.2 Chain stores

The advent of chaln stores has adversely affected community pharmacies over
the last three decades., This was done by taking away both pharmaceutlcal and

non-pharmaceutical business from community pharmacies.

A new potentlal development that would have an even greater impact on
inter-pharmacist competition, is the operating of.pharmacy businesses as
departments within chain stores such as Clicks. The c¢lamour for a change in
the relevant rules to make thie possible, is growing and has sent a ripple of
pani¢ through community pharmaclsts. Such a move will ne doubt be vigorously
opposed by community pharmacists. The viewpoint of the SAPC on this
development is dealt with in Section 3.7.4.1.

3.6.5.3 Dlispensing medical practitioners

Community pharmacists compete not only among themselves but also with other
professions. Competition of community pharmacies with medical practitioners
is a case in point. It is continuously stressed as a threat to community
pharmacies in the literature and is apparently causing lncreased tension
between the two groups of health professionals.

The Browne Commission (Browne Report, 1986:111) defined a dispensing medical
practitioner as a medical practitioner who trades in medicine.

Scott {1987:265) regards dispensing medicel practitioners as persons who are
income motivated and who are under increased pressure to improve their incomes
from some source other than that of increased practice size., The latter is not
possible as most doctors are located in the white areas where there is no
increased population potential. The consumption of thelr services has declined
and increased income can only arise, as a result of this, from the increased
dispensing of medicines. Dispensing medical practitioners have taken business
away from community pharmacies, mainly due to the fact that they have what
amounts to, captive customers in their consulting rooms.
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Pleaner (1992:176) states the following aspects with regard to dispensing

medical practitioners:

* The number of medical practitioners registered to dispense being
4600, compared with approximately 2800 pharmacies.

*® " The dispensing services provided by medical practitioners have been
found by the Department of Health to be inferior to that provided by

community pharmacies.

* The medicines of dispensing medical practitioners are not as cheap

as was originally thought.

Widespread unjustifled trading by dispensing medical practitioners in
competition with community pharmacies, with prefit as a motive, has forced
community pharmacists to demand action from the medical profession and the
authoritiesa. The Government has however clearly indicated that there will be
no legislatlon to curtall the dispensing of medicines by medical practitioners
(Kohn, 1993). Consequently steps are being taken by community pharmacists to
safeguard their own future. The Government-approved concept of primary health
care {(PHC), pharmacy initiated therapy (PIT)}, access to higher schedules, as
well as the establishing of counselling rooms/clinics for consultations in
community pharmacies, are currently {1993), being developed.

3.7 THE CHANGING MACRO-ENVIRONMENT OF COMMUNITY PHARMACIES

The macro-environment of an organization contains variables with a direct and
indirect influence eon the enterprlse. Contemporary literature on management
divides the macro-environment into the following sub-environments:

3.7.1 The political environment

Marx and Churr (1990:112) regards the political climate of the utmost
ilmportance, since in their view, political stability or instability, and the
ideologies and alms of the governing pelitical party, have an influence on
components of the economic system, and therefore a direct and/or indirect

effect on many enterprises.

Business management decisions in the RSA are currently (1993} affected by
political pressurea by the existing government in the normal course of running
the country. It is also affected by pressures from extra-parliamentary
political parties and organizations positioning for representation in the

political dispensation of a future South Rfrica.

Two main perspectives exista:
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3.7.1.1 The perspectives of Government

The Government has proposed the restructuring of health services in 1991. The
peint of departure was to ingtitute an effective health program (Steyn,
1991:9).

The aim of this program ie to achieve the follbwing:

" Deregulating both public and private health care Lln order to create
more competition. ’

w Reducing available funds under the pressﬁre of present budgetary
constraints.
* Shifting more responsibilities to regions, local authorities and

academic hospitals.
w A stronger commitment to primary health care and prevention.

The Minister of Health and Population Development hae eince 1991, been trying
to effect a change in attltude in the medical bureaucracy. Although an
emotional and politically sensitive issue, this process Ls still ongoing.

van der Vyfer {1992), president of SAACP, contends that political expediency
by the politicians of the day seem to take precedence over moral and social
health obligations. Community pharmacists, according to Van der Vyfer,
‘naively place their hopes Lin the hopelesenees of awaiting legielatore to
provide legislation to relieve a profession under siege’. '

3.7.1.2 The perspectives of the African National Congress

The health policies of the African National Congreses {ANC)} have as yet (April
1993), not been finalized. The National Coordlnatlng committee of the ANC has
identified some main problems, and has made certain suggestions. It however
admite that there are many iesues to which the ANC has no answers and which
are still being debated within the ranks of the ANC (Ntealuba, 19%3:1-9).

The basic premiee of the ANC ise that the health care eystem in the RSA is ‘an
obscene pefversion'. The ANC proposes a national drug policy to deal with
probleme of avallability, distribution and prices of medicines (Dasco,
1991:4).

The ANC (Jinabhai, 1992:7) views the current (1993} health care gsystem
oparating at three crisis levels:
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* Structurally: with multiple fragmented health authorities, with

minimal co-ordination and a ‘nightmare to administer’.
d Economically: with a massive shortage of funds.

" Politically: with the majority of the population having as yet no

power to reshape the entire configuration of civil society.

Zuma (1992:40-41) proposes seven cardinal points by which the ANC believes an
equitable health system should be guided by. He also contends that the private
sector should remain, but that it is important for the private sector in
general, and community pharmacies in particular, to re-assess their roles in
the new South Africa. The views of owners/managers of community pharmacies
with regard to the policies of the ANC will be tested in the empirical
research of this study.

Spler (1993:12) lists seven percelved health policy.elements of the ANC and
predicts that in spite of radical demands, the health policy of the ANC will
reflect increasing realism as negotiations progress.

Steyn {1993:10-11), however, maintains that the present political dispensation
and negotiations in the RSA, have created an environment in which it is
unlikely for any single party to unllaterally formulate and implement a
successful future health policy.

In essence, there is not such a wide gap between the intentions 6£ the present
government and those of the ANC. The inherltance of forty four years of
apartheid in health care will however be a considerable challenge for any new
government to meet. As South Africa moves into a period of shared power and
democracy the final form of health services will be determined by the nature
of the polltical solution to the constitutional problems of the country. It
remalne therefore important for community pharmaclists to take note of a cross
sectlion of political opinions in order te plan for an uncertain future. The
familiarity of owners/managers of community pharmacies with the various
political viewpoints In South Africa will be established through empirical
research in this study.

3.7.1.3 The National Health Forum

The aim of the Mational Health Forum (NHF} is to contribute to the improvement
of the health status of the people of South Africa. In pursuance of this
objective the NHF strives, among others to:

* Dévelop an urgent plan to deal with the present (1993) health care
crisis, and review current plans and present legislation, regulations
and proclamations at national, regional and local levels.
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b Reach an agreement on ending unilateral restructuring.

* Facilitate a critical review of senior health posts in the pubklic
health sector (National Health Forum, 1993: Mission statement).

Although the guidelines for membership of the National Health Forum states its
membership to be as incluaive as possible, an application of the SAPC for
membershlp has been declined (November 1993). Instead only observer status has
been granted to the SAPC. The SAPC is one of the statutory bodies that the NHF
intends to restructure.

3.7.2 The economic environment

The main interfaces between the economic environment and an organization are
the economic growth rate, consumer income, inflation, monetary and fiscal
policy, as well as fluctuations in theee magnitudes (Smit & Cronje,
1992:42-41).

In the RSA the rate of economic growth slowed from 5,7 per cent in the 1560’'s,
to 3,8 per cent in the 1970’s, to an average of 1,4 per cent in the decade of
the 1980’s. Average annual income per capita over these periods showed an
increase of 2,9 per cent, 0,7 per cent, and a decline of 1,2 per cent
respectively, while the average population growth wae 2,8 percent. The impact
of the low rate of economic growth has meant that, while the percentage of the
population living below the absolute living standard has decreased from 50 per
cent in 1980 to 42 per cent in 1990, the absolute numbers of the poor have
increased from 14,7 million to 17,1 million of whom 65 per cent live in rural
areap (Yach & Edwarde, 1993:6). '

Although the rate of economic growth determines the buying power of consumers,
the change in buying power of different groups of consumers can also play a
decisive role in the succese or failure of organizations. The change in buying
power of different race groups in the RSA is reflected in the change in real
disposable income that have taken place since 1970 (Loubser, 1985):

" An increase of 20,2 per cent for whites compared with 100,4 per cent
for blacks.

* An increase of 95,6 per cent for coloureds and 133 per cent for
Asians.

Oowners/managers of community pharmacies, in reacting and adapting to the
changing environment, should take cognizance of the increased spending power
of the black market. In this regard research showed that community pharmacies
could be made more friendlier and more open to bklack customers. Black
agsistants could also help in ‘opening up’ pharmacies to black customers as
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well as overcoming language and communication problems. The perceptions of
owners/managers of community pharmaclies in respect of the serving of black

communities will be empirically tested in this study.

Another important economi¢ aspect impacting on community pharmacies is the
coat of health care services. The balancing of optimal medical care against
affordability is fast becoming the issue of the decade (Sunter, 1993:115). The
RSA government cannot continue to accept full financial responsibility for the
costs of keeping the nation in good health. On the other hand few employers,
and employees alike, can hope to meet continuing and ever-spiralling demands

from medical alde to keep memberse adequately covered.

The Government has, through the Competition Board, given certaln guidelines
to address the coat of healthcare in South Africa. It has among others,
recommended that restrictlions on price competition, marketing and advertising
be lifted, and that restrictions on association between health professional
groups among themselves, and between professional groups and non-professional
interests,' be abolished. These and other deregulation policles are mainly
almed at facllitating entry and participation for all persons in the economy
of South Africa (Editorial comment, 1992:209).

From the aforementioned it is clear that the State wants to keep its control
over economic and buslness activities to the minimum without jeopardising
‘public health and aecurit}. It also wants to promote effective competition by
the removal of unwarranted control measures. The results of deregulation
policles to achieve this would have a profound affect on small enterprises,
including community pharmacies.

3.7.3 The demographlc/social environment
The demographic trends in the environment influence the number of consumers

whereas the social/cultural values exert certain influences on the buylng
habits of consumers (Cronje et_al, 1993:47}.

Demographic change, that is, change in the growth and composition of
populatione has affected the distribution in urban and rural areas of the RSA.

3.7.3.1 The urban areas

In demographical terms the rapidly changing composition of the wurban
population of the RSA, has influenced the number of consumers as well as the
profile of congumers of community pharmacies. The latter was already mentioned
'in 1986 when it was predicted that customer types and needs would be changlng

and that consumere would become more price congcioue and advice seeking.

Candy (1991:1) suggeste the following developments in the South African
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environment that have impacted on the provislon of health in the RSA:
= Rapid urbanization of the majority of the population.

* A maturity in growth of the first world sector, with little
development of the third world sector of the market.

Community pharmacies in the urban areas ghould take note of the rate and
location of the urbanizing population as well as the differences in maturity,
needs and buying behaviour of the different population groups. Whether
owners/managers of community pharmacies have noticed any demographic changes
with regard to black/coloured consumers will be ascertained by means of
empirical research in this study. .

Steyn (1993:2) lists among others, the following future trends that must be
taken into account in order to provide an optimum health service to the entire
population:

b Life expectancy for the South African population will have advanced
above the WHO target of 60 years by the year 2000. This will place
an additional burden on the health budget.

* Seventy per cent of Blacks will have been urbanized by the year 2000
placing a higher demand on health care services.

A new political dispensation for South Africa seems to be linked to a balance
between strong regional authority and strong central government and will
affect the future health care structure of the RSA.

A political dispensation which includes different geographical areas, s
currently (1993), being negotiated at the World Trade Centre amongst the
different political grouplngs. The size and nature of these reglons will
influence the structure of the population structures of a future South Africa.
This could have an influence on both the labour force as well as the consumers
of goods and services. As community pharmacies are influenced by both these
factors it is important that the population structure and its effect on
strateqy, especially with regard to the location of community pharmacies,
should not be underestimated.

1.7.3.2 The rural areas

Community pharmacies have a vital and essential role to play in rural areas,
either through existing individual c¢ommunity pharmacies or through the
formation of group practices. Community pharmacists may also, together with
other professionals assisting them, render a service from moblle clinics.
Speclalist healthcare such as hygiene education, vaccinations, early
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diagnoeis, and the supply of medicines under controlled conditions can thereby
be provided to rural communities (Van der Wwalt, 1992a). Whether
owners/managere of community pharmaqies intend opening new pharmacies or
relocate exiseting pharmacies to serve black communities will be empirically
tested in this study.

31.7.4 The legal environment

It is the task of management to study the numerous and often complex
legislation activities of government to determine their influence on the
profitable survival of business {Cronje et al, 1993:59)

In this regard the following changes to legislation and/or regulations
affecting and/or governing the pharmaceutical profession are:

3.7.4.1 The Pharmacy Act

The proposale of the SAPC relating to the amendment of the Pharmacy Act
includes amendments to Section 22. This will have thHe effect that 1t will be
possible for non-pharmacists to own community pharmacies or to share in the
proceeds of community pharmacies. If the provision restricting ownership of
pharmacies to pharmaciste disappears, community pharmacists are afraid that
the door could be opened to the mushrooming of dispensaries in supermarkets
and other general stores.

The SAPC doeeg not, however, support the opening up of ownership of community
pharmacies unconditionally. By amending the Pharmacy Act it recognizes the
fact that 'situations and circumstances may well exist or arise which will
neceseitate exemptions from the current legislation. In these situations it
should be poesible for the SAPC to be in a position to judge each case and
application on merit and to make exemptions under specific conditions (SAPC,
1992b:3). Whether owners/managers of communlty pharmacies belleve the
aforementioned assurances of the SAPC will be empirilcally tested in thils
study.

In the end, it does appear that the retention of the ownership of community
pharmacieas will depend on the profession itself. Cohmunity pharmacists will
have to prove that they can render an accessible and affordable pharmaceutical
service to communities or face the fact of ownership belng granted to non-
pharmacists that are able to do so.

3.7.4.2 The Medical Schemes Amendment Act
The Joint Committee on Health has considered and finalized the draft Bill to

amend the Medical Schemes Act (Act 72 of 1967). This amended act would have
the following objectives:
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* hbolition of compulsory direct payment to providers.
= hAbolition of the imperious Bcale of benefits.
* Extension of the role of medical schemes in the provision of health

care services.

The latter objective will be achieved by making it possible for medical
schemes to own hospitals, c¢linics and pharmacies and employ health
profeasionals including pharmacista under managed health care models.

The SAPC (1992b) 1is of the opinion that the motivation to permit
non-pharmacista, such as medical aids and chain stores, to own pharmacles is
largely of a commercial nature. The SAPC ls, however, not convinced that the
profit motive is a valid reason for changing current legislation. The SAPC is
furthermore convinced that the cost of medicines can be addressed by the
optimal utilization of the existing pharmaceutical infrastructure. In this
respect the SAPC has by way of derequlation made it possible for pharmacisats
to:

" Advertise prices of medicines.

" Negotiate and enter into contracts with medical aids for the supply
of medicines to consumers and to advertise such contracts.

The aforementioned amendments to the Medical Schemes Act would however be
subject to the provisions of any other law including the Pharmacy Act. The
Pharmacy Act does not presently permit non-pharmacists (eg. medical schemes)
to open or conduct community pharmacies in the normal course of events. In
terms of a proposed amendment to the Pharmacy Act, the SAPC will be in a
position to judge each application by a non-pharmacist on merit, and in cases
where it deems it to be in the public interest, grant such permission. The
permission for non-pharmacists to open community pharmacies will according to
the SAPC, bnly be granted on specific conditions. However, in spite of
assurances by the SAPC, community pharmacists seem to doubt whether the
opening of communlity pharmacists by non-pharmacists will be allowed on merlit
only. The viewpoints of owner/managers of community pharmacies on this issue
will be established through empirical research in this study.

Until the aforementioned amendment to the Pharmacy Act is promulgated, Medical
Aida Schemes, and for that matter chain stores, will, for the foresee-able
future, not be able to open and run their own pharmacies without the approval
of the SAPC.
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3.7.4.3 The Medicines and Related Substance Control Amendments Act

The expected promulgation of the Medicines and Related Substance Amendments
Act (Act 94 of 1991) in October 1993, will create opportunitles of greater
discretionary powers for community pharmaciste. The act will allow pharmacists
to prescribe medicines higher than the current Schedules 2 and 3 listed in
terms of the current Act. It is however up to the individual pharmacist to
ensure that he is sufficiently qualified to assess patient situations and to
hand out the necessary medication {see Section 3.6.1.3). A list of medicines
or substances which may be sold by pharmaciste may now be drawn up by the
Minister in terme of Section 22A of the Act. Thie will eliminate the need to
de-gchedule medlclnes in order to allow medicines being schedule 3 and higher
to be prescribed and sold by pharmacists without a doctor’s prescription.

The intention of the aforementioned changes to the Mediclnes and Related
Substances Amendments Act, ise to equip community pharmacists with an
armamentarium for prescribing a range of medicines for self-limiting
conditions. It could also open up the possibillty for community pharmacists
to co-operate or compete more fairly with dispensing medical practitioners.
This could furthermore aseist in providing the consumer with a more informed
choice with respect to medicines and cost esavinge. The views of
owners/managers of community pharmacies in respect of these new opportunities
will be empirically researched in thie study. ‘

3.7.4.4 The Maintenance and Promotion of Competition Act

Price discrimination is mentioned throughout the literature as a major concern
to community pharmacists. This occurs as pharmaceutical manufacturers supply
the same medicine at different prices to government and provincial
authorities, private clinice, dispensing medical practitioners, pharmaceutical
wholesalers and community pharmacies. This practice favours dispensing medical
practitioners and private c¢linice and adversely affect pharmaceutical
wholesalers and community pharmacies. The Competition Board, in its conviction
that discriminatory pricing should be ocutlawed because of its restrictive
practice being inimical to public¢ interest, has recommended a notification
which was approved by the Minister of Trade, and published in the Government
Gazette of 14 May 1993. In terms of this notification it will be unlawful for
a manufacturer or distributor of medicine to sell, or dispose of, medicines,

in a manner that discriminates between buyers or clasees of buyers.

The motivation for the notification by the Competition Board wae that it had
found price discrimination in the pharmaceutical industry to be a restrictive
practice. The intention of the notlice in termes of Sectlon 14 of the
Maintenance and Promotion of Compatition Act (Act 96 of 1979) is to ensure
that all buyers or claeses of buyers of medicines are equally and fairly
treated by manufacturers where equivalent transactionﬁ are involved. Thle has
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become necessary as discrimination on prices was exacerbated by unscrupulous
operators entering the distribution channel and procuring vast quantities of
medicines through favoured individual buyers, without any benefits of

discounts ever reaching the consumer.

The result of the aforementioned legal notice will be that of one exit price
based on guantity. This should put a stop to the ‘wheeling and dealing’ that
has taken place in the pharmaceutical market and which was of very little, if
any, benefit to the public at large. It could also act as a disincentive for
dispensing doctors to sell medicines baecause of the excessive profits beling
removed from the system. The way in which owners/managers of community
pharmacies perceive volume related single-exit medicine prices, and the affect
they belleve it will have on their community pharmacies, will be empirically
regsearched this study.

3.7.5 The technological environment

Technological innovation orlglnates in research and development and results
in new machinery, products, processes, methods and even approachee to

management {(Cronje et al, 1993:50)

Technology affecting community pharmaclsts includes agspects such as bar-
coding, photocepylng machines and computers.

Community pharmaciee have undergone technological changes over the past
decade. Dispensing is currently done with the aid of computers instead of
pestle and mortarse, suppository moulde and powder slides. Patient profile
records, drug interactions and drug allergies are being kepf in computer
databases. Computere allow community pharmacies to order stock on-line from
seuppliers. The latest development which was implemented in the second quarter
of 1993, is an on-line transaction processing system that links all community
pharmacles throughout the RSA t¢ a powerful central computer. This system
monitors the validity of medical aid members and processes medical aid
transactions directly with medical aid societies. The system is designed to
be a saving to community pharmacies by reducing human error, eliminating
fraudulent claims, dramatically cutting the amount of paperwork and lmproving
cash flow. It is a veluntary system with costs based on a rental/service fee

bageis.

However, most community pharmacists, after having made a very large capital
outlay in computer technology, seem reticent about venturing out of the domain
of diepeneing software and debtors control. This is in spite of a number of
other fundamental software packages such as databases, point-of-sale systems,
Btock control, epreadsheets and word-processing programmes being freely
available.
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Technology is advanclng daily, and continues to improve at an unprecedented
pace with the introducticon of more. and more highly scphisticated hardware,
seoftware and support systems. Effective 'compuﬁerization can make the
difference between profit and loss. In order for community pharmacists to meet
challenges, they need to take advantd@e of the latest technoleogy to increase
cost effectiveness and the gquality of the service they offer. The intentions
of owners/managers of community pharmacles with regard to technological
systems will be empirically researched in this study.

3.8 MANAGEMENT OF COMMUNITY PHARMACIES

Management as a continuous problem sclving process in community pharmacies

manifests iteelf on the following levels:
J.a.l Management at community retail level

The argument is often put forward that the business of community pharmacy is
a combination of profeesional and business activities, and that community
pharmacists should make a decision as to whether they want to be health care

professionals or business people.

Community -pharmaclsts view themselves in the first place as health care
professionals, in the sense that they deliberately seek, or by chance perceive
opportunities for providing health care products and/or services. However,
they also view themselves as entreprencurs and business people. The
professional and business aspects have therefore become so entwined that it
would be a pointless exercise to attempt the separation of these two aspects
in this study. '

As owners and entrepreneurs, community pharmacists also act in most instances
as managers of their community pharmacies. The organizational structure most
prevalent in community pharmacies is the entrepreneurial structure. In this
type of structure very little authority and decision-making powers are
delegated to subordinates. Truter (1992:304) proposes an organizational
structure for community pharmacies as shown in Figure 3.8.1 (see Annexure C,
p- 13}. The organizational structure as proposed ils, however, not rigidly
allied as community pharmacists as entrepreneurs usually prefers to organize
matters as they see fit. This does not however imply that the four basic tasks
of management, that is, planning, organizing, directing and controlliné should
be ignored. Nelther should the five additicnal management tasks of
decision-making, communicating, motivating, cocordinating and disciplining as
described by Marx and Churr (1990:171-172) be neglected. In this respect
continulng education on managerial level as discussed in Section 3.6.1.3 c¢an
facilitate the application of sound management principles and should be

encouraged.
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3.8.2 Management at pharmacy organizational level

The development of strategies-for the phafmaéy profession 1in general and
community pharmacies in particular, rests with the organizational boedies which
represent both these interest groups. Various aspects relating to the SAPC,
the PSSA and the SAACP as organizational bodies and how owners/managers
perceive their actions will be empirically researched in this sfudy.

The main components of management at pharmacy organizational level are the

following:
3.8.2.1 Statutory bodies

The only statutory body for pharmacists in the RSA is The South African
Pharmacy Council (the SAPC). Its constitution is regulated by the provisions
of the Pharmacy Act {(Rect 53 of 1974).

The mission of the SAPC is to serve the public interest in terms of ite
statutory obligatione. The SAPC also strives for the development and optimal
utilization of the expertise of pharmacists and pharmaceutical services as
esgential elements of an effective comprehensive health care service. In
executing ite mission the SAPC commits iteelf, among others, to:

" maintain the highest standard of pharmaceutical education

and competence on a continuing basis;

* promeoting equal partnerships wlth members of other health
professionals; ‘
* ¢creating an environment within which pharmacists may enjoy effective

and viable professional practices (Health for All SAPC 1991/92).

In addition to its miesion the SAPC also has the following specific objectives
{SAPC, 1992a:3):

d Greater accesge for pharmacists toe certain medicines in higher
schedules.

- Generic substitution to make medicines more affordable.

. Greater recognition by medical schemes of pharmacist initiated
therapy.

* Supplementary training or refresher courses under the auspices of he

SAPC.
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* Deregulation of the pharmacy profeseion to ensure the rendering of
an accessible, affordable and cost-effective health care service.

> Restriction on price discrimination by pharmaciste registered with
the SAPC as manufacturers.

d Establishing a chief directorate for pharmaceutical services in the
Department of National Health and Population Development.

From the aforementioned it is clear that the SAPC has a formulated mission
statement as well as specific objectives for the profession. It also seem to
have a strategy in an effort to achieve its miseion and objectives and to
involve community pharmaciste in the reconstruction of health services in the’
RSA.

Do community pharmacists, however, perceive the SAPC toc have a strategy and
if 8o, are they satiesfied with the setrategies adopted by the SAPC?
Furthermore, do they perceive the decisions and setrategies of the SAPC to be
dictated to by the Department/Minister of Health? How do they feel about the
limited elected number of pharmaciste on the SAPC, and do they feel that
elected members adequately influence decisions of the SAPC in respect of their
communlty pharmacies? An attempt to find anewerse t¢ the aforementloned, as
wall as other questions relating to the SAPC will be made by empirical
research in thie study.

3.8.2.2 Professional bodies

Over the past decade the following two professional bodies have been active
in the planning and execution of various activities in order to facilitate the
changing role of pharmacy in the future:

{a) The Pharmaceutical Society of South Africa

The Pharmaceutical Society of South Africa ({PSSA) coneists of registered

pharmacists as members on a voluntary basis.

Community pharmacists constitute the major category of members of the PSSA.
The PSSA acts as a channel for ite membere and deals with the protectlion of

the professional status of pharmaciste in general.

The PSSA has in the past decade planned and executed various activities in
order to facilitate the changing role of pharmacy Iin the future. On various
forums and discuesions the role of the pharmacist has been emphasized and
explained. The objectives of the PSSA with respect to PHC were, and are still
pursued. The PSSA hase also come a long way in the planning and collation of
new training programmes which currently include family planning, immunizatlen,
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diabetes, hypertension and infant health and nutrition.

The objectives of the PSSA according to its executive president (Van der
Merwe:1993) are among others:

* To be self-sufficient

* To represent individual pharmacists collectively

» To recognise group interests

- Participate in the development and maintenance of a health policy
for the RSA

* Liaison with other bodies rendering health services in the RSA

In order to reach the stated objectives a structure of relationships existes.
This structure is illustrated in Figure 3.8.2.2 (see Annexure C, p. 13).

In recognising group intereste as one of its objectives the PSSA has an
important role in guiding the pharmacy profession into the new dimension of
pharmacy practice. Failing to do so will leave the preofession behind whilst
the rest of the health professionsa are carrying the health care of the RSA
into the new century. Whether community pharmaclste perceive the PSS5A as
having a strategy to lead community pharmacy into the future as well as other
questions concerning this aspect will be determined by empirical research in
this study.

(b} The South African Assoclation of Community Pharmacists

The South African ARssociation of Community Pharmacists {(SAACP} have only
owner fmanagers of community pharmacies as members. The objectivés of the SAACP
are to promote, protect and improve the ecconomic interesta of its members in
matters pertaining to the practices of community pharmacies. To this avail
numerous services are offered in the daily running of community pharmacies,
thus increasing efficiency, expertise and competitiveness.

The SAACP also co-operates with the PSSA and chambers of Trade and Industry
and initiates, promotea or opposes legislative or other measures affecting the
interest of its members (Van der Vyfer, 1993}.

Whether community pharmaclsts perceive the SAACP as having a strategy to lead
community pharmacy into the future, as well as other questiona relating to the
SAACP, will be determined by empirical research in this study.

In conclueion it can be postulated that community pharmaciets, being trained
in management principles and applying such prlnciplea at retail and
organizatlonal levels, can make a more meaningful contribution wvia their
statutory bodies and professional bedies, to the strategic planning and
management of their pharmacy profeasion in general and their community
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pharmacies in particular. However, very few pharmaciete seem to be trained in

management sciences, least of all in issues management.

An attempt to ascertain the extent of management training, as well as the
extent cof iesues management training, among owner fmanagers of community
pharmacists, will be determined by emplrical research in this study.

3.9 SUMMARY

This chapter commenced with an overview of health care in the RSA as a
background. The current crisis of health care in the RSA seems to reflect the
problem of political legitimacy and the problem of delivering effective and
affordable health care to all the citizens of the RSA. Both the public and
private health care sectors need to be restructured to meet the demands and
challenges of health care in a new South Africa. Community pharmacies as
health care providers, are one of the role players in the pharmaceutical
industry and will have to adapt to new re-structured health care situations.

The micro- , task- , and macro-environments were discuseed, with the emphaslize
on the changing task- , and macro-environments of c¢ommunity pharmacies as
organizations operating under conditions of extreme uncertainty with issues
impacting on their future viability.

The management of community pharmacies at retail and organizational level was
examined. At retail level community pharmacists regard themselves as
professional and buseiness people. These two aspects can therefore not be
separated. At organizational level the one statutory body (SAPC) and two
professional bodies (PSSA & SARCP), seem to have accepted responsibility in
quiding community pharmacies into a new dispensatioh of pharmacy practice.

The next chapter deals with the research design and methodology used in this
study.
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CHAPTER 4
EMPIRICAL RESEARCH DESIGN AND METHODOLOGY
4.1 INTRODUCTION

The research objectives of this study, as stated in Chapter 1, are to
empirically:

* To identify imsues impacting on the future viability of community
pharmacieas by means of emplrical research.

L To provide an overview of community pharmacies as part of the
pharmaceutical industry by meane of descriptive analyses of

collected data.

w To determine whether pharmacists as owners/managers of community
pharmacies are adequately equipped to apply issues management in
their community pharmacies.

* To determine whether different categories of owners and managers,
respond differently to the steps ln the issues management process.

. To eatablish the extent to which issues management can be applied in
community pharmacies to manage issues affecting the future viability
of community pharmacies.

" To determine, by means of factor analysis, whether there are any
specific aids that owners and managers use to manage issues

affecting community pharmacies.

* To explore relationships among selected independent and dependent
varlables uslng c¢ross-tabulation and multivariate analysis of
variance, statistical techniques.

This chapter will, firstly, deal with the research design of the empirical
study. Secondly, the methods used to carry out the study, will be outlined.
The results of the empirical research will be dealt with in Chapter 5.

4.2 THE EMPIRICAL RESEARCH DESIGHN

In this section the demarcation of the study, the design of the sample, the
definition of the population, the sampling frame, the size of the sample, and
the sampling procedure will be discussed. The design and the format of the
questionnaire, pre-testing of the questionnaire and the confidentiallty of the
identity of respondents, will also be outlined.
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4.2.1 Demarcation of the study

Section 14{1) of the Pharmacy Act compels the Registrar of the SAPC to keep
a ’'Register of Pharmacies’ which contains the names and addresses ofgevery
community pharmacy in the RSA, and the name of each owner, manager or perscon

in charge.

The Register of Pharmacies (February 1993) liasts 2876 community pharmacies
owned and managed, or managed only, by pharmacists. Pharmacists as
owners/managers of community pharmacists of all community pharmacies in the
RSAR, excluding community pharmacies located in the independent or
self-governing states and Transmed pharmacies, were demarcated to comprise the

population for the purpese of this study.

4.2.2  The design of the sample

The design of the sample is an inteqral part of the total research design and
great care should be taken in the development of suitable samples {(Chisnall,
1992:90). Luck and Rubin {1987:212) state that the first step in the sampling
process is to define the populatieon from which the sample is to be drawn.

4.2.3 The definition of the population and the sample frame

The population is a discrete group of units of analysis {Bryman & Cramer,
1990:98), or the aggregate of all elements from which a sample is drawn (Nel,
Radel and Loubser, 1988:291). A sample frame, however, is a record of all
sample unite available for detection at a given stage in the sampling process
{Nel et _al, 1988:291}).

In this study the owner/managers of community pharmacies as demarcated in
Saction 4.2.1 constitutes the elementse of the target population. Limitations
of time and resources did not permit the study of all elements and a random
sample had to be drawn from the population. For this purpose the list of
community pharmacies supplied by the Register of Pharmacies was used as the

appropriate sample frame.

4.2.4 The size of the sample

One of tha most frequent asked gquestions in the context of sampling is what
the size of the sample should be (Bryman & Cramer, 1990:102). Variocus
statistical formulae, are available to compute specific sample sizes (Nel et
al, 1990:303; Emory & Cooper, 1991:261).

The determination of the sample size is in general guite difficult (Dillen,
Madden & Firtel, 1990:317) and a matter that is complex (Churchill, 1992:512).
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Researchers disagree on the guidelines for the determination of the number of
elements to include in a study (Cates, 1985:62). '

Nel et al (1990:303) provide the following formula for calculating the sample

gaize:
&
n= =--=-—
ax
where: & = the standard deviation of the population
§x = the standard deviation of the sampling
distribution
n = the sample size
Furthermore:
E
§x = —-=-
2
where: E = allowable error, L.e. the maximum that the sample mean should
vary from the population mean
zZ = the number of standard deviation units in the normal
distribution that will yield the desired level of confidence
(for a 95% confidence level Z = 1,96)
therefore:
52 x z8

p=|
N
I

1

i

1

To use thie formula, the researcher still have to estimate § and decide on E.
Nel et_al (1990:304) state the following methods of estimating &:

o The standard deviation of previous similar studies may provide an
indication of the population atandard deviation.

* A pilot survey can be used to estimate the standard deviation of the
population.
hd An estimate of the standard deviation of the population ¢an be made

if use is made of the fact that 99,73% of the elements of the
population will fall within the spread of 3 x 5. An estimate of the
range (difference between the highest and lowest score) is made and
the population § is calculated as follows:
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Considering the above, using the formula for the determination of the sample
size, Btill leaves the researcher with some unknown entities. Furthermore,
most research prejects include many variables. Using thise formula will yield
different sample sizes for the different variables. If calculations are
performed for the different variables using this formula the largest sample
gize calculated in this manner can be used. Alreck and Settle {1985:93) points
out that in such a case, the largest sample size may be larger than what is
required for all, but a few of the variables,

However, if this formula is applied in the case of this research with the
assumptions as shown below, a sample size can be derived at.

Assume: Rénge of turnover = R 300 000 (R 50 000 - R 350 000)
A 95% confidence level, that is for Z = 1,96
An E value of R 5 000

Using these values calculates a sample size of 384.

According to Fraenkel and Wallen {1990:79) researchers should try to obtain
as large a sample as le practically manageable. Further, Kerlinger (1986:119)
notes that large samples are advocated in order to give the principle of
randomness a chance to work, and to illuminate the problem of selecting
deviant samples associated with small samples. Sommer and Sommer (1986:201)
are also of the opinion that large samples provide more reliable and
representative data than small samples, while Cates (1985:62) suggests that
for a survey research the sample should constitute ten per cent of the
population. From a population of 1 000 elements a geample of 250 elements is,
according to Fraenkel and Wallen (1990:79), a large sample as it represents
25 per cent of the population.

Walizer and Wiener (1978:433) provide a table from which the size of a sample
can be determined if a decision is made on the allowable percentage of times
an error can occur in drawing a random sample of a specified size as well as
the degree of accuracy required for the research under consideration. If both
of the aforementioned criteria are set at the 5% level, the reading on the
table indicates a sample size of 384.

Coneldering the above, it was decided that 384 elements from the sample frame
would be included in the Bample: The 384 constitute 13,2 per cent of the
population. The declsion to use a sample of 384 elements is based on the
suggestions by Cates (1985:62), Fraenkel and Wallen (1990:79) and Walizer and
Wiener (1978:433) ae mentioned above, as well as the aforementioned

calculation of sample slze.
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It should, however, be remembered that conclusions about a population based
on a sample is never totally satlefactory, since researchers can never be gure
that their sample is perfectly representative of the population (Fraenkel &
Wallen, 1990:79). This is so even though statistical tests may be applied
slnce at best the tests are only valid to the extent of the confidence level
decided on.

It can be argued that a confidence level of 95 per cent that a sample
representing the total population of community pharmacies will be drawn, as
wall as the degree of accuracy varying only plus minus five percent, will only
apply if an actual reesponse rate of 100% is achieved. The major weakness of
a mail survey is non-response of sample elements (Emory and Cocper, 1591:333).
The researcher was therefore of the opinion that the risk of possible non-
response by scample elements had to be taken into consideration. In order to
allow for this risk, the response rate of 46 per cent, recently experlenced
by Spies (1990:6) with elements of the same target population, was used as a
guldeline to increase the initial sample size. This was done by calculating
how many questionnaires should be send ln order to attempt to achieve a
response number equal to the required sample size. The result was a final
decision to post B33 guestionnalres to community pharmacies.

4.2.5 The sampling procedure

For the purpose of this study the sampling procedure selected was based on the

principle of randomness.

A random sample is defined by Kenkel (1989:19) as a sample in which every
element of the population has an equal and independent chance of being
selected. The community pharmacies which were included in the sample frame as
indicated in Paragraph 4.2.3 were consecutively numbered. A sample was drawn
from enumerated community pharmacies with the aid of random numbers generated
by the Lotus 123 random number software facility.

4.2.6 Questionnalre design

It was the lntention of thls study to test four hypotheses. The approach to
the design of the guestionnaire was in line with the aim of the research.

The questionnaire was divided into three parts, Part A, Part B, and Part C.
Each part of the questlonnalre ceonslsts of groupings or categories of
questions in order to facilitate comparisons.

The first section of Part A of the questionnaire dealt with the issues
affecting the future viability of community pharmacies. As discussed in
Chapter 2, 1ssues are external conditions of pressure originating in the taek-

and macro-environments of community pharmacies (See Section 2.4.3). The lessues
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raised during focused interviewe and those identified by means of literature
studies and described in Chapter 3, were regarded as preliminary issue
gtatemants, The first saction of part A of the questionnaire was dasigned in
such a way as to accommodate macro-environméntal gquestions on categories of
political, eccnomical, demographic/social, legal and technological issues.

The second section of Part A of the questionnaire in¢luded guestions on
supplementary training, refresher courses, volume related single-exit medicine
prices, group practices, primary health care, competition, as well as aspects
concerning the image of community pharmacies.

The management of community pharmacies at pharmacy organizational level was
discussed in Section 3.8.2. It consists of the SAPC as a statutory body and
the PSSA and SAACP as professional bodies. In the third section of Part A of
the gquestionnaire respondents were acsked to reply to questions on management
aspects relating to these organizaticonal bodies,

The gquestione in Part A of the questionnaire were regarded as dependent
variables and are summarised in Table 4.2.6 (see Annexure C, p. 14 & 15).
Respondents were asked to respond to each statement in terms of degrees of
agreement varying from strongly agree to strongly disagree along the continuum
of a five point Likert scale. Two final questions at the end of part A of the
gquestionnaire enabled respondente to raise any other exieting and future
lgsues not covered in the questionnaire.

Part B of the questionnalire dealt with issues management. It was established
in Section 2.7.1 that the process of iessues management include the following
seteps: identification of lssues, analysis and priorities of issues, action
programming and response evaluation. Responses to questicons on the steps in
the iesues management preocess were used to determine two aspects: Firstly,
whether any one, or more than one, step in the issues management process were
formerly applied by owners/managers of community pharmacies. This was done to
either support or reject the third hypothesis, namely, that issues management
is not applied by ownere/managers of community pharmacies. Secondly, whether,
even if none of the steps in the issues management process are formally
applied, the informal application of one or more steps of the issues
management procees ie applied by owners/managers of community pharmacies,
Deductions made on responses to the latter will assist the theoretical
deliberation and the acceptance or rejecticn of the fifth hypothesis, namely,
that owners/managers of community pharmacies are not adequately aquipped to
apply issues management in community pharmacies.

The steps in the iesues management process as reflected in Part B of the
questionnaire were regarded as dependent variables, and are eummarised in
Table 4.2.6. Respondents were asked to respond to each statement in terms of
degrees of agreement varying from strongly agree to strongly disagree along



94

the continuum of a five point Likert scale.

Part C of the questionnaire consisted of questions designed to obtain general
information from owners/managers of community pharmacies. Part C of the
guestionnaire was divided into six categorles of Independent variables,
namely, financial interest in pharmacy, s8lze of pharmacy, maturity of
owner /manager, degree of management training, organizational management
involvement and the extent of issues management training received. These
independent variables are depicted in the guestionnaire design framework as
set out in Table 4.2.6. Respondents were asked to rate questions relating to
this section according to their applicability and to supply information where
requested.

The responses to the questions relating to the independent an dependent
elements served as an information base which could be used to establish
relationships and to test the hypotheses.

A copy of the guestionnaire is provided in Annexure A.
4.2.7 Questionnaire format
The questionnaire commenced with a short explanation of the way in which it
should be completed. There were three types of responses depending on the
format of the items, namely:
* a ‘cross’ indicating responses to statements on a rating

gscale from O to 5 in respect of questions in part A and

Part B of the questionnaire;

" a ‘cross’ to indicate information requested in Part C of

the questionnaire;
* open lines to provide additional information on existing
and future issues in the last section of Part B of the

questionnaire.

The questions were presented under the various categories for easy
orientation.

1.2.8 The guestionnaire pre-test

A questionnaire pre-test was undertaken before the main survey was conducted
to ascertain the following:

- Whether there were any ambiguities in the phrasing and
format of the questions.
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- The time required to complete the questionnaire.

- General comments and recommendations from pilot

respondents.

Twelve owners/managers of community pharmacies were selected as pilot
respondents for personal evaluation of the questionnaire. The pilot
respondents were requested to complete the gquestionnaires within two days
after which it would have been collected. Ten owner/managers completed the
questionnaires. One regarded the questionnaire as too long. Three regarded it
as long but interesting. Four regarded it as not too long. The average time
taken by the ten pilot respondents to complete the questionnaire was seventeen
minutes. Seven pharmacists found two words in the questiconnaire difficult to
comprehend. Rs a result, two questions in the guestionnaire were rephrased.
Five owners/managers commented on the annoyance value of most questionnaires
and the Llncrease in the number of gquestlonnaires received during the last
three years. Three ownerg/managers were of the opinion that if questionnaires
are not attended to immediately they are normally left and eventually
disregarded.

No pilot test was conducted to simulate procedures and protocols designated
to this study, as the methods used, as described in Section 4.3, were regarded
as adequate and well decumented.

4.2.9 The coding of questiong

Each question was coded for the purpose of data processing. The coding of
questions was done in a separate column in order to avolid confusion on the
part ?f the respondent.

4.2.10 Confidentiality

It was decided to conduct the study on an anonymous basis to maintain
confidentiality with regard to the identity of community pharmacists as
respondents.

4.3 METHODOLOGY

In this section attention is given to the methods used for the explanatory
letters, the posting format, the return precedure, response analysis and the
treatment of non-respondents.

4.3.1 Explanatory letter

Each questionnaire was accompanied by an explanatory letter. The explanatory
letter briefly set out the purpose and importance of the research and was
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printed on Vieta University stationary under the name and signature of the
researcher. The researcher could, by virtue of his qualifications stated in
the letter, be identified as a pharmacist. Thie-was done in order to elicit
a better response rate amongst colleagues of the same profession.

4.3.2 Posting format

Each envelope contained the following:

* an explanatory letter
w a guestionnaire
* a reply-paid envelope addressed to:

Pharmacy Survey
Florida Hillse
1716

Eight hundred and thirty three envelopes were bulk posted on 6§ October 1993
from the Florida Hills Post Office. Respondentes Qere requested to return
completed questionnaires by 23 October 1993. The time allowed to return
completed questionnaires might seem inadequate this was, however,
deliberately done in order to avoid the possible neglect and eventual
disregard of questicnnalres by prospective respondents.

4.3.3 Return procedure

An explanatory letter attached to the questionnaire and a reply-paid envelope
were inserted inte each envelope. After reading the explanatory letter, the
respondent could complete the questionnaire and insert it into the reply-paid
envelope, ready for posting.

4.3.4 Methods used to improve the response rate
Additional steps to ensure the best response rate possible were the following:

- The deeign and format of the questlonnaire wae pre-tested with the
purpose of refining it. The pre-test was done by relying on the
commenta of twelve practising community pharmacists as
owner/managers of community pharmacies (See section 4.2.8). Ae a
result of this pre-test certain questions were elther deleted,
reformulated, shortened or re-arranged. Un-intelligible wording was
alec replaced with more understandable phrases. The pre-test was
also extended to executive staff members of the SAPC, the PSShA, as
well as SAACP. Their comments prevented the use of irrelevant and/or
invalid statements in Part A of the questicnnaire. The interest
shown by the aforementloned bodies in this research also resulted in
the inclusion of additional questions as suggested by them.
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- Rnonymity of respondents were emphasised in the covering letter as
well as at the beginning of Part C of the questionnaire.

- The covering letter wae marked with a conspicuous "urgent” logo and
the return date stated Iln the same letter, was an effective two
weeks after the posting date, taking postal delays into
consideration. This was done as a result of pre-test comments
peinting te the fact that if questionnaires are not regarded as
urgent, they are normally left to be forgotten.

- Reply-paid envelopes were included with the questiconnaires to
facilitate the return of questionnairee. A copy of the reply-paid

envelope appears in ARnnexure B.

- The firet name and surname of the writer appeared in type and in the
signature at the end of the covering letter to inform respondents of
the personal interest of the writer. Mention was also made of the
writer as a non-practising pharmacist to emphasize the impartiality
as well as to substantiate the use of the introductory phrase "Dear
Colleague™.

- Ae an incentive for the proper completion of the questionnaires
respondents were informed that the results ‘'of the research could be
made available to them on request.

The actual response rate will be diecussed in Secticn 4.3.8.
4.3.5 The treatment of non-respondenta

A8 a result of anonymity of respondents it was not possible to identify
non~-respondents with the view of a follow-up. The writer was of the opinion
that the risk of not using a follow-up would have been eliminated by the
increase in the sample size as discussed in Section 4.2.4, as well as the
methods used to ensure a satisfactory response rate as outlined iln Sectlion
4.3.4.

4.3.6 The editing of questionnairea

The customary first step in analyeis of questionnaires is to edit the raw
data. This is done in order to detect errors and omissions (Emory & Cocoper,
1991:450). '

Each returned questionnalire was accordingly scrutinized to ensure that minimum
data quality standarde were achieved. Questions which were not answered or
which were ambiguously answered were disregarded. Any questionnaire containing
one or more un-answered or ambiguously answered queations was disregarded as
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a whole. Acceptable questionnaires were given consecutive reference numbers
to facilitate any corrections to the data set necessary during the analysis

Phase.
4.3.7 Data capture and manipulation

The data obtained from returned and edited guestionnaires was captured on a
database created in the Lotus 123 computer program. The data was subsequently
translated into the database of the Statistical Package for the Social
Sclences (SP5S) computer package. The 5PSS computer‘package is a statistical
package for social sciences developed to perform statistical calculations. The
final analysis of the data was done with the aid of the SP5S computer package
and is dealt with in Chapter 5 of this study.

4.3.8 Analysie of returns

An analysis of the returne of guestionnaires in numerical terms is given in
Table 4.3.8 (see Annexure C, p. 16). Table 4.3.8 discloses the following:

- Twenty nine per cent of the survey population returned completed or
partially completed questionnaires.

- Of the returned questionnaires five per cent were rejected. Seven
questionnaires could not be used because of the omission of one or
more answers and five questionnaires because of receipt after the
cut off date. The rejected questionnaires constituted a emall
percentage of the total returns.

The lower than expected response rate can poesibly be ascribed to the
following:

- Community pharmacies as small business enterprises becoming the
target of numerous empirical studies of post graduate students and
other researchers. Community pharmacists could receive up to two
questionnaires per month which lead to a resistance in responding to

such questionnaires.

- The length of the questionnaire. The comprehensive list of questions
in part A of the questionnaire increased the length of the
questionnaire. These questions were however regarded as necessary in
view of the various important issues presently (1993) affecting the
future viability of community pharmacies.

- The fact that the questionnaire was provided in English only. Three
questionnaires were returned with uncomplimentary comments as to the
omission of Afrikaans. Although the length of the guestionnaire made
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the duplication of questions in Afrikaans impractical a comment
apologising for then uni-lingual nature of the questionnaire could
posaibly have increased the response-rate.

- No follow-up gurvey having been done. A follow-up survey was not
posgible ae a result of maintaining c¢omplete anonymity of

regpondents.

The response rate of 29 per cent with regard to the increased sample size was
not ae high as the response rate (49%) achieved by Spies (1990). The survey
conducted by Spies (1990), however, included all community pharmacies and not
only owners/managers of community pharmacles. It was furthermore not based on
a random sample of community pharmacies but on a census. The response rate for
thise study was, however, higher than the response rate achieved by Truter
{1992). The research of Truter (1992) was based on a random sample of 868
community pharmacies and the response rate waes 20,5 per cent. It was also
higher than the response rate of 23 per cent obtained by Visser (1989) using
a sample frame similar to the one used in thie study with the target
population alec based on the principle of randomness.

Therefore, the response rate of 29 per cent ie regarded as satiefactory when
viewed in relation to the response rate of 23 per cent cobtained by Visser
{1989) and the 20,5 per cent obtained by Truter (1992).

It may be concluded that the importance and topicality of the subject matter,
particularly in respect of Part A of the questionnaire, assisted in achieving

a 29 per cent response rate.
4.4 SUMMARY

To achieve the objectives of thie study a planned empirical research design
and methodology was needed.

The demarcation of the study was discussed. Pharmacisete as owners/managers of
community pharmacists of all community pharmacies in the RSA, excluding
community pharmacies located in the independent or self-governing states and
Transmed pharmacies, were demarcated for the purpeses of this study.

The firet step in the design of the sample is to define the population from
which the sample ls to be drawn. In this study the owner/managers of
community pharmacies as demarcated in Sectiocn 4.2.1 constitutes the elements
of the target population. A list of community pharmacies supplied by the
Register of Pharmacies was used as the appropriate sample frame. The size of
the sample was determined by means of a statistical formula provided by Nel
et al {1990:303), tables by Walizer and Wiener (1978:433) and an adjustment
to allow for non-response of sample elements. The size of the sample drawn
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from the sample frame wag 833 community pharmacies. The sampling procedure was
based on the principle of randomness.

A mail survey was used to obtain information. This method neceasitates the use
of a cquestionnaire. A guestionnaire design framework was compiled and the
guestionnaire format designed accerding to the framework. The questionnaire
wag pre-tested and refined before posting. The survey was done on an anonymous
basis to maintain confidentiality. Other steps were also taken to ensure a
high response rate. A response rate of 29 per cent on the increased sample
size {63% on the initlal sample size) was achieved in this study, which is
regarded to be reasonable.

Chapter 5 deals with the research results and the analysis of data.
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CHAPTER 5

RESEARCH RESULTS AND ANARLYSIS

5.1 INTRODUCTION

It was hypothesised in Section 1.5 that there are a number of issues impacting
on the future viability of community pharmacies. It was algo hypothesised that
issues management ase a management process can be applied by community
pharmacists to manage the issues impacting on the future viability of
community pharmacies. Furthermore, it was hypothesised that issues management
as a management process is not applied in community pharmacies. Finally, it
was hypothesised that community pharmacists are not adequately equipped to
apply issues management in their community pharmacies.

To test each hypothesis, in other words, to determine whether each hypothesis
can be accepted or whether it should be rejected, data was collected from
owner /managers of community pharmacies in accordance with the questionnaire

design framework as depicted in Section 4.2.6.

The analysis and discussion of the collected data will be done 1n the

following sequence:

* In the first instance descriptive analyses of the results obtained
in this study will be presented. Means, modes, medians, standard
deviations, skewness, kurtosis and standard errors as measures of
location, central tendency and shape of the data respectively (Emory
& Cooper, 1991:472) will be used to describe individual items
(questions plus answers) as well as selected categories of items or
concepts, of the questicnnaire (see Section 5.2}).

* Secondly, the validity and reliabllity of selected measures used in
this study will be tested using Cronbach’s alpha as criterium
{Bryman & Cramer, 1990:71) for reliabillty (see Section 5.3}.

*® Thirdly, a search for relationships among the Jltems of the
questionnaire will be undertaken, using gtatistical techniques of
cross-tabulation, factor analyais, analysis of variance {(ANOVA} and
multivariate analysis of variance (MANOVA) (see Section 5.4).

Data appertaining to the different parts of the questionnaire, that is, Part

A, Part B, and Part C will be used in the following manner:

Part A: Part A of the questionnaire relates to issues impacting on the
future viability of community pharmacies. Data relating to this part
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of the questionnaire will be analyzed for descriptive reporting and
for the purpose of accepting or rejecting the first hypothesis as
stated in Section 1.5.

Part B: Part B of the questlionnaire consists of dependent variables and
relates to the steps in the issues management process. Items in this
part of the questionnaire will be analyzed for descriptive purposes,
and to show relliability of the measures used in this study. Items
and categories of items or concepts, in Part B will also be analyzed
to indicate the nature and extent of relationships with independent
items in Part E_ of the questionnaire, using the statistical
techniques of factor analysis, ANOVA and MANOVA.

Part C: Items from Part € of the gquestionnaire will be regarded as
independent variables and will be analyzed for descriptive
reporting. Relationships within Part C of the questionnaire wilil
also be investigated, making use of cross-tabulation. Furthermore,
items and categories of items in this part of the questionnaire will
alao be used to establish relationships with iteme and categories of
items in Part B of the questionnaire, using the atatlstical
techniques of ANS%A and MANOVA.

The aforementioned analyses and discussions are based on data collected from
owners/managers of community pharmacies in accordance with the gquestionnalre
framework as depicted in Section 4.2.6. and the data collection procedures an
outlined Iin Section 4.3.7. Although certain conclusions with respect to
individual items and categorles of items will be reached in this chapter,
deductions, following from the results, will be discussed in Chapter 6.

5.2 DESCRIPTIVE ANALYSES OF RESULTS

The descriptive level of research attempte to define or deascribe a subject,
often by creating a profile of a group of problems, people, or events.
Descriptive studies may or may not have the potential for drawing powerful
inferences and suggesting casual relationshipse. However, they do not provide
answers to the question why relationships exist (Emory & Cooper, 1991:13). The
statiegtical results of the descriptive analysis of the questiconnaire should

therefore not be over-emphasised.

Descriptive statilstics are a means of inspecting single variables before
testing for correlational and casual relationships. The most <common
descriptive statistics suggested by Dillon et al (1990:458) are those that
provide the researcher with measures of central tendency (the most likely
ragponse to a question), and measures of variability (the dispersion of data
around the mean). Bryman and Cramer {1990:6) refer to descriptive information

relating to a single variable as univariate analysis.
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The descriptivea statistics which will be used in this study are frequency
counts, frequency percentagee, the mean, the mode, the median, the standard

deviation, skewness, kurtosis and standard error where appropriate.

The statistic which will be used to measure central tendency on single
variablee ils the mean. Emory and Cooper (1991:472) deecribe the mean as the
arithmetic average, that 1s, the sum of the observed values in the
digtribution divided by the number of observations. Kenkel (1989:95)

interprete the mean ss the centre of gravity of a distribution of data.

The statistic which will be used in this Btudy to measure the variability, or
epread around the mean, of data of single variables ie the standard deviation
{(Emory & Cooper, 1991:473). The standard deviation is described by Emory &
Cooper (1991:473) as the positive square root of the variance. Another measure
of central tendency which will be uged tec measure central tendency for the
pample of observations in this study is the mode. The mode of a wset of
observations is the value that occurs with the greatest frequency {Kenkel,
1989:95).

Skewness is a measure of the shape of a distribution and its deviation from
symmetry. Skewness ie therefore an indication of the extent of symmetry or
normal distribution of data. When a distribution approaches symmetry, skewness
is approximately zero {(Emory & Cooper, 1991:475). Skewness will be used in
this study to indicate the shapes of distributions.

The statistic which will be used to measure the peakedness or flatness, of
distributions of data in this etudy is kurtosis. For a normal distribution the
kurtoeis ip zero. The value of a peaked, or leptokurﬁic, distribution of data
will be positive whereas a flat, or platykurtic, distribution of data will be
negative (Emory & Cooper, 1991:475).

The standard error of the mean is a measure of the distribution of sample
means and ip the standard deviation of the distribution of the means. The
standard error of the mean varies directly from the standard deviation of the
population from which it is drawn. If the population standard deviation were
emaller, say 0,35 in stead of 0,70, the standard error would be only one half
as large. It aleo varles inversely with the square root of the sample slze,
If the square root of the sample size doubled, the standard error is reduced
by cne half provided the standard deviation remains constant (Emory & Cooper,
1991:252).

The descriptive analysis of all items in Part A, Part B, and Part C of the
questionnaire, using statistice of frequency, mean and standard deviation are

reported in Annexure B for general information.

The statistics of mean, mode, median, standard deviétion, skewness, kurtosia
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and standard error, of iteme in Part B of the guestionnaire are reported in
Table 5.2.3.6 (see Annexure B).

5.2.1 Frequency analysis of items in Part C of the questlonnalre

The first discussion of the analysis of Part C of the questionnaire is done
in order to provide the researcher with an overall insight intce matters
relating to owners/managers of community pharmacies as well as general aspects

regarding their community pharmacies.
5.2.1.1 Interest of pharmaclsets as owners/managers in community pharmacies

The analysise of the interest of pharmacists in their pharmacies as owners or
managers or both is given in Table 5.2.1.1 (see Annexure C, p. 16). From Table
5.2.1.1 it can be seen that 82,1 per cent of respondents are both owners and
managers of thelr pharmacies, while 17,9 per cent has no financial interest
in the pharmacies that they are managing. None of the respondents indicated
that they have a financial interest in a pharmacy, but is not managing that
pharmacy. This indicates that B2,1 per cent of managers of pharmacies as
owners/managers have, or at least should have, a very real interest in
managing their pharmacies to the level of top efficiency. In the current
{1993) environment of far reaching change they should attempt to apply
appropriate management techniques, such as the process of issues management,
to enable them to keep abreast of the affects of emerging and current issues
affecting their community pharmacies.

5.2.1.2 Geographical distribution and size elements of communxty pharmacies
managed and/or owned by community pharmacists

The analysis of the geographical location and size elementa of pharmacies
owned or managed by respondents is given in Tables 5.2.1.2.A to 5.2.1.2.D (see
Annexure C, p. 16 & 17). Table 5.2.1.2.A indicates that 50,7 per cent of
pharmacies are located in towns, while 49,3 per cent of them are located in
cities. This indicates an almost egual distribution of respondent pharmacies
between towns and cities.

Table 5.2.1.2.B can be summarised by grouping monthly turnover of éommunity
pharmacies in categories of small (less than R 99 000 monthly turnover),
medium (R 100 000 -R 199 000 monthly turnover) and large (R 200 000 and above

monthly turnover) community pharmacies as indicated in Table 5.2.1.2.C.

As indicated in Table §.2.1.2.C, approximately one third (30,6%) of pharmacies
can be regarded as small, 45,0 per cent as of medium size and 24,5 per cent
as large. The mean turnover of community pharmacies can be calculated as R
1,74 million per annum (monthly mean times 12} with a standard deviation from
the mean of 0,74. Community pharmacies can therefore be classified as small
businesses in terms of the Small Busineas Development Corporation’s (SBDC)
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definition of semall businesses in South Africa (Anon, 19B88:2). The mean and
the standard deviation indicate that the annual turnover of 68 per cent of
community pharmacies are between R 0,91 million and R 2,69 million. This ie
less than the maximum annual turnover criterium of R S million used by the
SBDC for clageification as a small business. In interpreting the application
of issues management by community pharmaciea;-thie observation should be kept

in mind.

Respondents ware required to indicate what percentage of their gross turnover
is made up by prescription medicines. As many of the possible issues
confronting community pharmacies centre around the supply of medicines
prescribed by medical practitioners, it is important to assess to what extent
they are financially dependent on the supply of prescribed medicines. The
percentage of gross turnover generated by prescription medicine would indicate
the extent of dependency.

Table 5.2.1.2.D indicates that the majority of community pharmacies (64,2%)
derive more than 50 per cent of their gross turnover from prescription
medicines. Community pharmacies are therefore highly dependent on the portion
of their turnover that is derived from prescription medicines.

5.2.1.3 Personal aspecte of pharmacists as owners/managers of
community pharmacies :

Analyses regarding personal aspects of pharmaclsts as owners/managers of
community pharmacies are given in Tables 5.2.1.3.A and 5.2.1.3.B (see Annexure
c, p. 17 & 18).

As indicated in Table 5.2.1.3.A, the vast majority [91,27%5 of community
pharmacy owners/managers in South Africa belong to the whlte race group. Less
than flve per cent of community pharmacists represent each of the three cother
race groups. This indicates that the race groupse other than whites are poorly
repreeented in the top structure of the pharmaceutical retall sector. This may
be due to lack of funds to start their own pharmaclies amongst pharmacists of
colour, that people of colour are not naturally attracted to the profession
or that they have not in the past been promoted to managerial positions.

Table 5.2.1.3.B lndicates that the greater majority (85.2%) of community
pharmacy owners/managers are male with only 14,8 per cent female.

5.2.1.4 Maturity elementse of pharmacists as owners/managers pharmacists of
community pharmacies

The analysis of the ages of pharmacists as owners/managers of community
pharmacies 1s given in Table 5.2.1.4 (see Annexure C, p. 18).
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The analysis of the age of community pharmacy owners/managers, as listed in
Table 5.2.1.4, indicates that the majority (52,84%) of community pharmacists
are younger than 40 years of age, while 27,95 per cent of community pharmacy
owners/managers fall in the category 40 to S0 years of age. Only 19,21 per
cent are older than 50 years of age. The mean age is 40,54 with a standard
deviation of 10,71. The ages of approximately 68 per cent of community

pharmacy owner/managers are therefore between 30 and 50 years.

5.2.1.5 Management training of pharmaclets as owners/managers pharmacists of
community pharmacies

The analyses of management training aspects of pharmacists as owners/managers
of community pharmacies are given in Tables 5.2.1.5.A to 5.2.1.5.D (see
Annexure C, p. 18 & 19).

Respondents were asked to indicate in which year they registered as
pharmaciste. The purpose of this guestion is to categorise owners/managers
into two groups, namely: those that registered before 1975 and those that
registered in 1975 and thereafter. The reason for doing so is that since 1970
courges in pharmacy at South African universeities included subjects on
management. As it requires five years training to qualify as a pharmacist it
could be postulated that pharmacists who graduated in 1974 and subsedquently,
and registered in early 1975 and subseguently, would be better equipped in the
field of management. In Section 5.4.2.23, a comparison hetween these two groups
of pharmacists in relation to their answers to the gquestions in Part B of the
questionnaire will be undertaken. In this section it will suffice to consider
the descriptive aspects of this analysis.

Table 5.2.1.5.A indicates that 41,9 per cent of respondents registered as
pharmaciets before 1975, while 58,1 per cent of respondents registered in 1975
or thereafter. This means that approximately half of the .current
owners/managers of community pharmacies in South Africa have had some
management training during their undergraduate pharmacy studies, prior to
registration as pharmacists, and should therefore be better eguipped to apply
isgues management if such management training ineluded training in issues

management.

Table 5.2.1.5.B indicates that only 38 of respondents (16.5%) have management
qualiflications. The vast majority of respondents {191 or 83.5 per cent) do not
have any management gualifications. The majority of owners/managers who have
some management qualification (11,8%), have a management diploma. Only 1,3 per
cent has a BCom degree with management subjects, while only 2,62 per cent has
a MBA degree. One respondent has received other management tralning (SBDC
management training} in small business management. It would therefore appear
that very few community pharmacy owners/managers have received any formal
management training after they qualified as pharmacists.
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Respondents were required to indicate whether the management gualification(s)
that they have completed included courses on strategic planning, strategic
management or management of change. The purpose of the question was that,
since it can be hypothesised that if tha courses completed by respondents
included these strategic management related subjects, respondents that have
completed these courses may be better, althocugh not fully, equipped to apply

issues management. Whether this is so will be analyzed in Section 5.4.2.4.

If the number of respondents (26) who have had training in strategic planning,
strategic management or management of change, is calculated as a percentage
of those with management gqualifications {38), it is found that 68 per cent has
had training in these strategic management subjects. However, from Table
5.2.1.5.C it can be seen that a low percentage of the total number of
respondents {11,36) have received training in any c¢one, or a combination, of
these three strateglc subject areas. It can therefore be concluded that very
few owners/managers of community pharmacies have had any tralning in subjects

related to strategic issues.

Respondents were asked to indicate whether they have attended any management
courses offered by wheolesalers, correspondence celleges or any institutions
other than the recognized tertiary institutions. Almost half (41,05%) reported
that they did not attend such courses. The balance of respondents (58,95%)
indicated that they have attended either one or a combination of courses
listed in Table 5.2.1.5.D. It can therefore be concluded that, although only
16,5 per cent (see Table 5.2.1.5.B) of owners/managers of community pharmacies
hold official diplomas or degrees, the majority (58,95%) attended other ad hoc
management courses. Of the respondents who attended ad hoc management courses
almost all (98,85%) have had such training, attended courses offered by
pharmaceutical wholesalers. The importance of pharmaceutical wholesaler
involvement, in the training of owners/managers of community pharmacies, must
therefore not be underestimated.

5.2.1.6 Participatien in actlivities of the SAPC, the P5SA or the SAARCP by
pharmacists as owners/managers of community pharmacies

The analysis of participation elements of pharmacists as owners/managers of
community pharmacies is given in Tables 5.2.1.6.A and 5.2.1.6.B (see Annexure
C, p- 19 & 20).

Respondents were asked to indicate whether they participate in the activities,
workshops, meetings, and conferences of the SAPC, the PSShA or the SARCP and
with what frequency. Almost half (47,6%) of respondents indicated that they
participate more than once a year in such activities, 28,8 per cent
participate once a year, while 23,86 per cent never participate in these
activities. The activities of the SAPC, the P55A and the SARCP are therefore
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well supported by owners/managers of community pharmacies.

Respondents were asked to indicate whether they have held, or currently hold
a leadership position in one or more of the SAPC, the PSSA or the SAACP as
indicated in Table 5.2.1.6B. The majority (83,8%) indicated negatively. It can
therefore be concluded that only a emall percentage of owners/managers of
communlty pharmacies are ever elected to the executives of these bodies that

represent them.

5.2.1.7 1Issues Management training of pharmacists as owners/managers
pharmacists of community pharmacies

Respondents were asked to indicate whether they have had any training in
igsues management. As indicated in Table 5.2.1.7 (see Annexure €, p. 20), only
3,1 per cent of respondents have had training in issues management. The vast
majority (96,9%) do not have any tralning in issues management.

5.2.2 Items in Part A of the questionnaire

The frequency analyses consisting of the frequency counts and frequency
percentages as well as the means and the standard deviations for the items in
the first section (questione one to seventy one} of Part A of the
guestionnaire are set cut in Annexure B for general information. A summary of
the content and format of Part C of the questlonnaire as depicted ln Sectlion
4.2.6 is given in Table 5.2.2 (see Annexure C, p. 20}.

The first purpose of the analysis of items in Part A of the questionnaire was
to provide a broaqd indication of possible issues impacting on the future

viability of community pharmacies.

The second and main purpose of the analysis of items in Part A of the
questionnalre was to either accept or reject the first hypothesis stated in
Chapter 1, that is: there are a number of issues impacting on the future

viability of community pharmaciles.

For the purpose of providing a broad indication of possible issues and to
reject or accept the flrst hypothesls, the statistics relating to Part A of
the questionnaire as listed in Annexure B will be summarized as follows:

* Respondents having scored one and two are grouped together to

indicate disagreement to the issue in question

* Respondents having scored three are reqgarded as being neutral to the

iseue in question

» Respondents having scored four and five are grouped together to

indicate agreement to the issue in question
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The salient aspects of the results of the aforementioned analysis are
digcuseed in the following paragraphs according to the different categories
listed in Table 5.2.2. Since the discussion concerns general issues impacting
on community pharmacies, percentage figures are rounded to the nearest whole
number for clarity.

5.2.2.1 Political

The majority of respondenta (70%) regarded themselves familiar with the
various political view-points in South Africa, 18 per cent was neutral and 12
per cent was not familiar with the varlous political view-points in South
Africa. The minority (26%) of owners/managers are confident about the proposed
new political dispensation, 36 per cent lacked confidence, and 38 per cent
were neutral.

RELEVANT ISSUE:

Owners/managere o©f community pharmacies are familiar with the various
political view-points in South Africa.There is, however, a lack of confidence
in the proposed new political dispensation for South Africa.

5.2.2.2 Economic

Almost half of respondents ({49%) foresee that a new government will have a
detrimental affect on the free market economy whereas 21 per cent of
regpondents do not, and 30 per cent are neutral. The majority (63%)
anticipates nationalization of health services under an ANC government, 14 per
cent of respondents do not, and 24 per cent are neutral. The.morale of most
respondents (63%) is low because of the present {1993) economic recession, 20
per cent do not experience low morale and 18 per cent are neutral.

RELEVANT ISSUES:
An ANC government will have a detrimental effect on the free market economy.

Mationalization of health services under an ANC government is anticipated by

owners/managers of community pharmacles.

The morale of owners/managers of community pharmacies ie low ag a result of
the present (1993) economic recesseion.

5.2.2.3 Demographical/social

The percentages of respondents {41%) that have noticed an increase in black
and coloured customers and the percentage of respondents that have not noticed
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an increase in black and c¢oloured customers (34%), are almost equal. The
majority of respondents (65%) will appeint a bklack/coloured pharmacist if
their client base justifies such an appointment, whereas the minority (25%)
will appoint a black/coloured pharmacists irrespective of their client base.
A small percentage of respondents (9%) intend to move their pharmacies to an
area where the black community can be served better. Although still in the
minority, a slightly larger percentage of respondents (13%) intend to open
another pharmacy in an area where the black community can be served better.

Fifty per cent of respondents felt that community pharmacies will benefit from
more black/coloured pharmacists entering the profession, whereas only 16 per
caent disagreed. On the contrary only 21 per cent of respondents were of the
opinion that community pharmacies will benefit from the high rate at which
females are entering the profession. The majority (53%) of respondents
regarded the high rate of female entrants into the profession as not
beneficial to the profession.

RELEVANT ISSUES:

Owners/managers of community pharmacies do not see the necessity for

affirmative actlon in respect of their community pharmacles.

Owners/managers of community pharmacies do not plan to get inveolved in
establishing community pharmacies in areas other than the traditional

locations.

Owners/managers of community pharmacies support an increase in the number of
black/coloured community pharmacists entering the profession.

Owners/managers of community pharmacies are adverse to the high rate of

increase of female community pharmacists.

oy
5.2.2.4 Legal/general
The majority of respondents {58%) were not sure about the way in which
proposed legal changes will affect the future of community pharmacies. Only
16 per cent of respondents were sure, and 26 per cent were neutral.

RELEVANT ISSUE:

Owners/managers are uncertain about, and uncomfortable‘with, proposed legal
changes and the affect on community pharmacies.

5.2.2.5 Legal/ownership

The overwhelming majority of respondents (95%) regard ownership of community
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pharmacies by non-pharmacists as a threat te the pharmacy profession. Almost
the same percentage (B6%) agrees that there are ethical reasons why
pharmacists should not be employed by non-pharmacists. The majority (87%)
disagreed with the statement that ownership ot:pharmacies by non-pharmacists
will be in the interest of the public. )

With regard to decisions of the PSSA and the SAACP not to support the SAPC in
its attempt to allow ownership of pharmacies by non-pharmacists, 95 per cent
of respondents gupport the standpoint of the PSSA and 92 per cent the
standpoint of the SAARCP.

Almost all of respondents (97%) were of the opinion that non-pharmacists will
regard the profit motive of their pharmacy businesses as more important than
the ethical aspects. The minority of reaspondents (26%) will support the
financial interest of non-pharmacists in pharmacies if the interest is limited
to less than 50 per cent.

The majority of respondents (68%) believe that in spite of agsurances by the
SAPC to the contrary, the opening of pharmacies by non-pharmacists will be
allowed unconditionally. Twenty one per cent were neutral. Only eleven per
cent believes that the SAPC will be able to control the opening of community
pharmacies by non-pharmacists.

RELEVANT ISSUES:
Ownership of community pharmacies by non-pharmacists.

Dissatisfaction with the decision of the SAPC to allow non-pharmacists to own
community pharmacies.

The inability of the SAPC to control the opening of community pharmacies by
non-pharmacists

Employment of pharmacists by non-pharmacists.
5.2.2.6 Legal/higher scheduled medicines

The majority of respondents (52%) agreed with the statement that access to
higher schedule medicines will improve the profitability of community
pharmacies. Twenty one per cent disagreed and 26 per cent of respondents were
neutral. The majority of respondents (63%) disagreed with the statement that
access to higher schedules should only be granted teo pharmacists where neo
medical practises exist.

Whereas 57 per cent of respondents expected access to higher schedule
medicines to have an adverse affect on relationships with medical
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practitioners, 68 per cent did not regard access to higher echedules as an

encroachment into the province of medical practitioners.
RELEVANT ISSUE:

The importance of access to higher echedule medicines for community
pharmacies. ' '

5.2.2.7 Supplementary training

Supplementary training (for example as pharmaco-therapists) was regaraed by
90 per cent of respondents as the method in which to improve the professional
status of community pharmacists. Regarding the ability of the SAPC to
gsuccesgfully implement the concept of pharmaco-therapists 35 per cent of
regpondente felt sceptical, 35 per cent did not feel sceptical, and 31 per
cent of respondents were neutral. Ninety per cent of respondents indicated
that they will attend accredited tralning courses to qualify as pharmaco-
therapists.

RELEVANT ISSUE:

The importance of supplementary training (eg. as pharmaco-therapists) as a
method to improve the professional status of community pharmacists with the
public.

5.2.2.8 Refresher courses

On the question whether refresher courses should be made Eompulsory for
pharmacists to remain on the Register of Pharmacists, 52 per cent of
respondents agreed that it should be the case, 22 per cent disagreed and 27
per cent remained neutral. Fifty five per cent of respondents were satisfied
with the qguality of refresher courses which they have attended, 15 per cent
wera not satisfied and 30 per cent remained neutral.

RELEVANT ISSUE:

Compulsory refresher courses for pharmacists to remain on the Register of
Pharmacists.

5.2.2.9 Volume related single exit medicine prices

Single-exit prices will according to 57 per cent of respondents, increase
their purchases from pharmaceutical wholeesalerse. The majority of respondents
(83%) expressed the opinion that seingle-exit prices should be enforced on

pharmaceutical manufacturers.
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RELEVANT ISSUE:

Compulsory single-exit prices

$.2.2.10 Group practices

Regarding group practices 55 per cent of respondents expect group practices
to cause the demise of traditional community pharmacies. Twenty one per cent
of respondents held the opposite viewpoint and 24 per cent were not sure.
Regpondents were divided on the statement that group practices offer new
opportunities for community pharmacists with 52 per cent agreeing, 27 per cent
undecided and 22 per cent disagreeing.

RELEVANT ISSUE:

Uncertainty of owners/managers of community pharmacies with regard to the

formation of group practices.

5.2.2.11 Primary health care

Sixty Bix per cent of respondents regarded primary health care as the key to
resuscitating community pharmacies. Although only 47 per cent of respondeénts
foresee an improvement in the profitability of their pharmacies as a result
of their involvement in primary health care, 59 per cent of respondents intend
to change their poesible future pharmacies to operate as primary health care
centres {(clinics).

RELEVANT ISSUE:

The role and advantages of primary health care in the future viability of

community pharmacies.

5.2.2.12 Competition

Regarding competition, and mere specifically competition from dispensing
medical practitioners, 75 per cent of respondents have noticed an increase of
diepensing by medical practitioners in thelir areas over the last two years.
Sixty five per cent of respondentse believe that single-exit prices will
discourage medical practitioners to dispense, whereas 21 per cent disagreed
with such a statement. Fifty two percent of respondents believe that MMAFP
prices will discourage medical practitioners to dispense and 31 per cent
disagreed that it would. The majority of respondents (78%) were of the opinion
that single-exit prices will make it easier for pharmaciste to compete with
dispensing medical practitioners. The majority of respondents (67%) were also
convinced that present legislatlon interfere with the right of community
pharmaciests to compound their own medicines.
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RELEVANT ISSUES:
Diepensing by medical practitioners.

Interference of legislation with the right 0of community pharmacists to
compound their own medicines.

5.2.2.13 Technological

Pifty five of respondents intend to extend their dispeneary computer systems
to render a more comprehensive primary health care service and the majority
of respondents (83%) intend to use the HealthNet system of HMedikredit, or a

similar syetem, to procese their medical scheme transactions.

RELEVANT ISSUES:

The significance of modern management aids such as computers.

The eignificance of the services of support systems, such as HealthNet.
5.2.2.14 Pharmacy image

On the statement that discounts on prescriptlon medicines are undermining the
dignity of the pharmacy profession 77 per cent of resepondente agreed and 12
per cent disagreed. On the statement that postal prescription services are
undermining the dignity of the pharmacy profeseion a big majority of
respondente (92%) agreed, while only four per cent disagreed: Seventy three
percent of reepondents regarded the ethical aspects of their pharmacy
bueinesses ae more lmportant than the profit motive, 22 per cent regarded both
ethical and profitability as important and 5 per cent regarded the profit

motive as more important than the ethical aspects.

Although only 46 per cent of reepondents indicated that community pharmacy
offers a career path with which they are pleased, (28 per cent disagreed), 65
per cent indicated that they will probably etill be in community pharmacy five
years from now. Fourteen percent of resepondents indicated that they would not

be in community pharmacy five years from now and 21 per cent were undecided.
RELEVANT ISSUES:

The undermining of the dignity of the pharmacy profession by discounts on
prescription medicines.

The wundermining of the dignity of the pharmacy profession by postal

prescription services.
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The importance of the ethical aspects of pharmacy businessees, rather than the

profit motive.

Dissatisfaction with community pharmacy as a career path by owners/managers
of community pharmacles.

5.2.2.15 Organizational pharmacy management

The discussion of the responses to this section of the gquestionnaire will
emphasise agpects of organizational pharmacy management by the SAPC, the PSSA
and the SAACP. The section will conclude with the aspect of opportunities for
owners/managers of community pharmacies to influence strategies affecting
community pharmacles.

* The South African Pharmacy Council (SAPC)

Ninety two percent of respondents believe that the SAPC should take the
ieading role in developing strategies to ensure the future viability of
community pharmacies. Fifty seven per cent of respondents hold the same view
on the developing of pharmacy strateglies by the Minister/Department of Health.

The majority of respondents (76%) believe that decisions taken and strategles
developed by the SAPC is to a large extent dictated by the Minister/Department
of Health. Only 28 per cent of respondents believe that the SAPC has a
strategy to lead community pharmacy into the future, whereas 43 per cent were
of the opinion that the SAPC does not have a strategy. Fifty five percent of
respondents were not satisfled with strategies adopted by the SAPC. Only 17
per cent of respondents were satisfied with strategies adopted by the SAPC in
reepect of community pharmacies.

Regarding representation on the SAPC, 77 per cent of respondents believe that
elected pharmaciets on the SAPC do not adequately influence decisions of the
SAPC in respect of community pharmacies. Eighty one percent of respondents was
of the opinion that community pharmaciste, as a group of pharmaciste are not
adeguately represented on the SAPC. Ninety three percent believe that at least
51 per cent of the members of the SAPC should consist of elected pharmacists.

Regarding written feedback from the SAPC on decisions affecting community
pharmacies only 29 per cent of respondente regarded present feedback as
adequate, with 48 per cent regarding the feedback as inadeguate.

Seventy one per cent of respondents felt that regular inspections by
inspectors of the SAPC will ensure compliance by pharmacists with minimum

professional standards.
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RELEVANT ISSUES:

The extent to which the Minister/Department of Health dictate decisions taken
and strateglies developed by the SAPC.

The importance of the SAPC in taking the leading role to develop strategies

in order to ensure the future viability of community pharmacies.

The lack of a pro-active strategy by the SAPC to lead community pharmacies
into the future.

Dissatiefaction of owners/managers of community pharmacies with strategies
adopted by the SAPC.

The inadequate representation of community pharmacists on the SAPC.
Inadequate feedback by the SAPC on declsions affecting community pharmacies.

The lack of regular inspections by inepectors of the SAPC to ensure compliance
by pharmacists with minimum professional standards.

* The Pharmaceutical Soclety of South Africa (PSSA}

Eighty two percent of respondents believe that the PSSA should take the
leading role in developing strategies to ensure the future viability of
community pharmacies. Thirty five per cent of respondents believe that the
P5SA has a strategy tc lead community pharmacy into the future, whereas, 30
per cent were of the opinion that the PSS5A does not have a strategy. Thirty

six per cent of respondents were unsure.

On the statement that the PSSA has become a discussion forum with no ability
to influence strategies of the SAPC, 65 per cent of respondents agreed, eight
per cent disagreed and 27 per .cent remained neutral. Thirty six per cent of
respondents regarded opinions expressed by the PSSA as reiterations of views
expregsed by the SAPC. Twenty seven per cent of respondents disagreed with

such a statement, whereas as 37 per cent were neutral to the same statement.
RELEVANT ISSUES:

The PSSA should take the leading role in developing strategies to ensure the
future viability of community pharmacies.

The lack of a pro-active strategy by the PSSA to lead community pharmacies
into the future.
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The 1inability of the PSSA to influence declsions of the SAPC that affect
community pharmacies.

" The South African Association of Community Pharmacies {SAACP)

Sixty seven per cent of respondents believe that the SAACP should take the
leading role in developing strategies to ensure the future viability of
community pharmacies. Only 27 per cent of respondente believe that the SAACP
has a strateqy to lead community pharmacy into the future, whereas 32 per cent
of respondents were of the opinion that the SARCP does not have a strategy.

Forty one per cent of respondents were unsure.

On the statement that the SAACP has become a discussion forum with no ability
to influence strategies of tha SAPC, 54 per cent of respondents agreed, ll per
cent disaqgreed and 15 per cent remailned neutral. Twenty five per cent reqgarded
opinions expressed by the SAACP as reiterations of  views expressed by the
SAPC. Thirty four per cent disagreed with such a statement whereas as 41 per
cent of regpondents were neutral to the same statement.

RELEVANT ISSUES:

The SAACP should take the leading role in developing strategles to ensure the

future viability of community pharmacies.

The lack of a pro—active strategy by the SAACP to lead community pharmacies
into the future. ) '
The inability of the SAACP to influence decisions of the SAPC that affect

community pharmacies.

5.2.2.16 Opportunities of owner/managers to influence overall etrategies
concerning community pharmacies

Only 14 per cent of respondents felt that they have considerable opportunities
to influence the formulation of overall strategies c¢oncerning community
pharmacies. Fifty five par cent of respondents felt that they do not have such
opportunities and 31 per cent were undecided.

RELEVANT ISSUE:

The lack of opportunities for owner/managers of community pharmacies to
influence strategies affecting community pharmacies.
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5.2.2.17 Other issues impacting on the future viability of community
pharmacies

The second section of Part A of the questionnalre gave respondents the
opportunity to indicate any possible exisé#ng or future issues, other than
those implicated by the questions in Section A of Part A, which, in their
view, could impact on the future viability of community pharmacies. A number
of respondents attempted to point out such issues. An analysis of these
attempts, however, revealed that no new issues other than those implicated by
the questionnaire, were indicated.

3

CONCLUSION:

From the aforementioned analyses and discussions, it would appear that
owners/managers of community pharmacies are, to a certain extent, concerned
about current, and future, economic and political macro-environmental issues
which may affect their community pharmacies. They are alec aware of other
changing demographic/ social, and technological macro-environmental factors,
and poseible opportunities aseociated with sBuch changes. The macro-
environmental issues which appear to be of great concern are the uncertainties
about legal changes, and more specifically, legal changes to permit the
ownership of community pharmacies by non-pharmaciste. Ownership of community
pharmacies by non-pharmacists and the employment of pharmacists by non-
pharmacists are regarded as severe threats to the pharmacy profession. Legal
changes to permit access to higher schedule medicines, on the other hand, are

regarded as an opportunity to improve the viabllity of community pharmacies.

It is also evident from the aforementioned analyses that the main concerns of
cwners/managers pertain to the task-environment which immediately surrounds
their community pharmacies. There seems to be an urgent need among
owners/managers of community pharmacies to improve the image of their
profession. Supplementary training, refresher courses, and involvement in
primary health care clinicse, are regarded as possible means of counteracting
perceived disparaging practlces, such as discounting and postal prescription
gervices, which are currently (1993) regarded as undermining the dignity of
the profession. The other main c¢oncern in the task-environment of community
pharmacies is the on-going lssue of digpensing medical practitioners which
have, according to the survey, lncreased over the last two years. Owners/
managers of community pharmacies do not seem sure about the way to counteract
this invasion into the profitability of community pharmacies. On the one hand,
eingle exit prices based on volumes and access to higher schedules may
facilitate their competitive position, whereas, on the other hand, the latter
may adversely affect relationships with medical practitioners on which they

are dependent for prescription business.

With regard to organizational pharmacy management it can be concluded that
owners/managers are adamant about the leading role that the SAPC, the PSSA and
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the SAACP must play in the developing of Btratégiee to ensure the future
viability of community pharmacies. It is, however, apparent that
owners/managers of community pharmacies perceive'that these bodies do not have
an appropriate strategy, and even where strategies do exist, ownere/managers
of community pharmacies feel sceptical about adopted strategies. The latter
perception could be asc¢ribed to their conviction, that pharmacists, and more
gpecifically community pharmacists, are not adequately represented on the
SAPC, the body which according to them must play the most important role in
developing strategies for community pharmacies.

5.2.3 Items in Part B of the gquestionnaire

The purpose of a descriptive analysis of the items in Part B of the
questionnalre is to provide a broad view of respondents’ ratings of activities
relating to the steps in the issues management process. This is done using
frequency analyses, mean ratings, and standard deviations. These descriptive
analyses are reported in Annexure C for general information.

A summary of the content and format of Part B of the questionnaire as depicted
in Section 4.2.6 15 given In table 5.2.3.

The results of the items relating to Part B of the questionnaire, as listed
in Annexure C, are summarized in the pame manner as was done in Section 5.2.2
for items in Part A of the questionnaire namely:

* Respondents having scored one and two are grouped together to
indicate disagreement to the issue in question

L Respondents having scored three are regarded as being neutral to the
issue in question

* Respondents having scored four and five are grouped together to
indicate agreement to the issue in question

The salient aspects of the results of the aforementicned summary analyses, are
as followsa:

5.2.3.1 Issoues ldentification

The study indicates that only thirty six per cent of respondents identify
issues, impacting on community pharmacies, by scanning articles in the mass
media. A very blg percentage of respondents (83%) does the same by scanning
for issues in pharmacy publications. The distribution of respondents becoming
aware, and not becoming aware, of issues through attending meetings/congresses
of the SAPC, PSSA and/or SAACP is almost equal. However, a significant
majority (80%) of respondents become aware of issues through interaction or
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meetings with colleagues.
Eighty three per cent of respondents regard themselves as alert and observant.

Sixty two per cent of respondents hase a formalised program of scanning
newspapers and pharmacy publications to identify issues, whereas 20 per cent
do not have such a formalised program. The balance {18%) of respondents
remained neutral.

5.2.3.2 1Issues analysis

The percentage of respondents that analyzes issues, and those that do not
analyze issues, by scrutinizing articles in the mass media, is almost equal
(42% and 37% respectively). The majority of respondents analyze issues by
secrutinizing articles in pharmacy publications (71%) and through interaction
or meetings with colleagues {75%}. Only 40 per cent of respondents do the same
by attending meetings of the SAPC, the PSSA, and the SAACP.

Sixty eight per cent of respondents regard themselves as conceptual thinkers.

Sixty six per cent of respondentse have a formalised system of scanning
newspapers and pharmacy publications in order to analyze issues affecting

community pharmacies.
5.2.3.3 Strategy formulation and selection

Whereas the minority of respondents (26%) formulate and select strategies by
attending meeting/congresees of the SAPC, the PSSA, and the SAARCP, the
majority of respondents (61%) formulate and select strategies by interaction
or meetinga with colleagues. The majority of respondents {57%) also formulate
setrategies by establishing policies for their community pharmacies. 1In
formulating setrategies, 78 per cent of respondents attempt to remove
uncertainties surrounding issues when formulating strategies.

Very few (14%) of respondents avolid making important declsions on issues
relating to their community pharmacies.

There are almost equal percentages of respondents (35%, 35%, 2J0%,
respectively) that do not use, are neutral to uasing, and are using a
formalised esystem of formulating strategies in respect of issues affecting

their community pharmacies.
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5.2.3.4 Strateqy implementation

Forty seven per cent of respondents assist in the implementation of strategies
regarding issues effecting their community pharmacies by attending
meeting/congresees of the SAPC, the PSSA, and the SARCP. The majority of
regpondents {68%) do the same through interaction or meetinge with celleagues.

The study further indicates that 70 per cent of respondents set clear
objectives when dealing with iesues, and that the majority of respondents
{87%) have high need for achievement.

Forty five per cent of respondentse indicated that, a formalised program existe
in their community pharmacies to implement activities in order to deal with

critical issues.
5.2.3.5 Response evaluation

The percentage of respondents that evaluates the effectiveness of strategies,
and the percentage of respondente that does not evaluate the effectiveness of
strategies through the attendance of SAPC, F5SA, and SARCP meetings is almost
equal (44% and 36% respectively). The majority of respondents evaluate the
effectiveness of strategies regarding critical issues by scrutinizing articles
in pharmacy publications (78%} and through interaction or meetings with
colleagues (75%).

Sixty nine per cent of respondents evaluate the effectiveness of activities
in their community pharmacies by measuring actual performance against set
standards. Seventy per cent of respondents regard themselves as critiecal
pereons.

Almeost equal percentages of respondents (30%, 32%, 38%, respectively) do not
have a formalized program to evaluate the effectiveness of implemented
strategies, are belng neutral to this aspect, or have a formalised program to

evaluate the effectiveness of implemented strategies.
5.2.3.6 Summary of the deecriptive results of Part B of the guestionnaire

A summary of the results of a descriptive statistical analysis of the items
in part B of the questionnaire is given in Table 5.2.3.6. For a description
of the different statistics used, see Section 5.2.

Six questions were used for each step of the ispues management processe. For
the purpese of this summarized analysis, the scores for the six questions
comprising each step are added together. Thus the maximum score for each
category is 30 indicating a "streongly agree” response. Similarly, a minimum



, 122

score of 6 would indicate a ‘strongly disagree’ response. A mid-score of 18
would indicate a neutral position. '

The resulte, lieted in Table 5.2.3;6, disclose that the distributions of the
respongses in respect of iasues identification and issues analyeis are
positively skewed (skewness = 0,41 and 0,45 respectively}. The distributions
of these two concepts aleco have high peakse (kurtosis = 0,54 and 0,40). The
mode would thus be an appropriate measure to use for issues implemantation and
igsues analysis ({Alreck & Settle, 1985:327). The mode for issues identi-
fication is 18 which indicates that owners/managers of community pharmacies
tend to identify critical issues which could affect community pharmacies. The
mode for issues analysis is 16 which mean that owners/managere of community

pharmacies tend to analyses issues impactling on community pharmacies.

Respondents were required to respond to questions relating to the concept of
formulation of strategies in order to deal with critical issues affecting
their community pharmacies. The distribution of respondents in thie category
is negatively skewed {Bkewnese = - 0,33) and has a low peak (kurteseis = 0,01).
The median would therefore be an appropriate measure to use (Alreck & Settle,
1985:327). The median is 19, which indicates that on average owner s/managers
do formulate strateglies to deal with issues impacting on the future viability
of community pharmacies.

The distributions of the responses with regard to strategy implementation and
response evaluation are negatively skewed (skewness = - 0,37 and - 0,27
respectively). The distributions of these two concepts also have high peaks
(kurteoeis = 0,30 and 0,55 respectively). The mode would thus be an appropriate
measure to use for issues implementation and response evaluation (Alreck and
Settle, 1985:327). The mode for strategy implementation is 23 which indicates
that owners/managers of community pharmacies tend to implement strategies to
deal with critical issues affecting community pharmacies. The mode for
response evaluation is 22 which indicates that owners/managers of community
pharmacies also tend to evaluate the effectiveness of strategies with respect

to issues Impacting on community pharmacies.

The standard errors for the five steps in the issues management process are
0,25, 0,27, 0,22, 0,25, and 0,26 respectively, which indicate low variations
in the responses to the items relating to each category.

Conclusion: The descriptive statistice used to summarise the data relating
to Part B of the questionnalre have indicated the following:

L Owners/managers of community pharmacies tend to identify issues
{mode = 18), and to a lesser degree analyze iesues (mode = 16),
impacting on community pharmacies.

* The extent to which owners/managers formulate strategies on issues
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affecting community pharmacies is on average higher than the extent
to which they identify and analyses issues {median = 19, is higher
than mcdes of 18 and 16 with respect to the identification and

analysies of ipsues).

* Owners/managers of community pharmagieé gtrongly tend to implement
strategies (mode = 23}, and to a lesser degree evaluate the
effectiveness of strateglies (mode = 22), with respect to lesues

impacting on community pharmacies.
5.3 THE VALIDITY AND RELIABILITY OF THE RESEARCH RESULTS

Validity is concerned with the extent to which a test measures what the
researcher wishes it to measure. On the other hand, reliability has to do with
the accuracy of a measurement procedure (Emory & Cooper, 1991:179), or the
representativeness of the data (Erwee, 1986:139).

5.3.1 VALIDITY

According to Bryman and Cramer (1990:72) any researcher who develops new
measures {groups of questions in a questicnnaire) should at least establish
that it hae face validity, that is, that the measures apparently reflect the
content of the concept in question. To achieve this, and to detect any
possible weaknesses in the measures of this study, a pre-test was done on the
questions in the questionnaire. Twelve informal pre-tests, as described in
Section 4.2.8, using owners/managers of community pharmacies as pilot
respondents, indicated that the measures wused in the questicnnaire

demonstrated face validity.
5.3.2 RELIABILITY

The reliability of a measure refers to its consistency in supplying results
(Emory & Cooper, 1991:185). This entails two separate aspects namely external
reliability and internal reliability.

5.3.2.1 External reliability

External reliability refers to the degree of consistency of a measure over
time and is assessed by administering a test on two occasions to the same
group of subjects (Bryman & Cramer, 1990:72). Ae this study was not repeated
using the same group of respondents, it was not possible to agsess the
axternal reliability of the measurement. It was furthermore not the objective
of this study to develop a measurement instrument, but rather to ensure that
the instrument which was used, was rellable.
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5.3.2.2 1Internal reliability

Internal reliability ke according to Bryman aqd'cfamer {1990:72) particularly
important in respect of with multiple item scalés. It assesses whether each
acale is measuring a single idea, and hence assessing whether the items that
make up the scale are internally consistent. It is used when the measure has
many similar questlons or statements to which the eubject can respond (Emory
& Cooper, 1991:188).

In Park B of the questionnaire used in this study, use was made of multiple
item scales. The instrument items were homogeneous, and gquestions reflected
the same underlying construct. However, questions in the different categories
in Part A of the questlionnaire, although coneisting of multiple item scales,
did not reflect the same construct to the pame degree, as iteme in Part B of
the queesticonnaire. It was therefore decided to test lnternal reliability uelng
measures in Part B of the guestionnalra.

A number of proceduree for estimating internal reliability exists. To account
for the internal reliability of the measures in this study Cronbach’'s alpha
was determined. Cronbach’s alpha essentially calculates the average of all
possible gplit-half reliability coefficients (Bryman & Cramer, 1990:71). RAs
Cronbach’se alpha could readily be computed with the SPSS computer program
Cronbach’'a alpha was applied for asseesing internal reliability.

Bryman and Cramer (1990:71) suggest that the results of Cronbach’'s alpha
should be egual to or greater than 0,80 to indlcate internally-reliable

measures of the variables.

The Cronbach alphas obtained for Section B of the gquestionnaire, which
consisted of thirty questions, are presented in Table 5.3.2.2 (see Annexure
c, p- 22).

Tabkle 5.3.2.2 indicates that the Cronbach alpha's-fcr all the individual
variables of Part B of the questicnnaire are greater than 0,80, while the
valuge of Cronbach's alpha for all the questione in Section B, grouped
together, is 0,9095. Both of these results indicate that the measurea used
were reliable (Cronbach‘s alpha > 0,80).

From the aforemanticned it can be concluded that the measures used in Section
B of the questionnaire were both valid and internally reliable. Advanced
statistical methods can therefore be used as they will produce meaningful

resulcs.
5.4 THE SEARCH FOR RELATIONSHIPS

Bnalysts of statistical data are concerned to demonstrate whether variables
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are related (Bryman & Cramer, 1990:150). If variables are related the question
can alepo be asked how they asre related, and poesibly alse why they are

related.

Emory & Cooper (1991:59) distinguish between correlational and causal

relationships as follows:

" Correlatlional relationships exlst between varlables, where the
relationships are not specified. Correlational relationships
therefore maerely setate that variables occur together in some

specified manner without implying that one causes the other.

* Cauesal relationships, aleo called explanatory relationships, exist
when one variable ls somehow responelble for the occurrence of

ancther varlable.

In this study, an attempt to demonstrate correlational relationshipse will be
made in the followlng eequence: '

* Firstly, croes-tabulations among selected iteme 1in Part C of the
questionnaire, will be investigated (see Section $.4.2).

> Secondly, the statistical technique of multivariate analysia, will
be applied to eelected items in the questionnaire. The first set of
analyses will be SPSS factor analyses of items in Part B of the
questionnaire. This will be done to identify any other factors
(categories of items) apart from the pre-determined categories used
in Part B of the gquesticonnalre. The second get of analyses will deal
with relationshipe among selected independent variables in Part C of
the questionnaire with dependent variables in Part B of the

queationnaire.

Before the analyses of the aforementioned relationshipe are presented, the
techniques, used in this study to search for relaticnships, will be discussed.

5.4.1 Techniques uped to search for relatLonahipé

Mention wap made in Section 5.2 of univarlate analysis as a meane of
descrlbing information relating to a eingle variable. Univariate analysisg,
therefore, does not describe relationships between different variables. Bryman
and Cramer (1990) discues the following techniques which can be used to gearch
for ralationships between two or more variables:

€.4.1.1 Bivariate analysis

Bivariate analysis is used to describe relationships between two variables or
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two groups of variables, or the relationship between a variable and each of
a number of other variables (Bryman & Cramer, 1990:6). Croes-tabulation,
correlation and linear regression are technlques for bivariate analyses. The
first two techniques namely cross-tabulation and correlation will be used in

this study.
5.4.1.2 Cross-tabulation

Crosse-tabulation is a technique for comparison of two classification of
variables. The technique makes use of tables that have rows and columns that
correspond to the levels or values of the categories of each variable. Cross-
tabulation is one of the eimplest and most frequently used waye of
demonstrating the presence or absence of a relationship between variables
(Bryman & Cramer, 1990:150). As indicated by Emory and Cooper (1991:536), the
most widely used nonparametric statistical test used with crose-tabulation is
the chi-square (12) test of signlficance. The chl-square test answers the
question whether there is really a relationshlp between the variables or
whether the relationship has arisen by chance, for example as a result of
sampling error that has engendered an idiosyncratic sample (Bryman & Cramer,
1990:157). Emory and Cooper (1991:536) point out that the chi-square test is
particularly useeful in tests involving nominal data, that s, data that s
measured on a scale that has no order, distance or origin (Emory & Cooper,
1991:172), but which can also be used for data measured on higher scales
(Emory & Cooper, 1991:536). Higher ecalee of measurement are: ordinal data
which have order, but no distance or origin; interval data which have hoth
order and distance but no unique origin; and ratio data which have order,
distance and a unique origin (Emory & Cooper, 1991:172).

Bryman and Cramer (1990:158) state that the starting point for the
adminisetration of a chi-square test, as with tests of significance in general,
ise a null hypotheaia of no relationship between the two variables beling
examined. In order to discern whether a relationship does exist between two
variables in the population from which the sample was selected, the procedure
entails needing to reject the null hypothesis. To be able to do this, a
declsion should be made as to what signlficance level to employ (Bryman &
Cramer, 1990:158). The three most commonly used significance levels used are:
0,05, 0,01 and 0,001 (Bryman & Cramer, 1990:158).

In this research the 0,05 level of eignificance will be employed. Thus, p >
0,05 means that the chi-square value is below that necessary for achlieving the
0,05 level of significance. This means that there is more than a five per cent
chance that there is no relationship in the population {(Bryman & Cramer,
1990:161}. Alternatively, if p < 0,05, the nu;l hypothesis H,, that there is
no relationship in the population, can be rejected and the alternative
hypothesise H,, that there is a relationship in the population, can be
accapted.
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The chi-sguare test of significance is, however, not a strong statistical test
and ag such it does not convey information about the strength or the direction
of a relationship (Bryman & Cramer, 1990:161). Bryman and Cramer (1990:162)
point out that chl-square can bhe unreliable if-expected cell frequencies are
lese than five, although this is a source of controversy. For this reason, in
gome of the applications in this research, data categories have been collapseed
to increase the expected cell frequencies. The SPSS program used for the
analysis print the number and percentage of such cells for each table
generated and for which the chi-square is regquested.

5.4.1.3 Correlatlion

Correlation is one of the meost important and basic ideas in the elaboration
of bivariate relationships. Unlike c¢hi-square analysis, measures of
correlation indicate both the strength and the direction of the relationship
between a pair of variables (Bryman & Cramer, 1990:162). The statistic that
{e calculated in this case is Peareon’s Product Moment Correlation
Coefficienﬁ, aleo referred to as Pearson’s r (Bryman & Cramer, 1990:163). Thie
measure of correlation presumes that interval variables are being used, so
that even ordinal variables are not supposed to be employed, although this is
a matter of some debate (Bryman & Cramer, 1990:163}.

Pearson‘s r varies between -1 and + 1 which indicates the strength and the
direction of the relationship. A minus value is a negative or left to right
downward slanting relatlonship while a positive value indicates a positive or
left to right upward slanting relationship (Bryman & Cramer, 1990:168). The
strength of the relationship is indicated by the absolute value of r while a
zero value would indicate that no relationship existse. Thus, the nearer the
value of r 18 to zero, the weaker is the relationship. However, the closer the
value of r is to unity ( + or =) the stronger is the relationship (Bryman &
Cramer, 1990:168).

The question that arises is: what is a large correlation? Bryman and Cramer
{1990:168) refer to Cohen and Holliday (1982} who suggest the following: below
0,19 is very low; 0,20 to 0,39 is low; 0,40 to 0,69 is modest; 0,70 to 0,89
is high; and 0,90 to 1,00 is very high. They point out however that these are
rules of thumb and should not be reqgarded as definite indicatlons, since there
are hardly any gulidelines for interpretation over which there is substantial

consensus.

Bryman and Cramer (1990:168) points out that caution is required when
comparing computed correlation coefficients, since an r of -0,60 is larger
than an r of -0,3, but it is not poselble to say that the relaticnsehip is
twice as strong. To overcome this problem Bryman and Cramer {1990:169) propose
the introduction of the coefficlent of determination, r2, which is simply the
square of r multiplied by 100. Thus, Lf r = -0,60, r’ = 36%. This means that
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36 per cent of the variance in one variable is due to the other variable. When
r = =0,30, 2 =9 per cent. Therefore, although an r of -0,60 iB twice as
large as one of =0,3, four times more variance is being accounted for by an
r of -0,60,

Bryman and Cramer {1990:169) also points out that a high correlation deoes not
indicate causation, since a 49 per cent variation in y due to x alsoc means a
49 per cent variation in x due to y. Which variable is dependent on which
other variable is a figment of the researcher’s imagination until demonstrated
convincingly (Emory & Cooper, 1991:56). More than one other variable may have
an influence on what the researcher designates as the dependent variable. In
this research, for example, the aspect of management.only, or management plus
financial interest, may be influenced by both level of management training,

as well as the pize of community pharmacies.
5.4.1.4 Multivariate analysis

Multivariate analysis explores the relationehips among more than two variables
{Bryman & Cramer 1990:6). Multivariate techniques may be classified according
to dependency and interdependency characteristice and eselection of an
appropriate technique starts with an understanding of this distinction (Emory
& Cooper, 1991:628).

If the variables are Interrelated without designating some variables as
dependant and other varlables as independent variables, then interdependence
of the variables is assumed. Pactor analysis, cluster analysis, and
multi-dimensional scaling are examples of techniques that can be used in such
cases. Alternatively, if independent and dependent variables exist in the
research question then an assumption of dependence can be made. Multivariate
analysie of variance (MANAVO), multiple regression, and discriminant analysis
are examples of techniques that can be used where variables and dependant
variables are present (Emory & Cooper, 1991:628).

Por the selection of the most appropriate multivariate technique, Emory &
Cooper (1991:629) provide a diagram to guide researchers in the selection of
multivariate techniques. Options aleng thies diagram ultimately lead the
researcher to the most appropriate technique.

Using the diagram provided by Emory and Cooper (1991:629), factor analysis for
Part B of the questionnaire, and MANOVA for a combination of and Part B with
Part C were selescted. The statistical technique of univarlate analysise of
variance (ANOVA) was also used with respect to gselected categories of items
in Part A and Part B of the questionnaire. These three multivariate techniques
will be discussed in the next sub-sectlon.

Three multivariate statietical techniques can be applied to data such lia
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applicable to thie study.

Flratly, factor analysis looks for patterns among the variables to diacover
if an underlying combination of the original variables (a factor} can
pummarize the original set (Emory & Cooper, 1991:630), that is, to asseses the
degree to which iteme are tspping the same concept (Bryman & Cramer,
1990:253). Factor analysis, therefore, indicates which variables belong
tegether, in other words, which variables measure the same aspects.

Secondly, univariate analyeis of variance (ANOVA) has different application
possibilities such as, for example, testing the null hypothesis (Emory &
Cooper, 1991:547), and to compare the means of several groups of data (Emory
& Cooper, 1991:563). The statistical technique of ANROVA breaks down total
variability into component parts. Unlike the t-test, which uses sample

standard deviations, RANOVA uses squared deviations or the variance, so that
computation of distances of the individual data points from their own mean or

from the grand mean can be summed (Emory & Cooper, 1991:547)

The statistical technique of ANOVA will be used in this study to compare the
dependent variables in Part B the questionnaire. This will be done in cases
where the null hypothesis (that there is no difference between the dependent
variables conslidering the independent variables } is rejected, through the use
of the multivariate analysis of variance (MANOVAR) statistical technique.

Thirdly, the MANOVA procedure, which uses the Wilke’ lambda multivariate test
of significance was used to establish if there were differences between the
dependent variables in Part B of the questionnaire, based on the independent
variables in Part ¢ of the questionnaire. MANOVA simultaneocusly tests all
variables and their inter- relationships (Emory & Cooper, 1991:627). The
results were obtsined uslng the SPSS computer program package. This package
comprises a cross-tabulation technique to establish relationships between and
among variables. The theory and practical applications of the SP5S program are
net the subject of thie study and the writer assumes that the reader has a
working knowledge of the applications of statistice to research data,

The Manova procedure uses the Wilks’ lambda F-test of elgnificance. This test
is based on the hypothesis that there is no difference between variables, that

io:

Ho: There is no difference between the dependent variables
considering the independent variables.

The first step of the procedure is to obtain the significance of the F value
(p) and then use the following decision rules:

- If p < 0,05 then reject Ho
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- If p » 0,05 then d¢ not reject Ho

Step two is executed only if Ho was rejected in the first step and comprises
the univariate analysis of variance procedure. This procedure uses the
univariate F-test of slgnificance. Thie tesat ip based on the measurement of
individual F values (p) of dependent variables and to analyze these values as
follows:

- if p < 0,05 then there ls a eignificant difference
- if p < 0,01 then there is a highly significant difference.

5.4.2 Cross-tabulation of selected ftems of the questionnaire

In this research, selected relationships in Part C of the questionnaire will
be analyzed. The dependent variables, the method used for the analyses, the
statietical value calculated, the statilstic employed, the null hypothesis, the
significance test used and the level of significance decided on are also given
in Table 5.4.2.A.

The results of the analyses using the Statistical Package for the Social
Sciencea (SPSS) are reflected in Table 5.4.2.B {see Annexure C, p. 24}).

The salient aspecte of the results of the selected cross-tabulations, as
indicated in Table §.4.2.B, are discussed in the following paragraphs.
Conclusions reached at the end of each paragraph will refer to the analysis
numbers (a to h) in Table 5.4.2.B.

5.4.2.1 Cross-tabulation of size represented by turnover by owners/managers

It would be loglcal to hypethize that the larger the eize of pharmacies as
represented by their turnover, the higher will be the likelihood that the
managers of such pharmacies would have a financial interest in the pharmacies.
The aim of this analysis ie to accept or reject the null hypotheais that no
relationship exists between the size of the pharmacy and whether it is managed
by managers or owner/managers.

Te be able to accept or reject the null hypothesis, cross-tabulation was used
as the method of analysis with the calculation of Pearson’s xz, Pearson’e r

2 ag decision-making statistics. Furthermore, use was made of the

and r
Bignificance of 12 and the significance of r, as calculated by the SPSS

program, to determine the significance level of the relationship.

Conclusion:

As indicated in Table 5.4.2.B, item (a), the test of significance for both x°
and r rasulted in a value of p » 0,05. The conclusion can therefore be made
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that there is no relationship between the size of pharmacies and whether it
is managed by managers who manage only and managers with a financial interest

in a pharmacy.

5.4.2.2 Cross-tabulation of size of pharmacy and size of dispensary business

It would be logical to hypothize that the blgger the total turnover of
pharmacies, the larger should be the turnover generated by their dispensaries.
The aim of this analysis is to accept or reject the null hypothesis that no
relationship exists between the size of the pharmacy and the size of its

dispensary business.

To be able to accept or reject the null hypothesis, cross-tabulation was used
as the method of analyeis with the calculation of Pearson’'s 12, Pearson’s r
and r? as decision-making statistics. Furthermore, use was made of the
slgnificance of 12 and the significance of r, as calculated by the SPSS§
program, to determine the significance level of the relationship.

Conclusion:

As indicated in Table 5.4.2.B, item {b), the significance test for both 12 and
r resulted in a value of p < 0,05. The conclusicn can therefore be made that
there is a relationship between the size of the pharmacy and the slze of its

dispensary business.

5.4.2.3 Cross-tabulation of pre-graduate management training and
owners/managers

It would be logical to hypothize that most pharmacies aée managed by
owners/managers that have registered in 1975 and thereafter, that is, those
managers that have had pre-graduate management training as part of their
pharmacy training (see Section 3.6.3.2). The aim of this analysis 1s to accept
or reject the null hypothesis that no relationship exists between under-
graduate management trained owners/managers and the management of community

pharmacies.

To be able to accept or reject the null hypothesis, cross-tabulation was used
as the method of analysis with the calculation of Pearson’s 12, Pearson's r
and r? as decision-making statistics. Furthermore, use was made of the
significance of 12 and the significance of r, as calculated by the SPSS

program, to determine the significance level of the relationship.

Conclusion:

AB indicated in Table 5.4.2.B, item (¢}, the significance test for both 12 and
r resulted in a value of p < 0,05. The conclusion can therefore be made that
there is a relationship between the management of community pharmacies and
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whether their owners/managers have had under-graduate management training.

5.4.2.4 Cross-tabulation of official management training and owners/managers

It would be logical to hypothize that pharmacies are managed by
ouners{manégers that have had official management degrees and diplomas. The
aim of this analyeis is to accept or reject the null hypothesis that no
relationship exists between officlal management training and owners/managers

and the management of community pharmacies.

To be able to accept or reject the null hypothesis, cross-tabulation was used
as the method of analysis with the calculation of Pearson’s xZ, Pearson’s r

2 as decislon-making statistics. Furthermore, use was made of the

and r
significance of xz and the signlficance of r, as_ calculated by the 5PSS

program, to determine the significance level of the relationship.
Conclusion:

As Indicated in Table 5.4.2.B, item {d) the significance test for both xz and
r resulted in a value of p > 0,05. The conclusion can therefore be made that
there is no relationship between managers that have an official degree or
diploma and those pharmacists that manage community pharmacies.

5.4.2.5 Cross-tabulation of ad hoc management training and owners/managers

It would be logical to hypothize that most pharmacies are managed by
owners/managers that experienced ad hoc management training. The aim of this
analysis is to accept or reject the null hypothesis that no relationship
exists between managers that experienced ad hoc management training and
owners/managers of community pharmacles.

To be able to accept or reject the null hypothesis, cross-tabulation was used
as the method of analysis with the calculation of Pearson’s xz, Pearson’s r
and r2 as decision-making statistics. Furthermore, use was made of the
significance of %2 as well as the significance of r, as calculated by the SPSS

program, to determine the significance level of the relationship.
conclusion:

As indicated in Table 5.4.2.B, item (e), the significance test for both xz and
r resulted in a value of p < 0,05. The conclusion can therefore be made that
there is a relationship between managers that experienced ad hoc management

training and the management of community pharmacies.
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5.4.2.6 Cross-tabulation of managers with issues management training and
owners/managers

It would be logical to hypothize that most pharmacies are managed by
ownars/managers that have had issues management training. The aim of this
analysis is to accept or reject the null hypotheeie that no relatlonship
exists between issues management training and owners/managers of community

pharmacies.

To be able to accept or reject the null hypothesis, ¢ross-tabulation was used
as the method of analysis with the calculation of Pearson’s 12, Pearson’s r
and r2 ag declielon-making statistics. Furthermore, use was made of the
eignificance of 12 as well as the significance of r, as calculated by the SPSS

program, to determine the significance level of the relationship.

Conclusion:

2 and

As indicated in Table 5.4.2.B, iltem (f), the significance test for both x
r resulted in a value of p > 0,05. The conclusion can therefore be made that
there is no relatlonship between issues management trainlng and the management

of community pharmacies.

5.4.2.7 Cross-tabulation of participation in organizational bedies and
cwners/managers

It would be logical to hypothize that owners/managers of community pharmacies
also participate in activities/workshops/meetings/conferences of the SAPC, the
PSSA and the SAACP. The aim of this analysis is to accept or reject the null
hypothesis. that no relationship exists between participation and
owners/managers of community pharmacies.

To be able to accept or reject the null hypothesis, cross-tabulation was used

as the method of analysis with the calculation of Pearson’s 12

2

. Pearson’s r
and r° as decislon-making etatistice. Furthermore, use was made of the
significance of 12 as well as the significance of r, as calculated by the SPSS

program, to determine the significance level of the relationship.
Concluaion:

A8 indicated in Table 5.4.2.B, item {g), the significance test for both 12 and
r resulted in a value of p > 0,05. The conclusion can therefore be made that

there is no relationship between participation and owners/managers of

community pharmacies.
5.4.2.8 Crogs-tabulation of sex of pharmacists and owners/managers

1t would ba logical to hypothesized that the likelihood of the owners/managers
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of pharmacies being males is more than being female. The aim of this analysis
is to accept or reject the null hypothesis that no relationship exists between

the sex of pharmacists and owners/managers.

To be able to accept or reject the null hypothesis, cross-tabulation was used
as the method of analysis with the calculation of Pearson’s 12, Pearson’s r
and r? as declsion-making etatistics. Furthermore, use was made of the
significance of xz ae well as the significance of r, as calculated by the SPSS

program, to determine the significance level of the relationehip.
Conclusion:

As indicated in Table 5.4.2.B, item (h), the significance test for both xz and
r resulted in a value of p < 0,05. The conclusion ¢an therefore be made that
there is a‘'relationship between the sex of pharmacists and owners/managers of

community pharmacies.
5.4.3 Multi-variate analysis of selected items of the guestionnaire

Multivariate analysis will be applied to selected items from the questionnaire
and the results reported in the following sections.

5.4.3.1 Factor analysis of data

Although the items in Part B of the guestionnaire were grouped under the
concepte issues identification, issues analysis, strategy formulation and
selection, strategy implementation and evaluation, it may very well be that
other factors could be identified if a factor analyeis of the items in Part
B of the guestionnaire is performed.

The results of a factor analyeis of the iteme in Part B of the guestionnaire
are listed in Table 5.4.3.1.A {Bee Annexure C, p. 25). The factor analysis
resulte in a list of numbers for each factor, called factor loadings, which
ts simply the correlatiocn between that factor and the standardized reeponse
secores of the relevant statement, or variable {(Boyd, Westfall & Staach,
1989:635). For each factor the variables that have highest loadings on that
factor are taken to be a measure of that factor (Boyd et al, 1989:635). From
Table 5.4.3.1.A it can be seen that the following variables, as indicated in
Table 5.4.3.1.B (eee Annexure C, p. 26), leaded highest on each of the factors
one tc seven ag ldentified by the factor analyeis:

The last column of Table 5.4.3.1.A provides the communpalities which indicate,
for each statement or variable, the proportion of the variance in the
responses to the statement which is explained by the seven factorse shown in
Table %.4.3.1.A (Boyd et al, 1989:637). For example, in the first row, last
column, it is shown that the seven factors explain 0,73 (or 73%) of the
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variance in all the responses to statement V92. The communalities associated
with the other ‘statements are similarly interpreted. Since the seven factore
account for most of the variance associated with each of the 30 statements in
Part B of the questionnaire, the seven factors fit the data well (Boyd et al,
1589:637) .

Another output of the SPSS factor analysie that can be used to indicate how
well any one of the seven factors fits the data from all the respondents on
all the statements are the eigenvalues (Boyd gt al, 1989:637) for the seven
factors as shown in the second last row of Table 5.4.3.1.A. The eigenvalues
are the sum of the squares of the factor loadings for each factor (Boyd et al,
1989:637). Bryman and Cramer (1990:259) indicate that there are two criterla
that can be used to decide which factors should be excluded from further
analysis. These are Kalser’'s criterion which states that only factors with an
eigenvalue of more than 1,00 should be retained, and the graphical scree test
proposed by Cattell (1966). As can be seen from the second last row of Table
5.4.3.1.A, the eigenvalues for all seven factors are greater than one. In
accordance with the first criterion they can therefore all be retained. The
SPSS analysis also produced a scree plot, which is not reproduced here. The
scree plot indicated that only the first four factors should be retained since
the values for the last three factors fell in the region where the eigenvalues
level off (Bryman & Cramer, 1990:259). Only the first four factors will
therefore be retained for further analysis. Furthermore, the eigenvalues for
each factor can also be divided by the number of statements used in the factor
analysis. The resulting figure is the proportion of the variance in the entire
set of standardized response scores which is explained by that factor (Boyd
et al, 1989:638). This calculation is shown in the last row of Table 5.4.3.1.A
with the total in the right hand bottom cell of Table 5.4.3.1.A. By adding
these figures for the seven factors, it is evident that 0,66 (or 66%) of the
variance in the entire set of response data is explained by the seven factores
({Boyd et al, 1989:638)., For the first four factors only, the percentage ls
53%. Boyd et al, (1989:638) suggest that a good fit of the data is indicated
by a value of 60% to 70%. It can therefore be concluded that the seven factore
1s a good fit to the data. Ae indicated earlier in thie paragraph, only the
first four of the seven factors will, however, be used for further analysis.

once the researcher has decided on which factors to retain, it still remains
to be decided on which concept each of the Individual factors represents. Here
it is up to the researcher to use his subjective intuition to decide on the
concept represented by each factor by studying the statements that loaded on
each factor (Boyd et al, 1989:637). A review of the statements included in the
four selected factora, revealed that the respondents are using four alds in
the process of issues identification, issues analysis, strategy formulation
and selection, strategy implementation and evaluation. These alds are:
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Factor 1: Use of the media

Factor 2: Communication with colleagues

Factor 3: Networking at meetings and conferences

Factor ¢: Strategic management of activities in their community

pharmacies

Networking is the formal and informal sharing of issue information through

trade and professional associations (Ewing, 1987:78).

The above factors will be used to perform MANOVA analyses together with a
gselected number of independent variables from Section C of the questionnaire.

Another goal of factor analysis suggested by Bryman and Cramer (1990:254} is
to determine the degree to which a large number of variablee can be reduced
to a smaller set of variables. As factor analysis is.a standard compeneant for
the S5PSS computer package, and as this computer package usee the varimax
rotation of factors as standard procedure, it was alsc ugsed for exploratory
purposes in respect of items in Part B of the questionnaire which are listed
under the concepts issues identification, isgues analysis, strategy
formulation and selection, strategy implementation and evaluation. The purpose
of this analysis is to determine whether the questions listed under each of
the above concepts should be reduced before they are used in a MANOVA
analysie. The results of thie analyeie is reported in Tables 5.4.3.1.C to
5.4.3.1.G (see Annexure C, p. 26 & 27). The theory of factor analyeis will not
be repeated for thies discussion as it has already been dealt with in the
preceding paragraphs of Section 5.4.1.4.

From Table 5.4.3.1.C it can be seen that variables V72 to V77 factorized into
only one factor with an eigenvalue of 2,16. Some of the communalities are,
however, as low as 0,26. Nonetheless, it can be concluded that the one factor,
which ie iesues identiflcation, fit the data well.

From Table 5.4.3.1.D it can be seen that variables V78 to V81 factorized into
two factors with eigenvalues of 2,61 and 1,00 respectively. One of the
communalities is, however, as low as 0,40. Nonetheless, it can be concluded
that the two factors fit the data well. It can also be seen from Table 5.25
that statement V81 loads almost equally on factor one and factor tweo (0,59 and
0,64). Also that the eigenvalue for factor two is 1,00 which is on the limit
for disregarding it. In view of thie observation it was decided to disregard
factor two, but to retain variable v81 as an dependent varilable in factor one

for further analysis.

From Table S.4.3.1.E it can be seen that variables V78 to VB3 factorized into
two factors with eigenvalues of 2,66 and 1,07 respectively. The communalities
are all greater than 0,50. It can be concluded that the two factors fit the
data well. Factor two comprises statements V88 and V87 which concern strategic
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management activities and the respondent’s attitude ‘towards Btrategic issues
respectively. As can be sBeen from Table 5.4.3.1.A, these two Btatements also
factorized together as the fifth factor when all the gtatements in Part B of
the questionnaire were subjected to factor analysie. In that case, they were
disregarded for further analyeis. As gtated, the eigenvalue for factor two is
1,07 which ie just over the limit for disregarding it. In view of the above
obeervations, it was decided to disrsgard factor two and to retain only factor
one, with the variables as shown in Table 5.4.3.1.E included, for further

analysis.

From Table 5.4.3.1.F it can be seen that variables V90 to V95 factorized into
two factors with eigenvalues of 2,94 and 1,08 respectively. The communalitles
are all greater than 0,50. It can be concluded that the two factors fit the
data well. Factor two comprises statemente V90 and V91 which concern
agsistance given in the implementation of strategies in the profession in
general and the respondent’s interaction with colleagues. As stated, the
eigenvalue for factor two is 1,08, which is juset over the limit for
disregarding it. In view of the above ohservations it was decided to disregard
factor two and to retain only factor one, with the variables as shown in Table

5.4.3.1.F included, for further analysis.

Table 5.4.3.1.C indicates that variables Vv96 to V101 factorized into two
factors with eigenvalues of 2,86 and 1,12 regpectively. The communalities are
all greater than 0,50. It can be concluded that the two factors fit the data
well. Factor two comprises statements V98, V99 and V101 which concern items
that have to do with performance evaluation, while factor one concern items
that have more directly to do with issues evaluation. In view of the above
observations it was decided to retain both factor one (representing the
concept; Llssues evaluation) and factor two {representing the concept;

performance evaluation).

In conclusion to this section, Section 5.4.3.1, the results of the above

factor analysls can be summarized as follows:

A factor analysis of all the items in Part B of the questionnaire, as a group
of items, ylelded four major factors as listed in Table 5.4.3.1.H (see
Annexure C, p. 28). A factor analyeis of the items included in Part B of the
questionnaire grouped under the concepts iesues identification, issues
analyeis, strategy formulation and selection, strategy implementation and
evaluation ylelded the results as indicated in Table 5.4.3.1.H. The concepts
ag listed in Table 5.4.3.1.H will be used for MANOVA and ANOVA analyses
grouping the items in Part B of the questionnaire as indicated for each
concept. The key worde underlined in Table 5.4.3.1.H under the heading
concepts will be used to identify the varlous concepts in further discussions.

5.4.3.2 Results of the tests to determine relationships among variables
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In the following paragraphe the procedure of MANOVA and ANOVA will be used to
establish relationshlpe between selected variables. The following independent
variables from Part C of the questionnaire will be analyzed in relation to the
dependent variables of Part B of the guestionnaire grouped into the concepts
ag shown in Table 5.4.3.1.H:

- Financial interest of community pharmaciste (manage and own, manage
only) - Variable V102

- Size of community pharmacies (emall, medium and large) - Variable
V104

- Age of community pharmaciste (younger and older) - Variable V106

- Under-graduate management training (regietration before 1975 or in
1975 and thereafter}) - Variable V110

- Management qualificationes of community pharmacists - (those that
have, thoee that do not have} - Variable V11l

- Issues management training (those that have, those that do not have)
- Variable V116

Furthermore, the concepts ldentified by factorizing the items of Part B of the
questionnaire, and tabled in Table 5.4.3.1.H, will be grouped together under
three headings for the purpose of performing the MANOVA and ANOVA procedurea,

namely:

- Actual issues management - concepts numbers five to nine

- Aids usged in ispues management - concepte numbers one to four

- General performance evaluatlon - concept ten only

* The relationship between owners/managers agd managere in respect of

actual issues management

The results of the MANOVA and ANOVA analysis used to establish this
relationship are tabled in Table 5.4.3.2.A (see Annexure C, p. 28).

Considering the Wilkse’ lambda p value of 0,696 it can be concluded that there
is no difference between the responsese of managere who only manage, and
owners/managers who manage and have a financial iInterest in a community
pharmacy, with regard to the process of lssuee management. The results of the
univariate F test of significance on all the steps of the process of iesues
management reflect valuee greater than 0,05 confirming the result of no
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difference, obtained by using the Wilks’' lambda test of significance.

Concluslion: The finding seems to indicate that there ls no difference in
the way owners/managers who have a financial interest, and
managers who do not have a financial interest in a pharmacy,
manage the steps in the issues management process.

* Relationship between small, medium and large community pharmacies in
respect of actual issues management

The results of the MANOVA and ANOVA analysis used to establish this
relationship are tabled in Table 5.4.).2.B (see Annexure C, p. 28).

Considering the Wilks’ lambda p value of 0,008 it can be concluded that there
is a highly significant difference (p = < 0,01 ) between the responses of
owners and/or managers of large, medium and small size pharmacies in respect

of the stepe in the issues management process.

The results of the univariate P test of significance show that the differences
occur in the following steps of the process of issues management: analysis (p
< 0,05) and evaluation (p <0,05). There is no difference with regard to
identification, formulation and implementation of issues management (p >
0,05).

Conclusion: The finding seems to indicate that there are differences in
the way owners and/or managers of large, medium and small size
pharmacies analyses issues and execute responsge evaluation.
There is, however, no difference in the way small, medium and
large pharmacies formulate and implement strategies on issues

affecting community pharmacies.

* Relationship between older and younger pharmacists in respect of
actual issues management

The resaults of the MANOVA and ANOVA analysis used to establish this
relationship are tabled in Table 5.4.3.2.C (see Annexure C, p. 29).

Considering the Wilks’ lambda p value of 0,086 it can be concluded that there
is no difference between the responses of older and younger owners/managers
with regard to the process of issues management. The results of the
unjvarlate F test of significance on all the steps of the process of issues
management reflect values greater than 0,05 confirming the result of no

difference.

Conclusion: The finding seems to indicate that there is no difference in
the way older and younger owners/managers of community
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pharmacies manage the steps in the issues management process.

* Relationshlp between pre-registration management training or no
training (registration before 1975 or in 1975 and thereafter)

The results of the MANOVA and ANOVA analysis used to establish this
relationship are tabled in Table 5.4.3.2.D (see Annexure C, p. 29).

Considering the Wilks’ lambda p value of 0,681 it can be concluded that there
is no difference between the way in which managers who registered before 1975
and managers who registered in 1975 and thereafter, mange the process of
issues management (p > 0,05). The results of the univariate F test of
slgnificance on all the steps of the process of issues management reflect
values greater than 0,05 confirming the result of no difference.

Conclusion: The finding seems to indicate that there is no difference in
the way owners/managers who had no pre-graduate management
training (having registered before 1975) and those with pre-
graduate trailning {having registered in 1975 and thereafter},

manage the steps in the issues management process.

* Relationshlp between owners/managers with management training and
those with no management training and actual issues management

The results of the HANOVA and ANOVA tests used to establish relationships are
given in Table 5.4.3.2.E {(see Annexure C, p. 29).

Considering the Wilks’ lambda p value of 0,000 it can be concluded that the
difference between the responses of owners and/or managers who Have management
gualifications, and those who do not have management qualifications, is highly
significant (p = < 0,01 }.

Analysing the p values of the univariate F-test of significance, a significant
difference occur in the analysis of issues (p < 0,05), and highly significant
differences occur in the following dependent variables: analysis, formulation,
and implementation {(p < 0,01). There is no difference wlth regard to the
identification of issues { p < 0,053).

Conclusion: The finding seems to indicate that there is a difference in
the way owners and/or managers wlth and without management
qualifications analyses issues and a highly significant
difference in the way they formulate and implement strategies
to deal with issues. There 1ls no difference in the way
owners/managers having management gqualifications or neo
qualifications identify issues affecting communlity pharmacies.
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" Relationship between pharmaciste that experienced issues management
training and those that did not experience issues management
training in respect of actual issues management

The results of the MANOVA and ANOVA analysis used to establish thie
relationship are tabled in Table 5.4.3.2.F (gee Annexure C, p. 30}).

Considering the Wilke’ lambda p value of 0,094 it can be concluded that there
is no difference between the responses of owners/managers with and without
issues management tralning in reepect of the process of issues management. The
results of the univariate F test of significance on all the steps of the
process of issues management reflect values greater than 0,05 confirming the

result of no difference.

Conclusion: The finding seems to indicate that there is no difference in
the way owners/managers with and without issues management
training manage the steps in the issues management process.

* Relationships of owners/managers of community pharmacies and the
aids that they employ to assist them with issues management (as
identified through factor analysis)

The results of the MANOVA and ANOVA analysis used to establish this
relationship are tabled in Table 5.4.3.2.G (see Annexure C, p. 30).

considering the Wilks’ lambda p values for owner/managere or manage only, age
of owners/managers, pre-graduate management tralning as well as issues
management training, it can be concluded that there is no difference (p > 0,05
in each case}, between the responses of managers with regard to the aids that
they use to assist them in the issues management process. The results of the
univariate F test of significance on all the aids, except for the aid of
strategic management, reflect values greater than 0,05 confirming the result
of no difference, obtained by using the Wilks’' lambda test of significance.

However, considering the Wilks®' lambda p values of size of pharmacies (P =
0,003) and management qualifications (p = 0,014) it can be concluded that
there is a significant difference (p = < 0,05 for each concept)} between the
responses of owners and/or managers of large, medium and small size pharmacies

and owners/managers with management qualifications.

Concluslion: The finding seems to indlicate that there ls no difference in
the way owners/managers who manage only or those having a
financial interest in a pharmacy, age of owners/managers, and
owners/managers with pre-graduate and 1isgues management
training, manage lasuee in community pharmacles.

There ie, .however, a significant difference in the way owners/managers of
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small, medium, and large pharmacies and owners/managers with management

gualifications manage issues in community pharmacies.
5.5 SUMMARY

The aim of this chapter was to present the analyees of results in an organised

manner.

In the firet instance, a desecriptive analyses of the results obtained in
respect Part C, Part A and Part B of the questionnaire, were presented. This
was done with reference to individual items as well as selected categories or
concepts of items of the questionnaire. Statistics of frequency, mean and
standard deviation were used to describe individual items of the

questionnaire.

The descriptive analyeis enabled the researcher to supply a broad overview on
general aspects relating to community pharmacies as well as the management
tralning of owners/managers of community pharmacies. The majorlity of
owners/managers have a financial interest in the community pharmacies that
they manage. The turnover of 68% per cent of community pharmacies fall between
R 0,91 and R 2,69 million. The majority of community pharmacies (64,2%) derive
more than SO per cent of their grose turnover from prescription medicines.
Community phsrmacies are therefore highly dependent on the portion of their
turnover that is derived from prescription medicines. Approximately half of
owners/managers have had some management training during their undergraduate
pharmacy studies, but very few have been trained in strategic planning,
strategic management, management of change and issues management. The majority
have attended management training courses offered by pharmaceutical
wholesalers. The researcher was also able to confirm a number of issues
impacting on the future viability of community pharmacies, of which dispensing
medical practitloners and the proposed ownership of community pharmacies by
non-pharmacists seem to be the major iasues. From the analysis of the
reaponses, it was also possible to determine that ownerse/managers of community
pharmacies do not apply issues management. However, the question arises
whether owners/managers of community pharmacies perform the steps in the
{ssues management process, efficiently. The answer to this question was not
determined in this study.

Secondly, items in Part B of the questionnaire were analyzed using frequency
analysese. The statistics of mean, mode, median, standard deviation, skewness,
kurtosis and standard error as measures of location, central tendency and
shape of the data respectively were also used to describe the categorieas of
items of Part B of the questionnaire. The mode, as appropriate measures for
issues identification (mode = 18), analyses (mode = 16}, indicated that
owners/managers of community pharmacies tend to identify and analyze issues
which could affect community pharmacies. The mode was also the appropriate
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measure for measuring implementation {mode = 23) and response evaluation (mode
= 22) and indicated that owners/managers tend to implement strategies and
evaluate regponses relating to such Btrategies. The distribution of
respondents in the category of formulation of strategies was negatively skewed
{(skewness = =~ 0,033} with a low peak {(kurtosis = 0,01). The median was,
therefore, used as the appropriate measure (Median = 19), and indicated that
owners/managers tend to evaluate the effectiveness of Btrategies with respect

to issues impacting on community pharmacies.

Secondly, the validity and reliability of measures used were established, to
enable the use of more sophisticated statistical techniques. A high value of
Cronbach’s alpha indicated that the measures used In this study were both
reliable and valid.

Fourthly, a search for relationshlps among the items of the questionnaire was
undertaken, using statistical techniques of cross-tabulation, factor analysis,
analysis of varlance (ANOVA) and multivariate analysis of variance (MANOVA}.
Selected relationships in Part C of the questionnaire were analyzed using
crogs-tabulations. The results of the cross-tabulations are tabled in Table
5.4.2.A and 5.4.2.B. Factor analyses indicated that four aids are used by
owners/ managers to manage issues in community pharmacies namely: use of the
medla, communication, networking and strategic management. The results of the
MANOVA and Anova analyses are listed in Tables 5.4.3.2.A to 5.4.3.2.G.

Deductions following from the results in Chapter 5 will be discussed in
Chapter 6.
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CHAPTER 6
SUMMARY, EVALUATION OF OBJECTIVES, CONCLUSIONS AND RECOMMENDATIONS

6.1 INTRODUCTION

Issues management, considered a mere ‘buzz’ word a decade ago, has evolved
into a new management discipline aimed at managing issues of particular
relevance to individual organizations. The purpose of issues management is to
asgist management to cope with discontinuities due to the changing and
unpredictable business environment. It offers new advantages, not only to the
business world, but also to governmental and academic institutlons, political

parties, social organizations and the like.

The term organization is used in this study to indicate the universality of
the management process. In this study the emphasize is, however, on community

pharmacies as private, profit-seeking enterprises.

In this chapter the most salient pointe discussed in earllier chapters are
summarized, the objectives of the study are evaluated, a number of conclusions
are made, certaln recommendations are put forward and areas for further

research are suggested.
6.2 SUMMARY

Firstly, this study reviews the concept of issues management. Secondly, the
gtudy conveys the process of issues management to the reader. Thirdly, the
study endeavoure to examine the issues affecting community pharmacies within
their changing task-environments and macro-environments. Fourthly, the study
investigates the possible role that issues management can play in managing
such issues and lastly, the study investigates whether issues management is

appllied by owners/managers of community pharmacies.

To this end, the study was conducted in two parts. In the first part the
relevant literature on the sgubject of issues and issues management 18
deliberated and an overview of the issues affecting community pharmacies and
the management of community pharmacies at retall and organizational levels ie
reviewed. The primary theoretical base for the deliberation of the literature
are the works of Ewing (1987) and Coates et al (1986). Ewing (1987) views
issues management as a strategically orientated function and the
responsibility of top management. Ewing (1987) also attempts to bridge the gap
between practice and theory and addresses “"the new bottom line” as "optimal
profits and public acceptance." Coates et al (1986}, on the other hand,
emphasizes a more practical discussion of isgsues management. The approach of
Coates et al {(1986) is more orientated toward the staffing function, and

offers a wider array of issues management methods and techniques than Ewing
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{1986). The second part of the study deals with empirical research to confirm
the issues impacting on the future viability of community pharmacies,
determination of whether owners/managers of community pharmacies are equipped
to apply issues management in community pharmacies and the extent to which
issues management is applied by owners/managers of community pharmacies.
Relationshipe among variables pertaining to owners/managers of community
pharmacles and the steps in the issues management process are also

investigated.

In Chapter 1 the problem of critical issues impacting on the future viability
of community pharmacies as well as the uncertainty as to the abilities of
owners/managers to manage such lseues are introduced. Given this background

four hypotheses are stated, namely (see Section 1.5}):

Hypothesis 1:

There are a number of ilssues impacting on the future viabllity of community

pharmacies.
Hypothesis 2:

Issues management, as a management process, can be applied by owners/managers
of community pharmacies to manage issues, impacting on the future viabillty

of community pharmacies.
Hypothesis 3:

Issues management as a management process is not applied by oﬁners/managers

in community pharmacies.
Hypothesis 4:

Pharmaciats as owners/managers of community pharmacies are not adegquately
equipped to apply issues management in community pharmacies.

In order to test these hypotheses the method of the study includes literature
scanning, focused interviews and empirical research.

Chapter 2 deals with a review of the literature on issues management in order
to highlight Aimportant aspecte of the concepts of issues and issues
management. The concept of issues receives particular attention to the extent
that a new category of issues, namely "unfolding issues”, le introduced by the
writer. The process of issues management is also extensively dealt with. The
latter concludes with a proposed issues management activity program based on
the steps in the original Chase-Jones {(Chase, 1984) model. These steps and
proposed activities form the basis of a design framework, established for
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gsubsequent. empirical research.

Chaptar 3 reviews the aituation of health care and poseible changea to the
health care structure in the RSA. The pharmaceutical industry, as part of the
private health care sector, is aleo reviewad. The major part of Chapter 3,
however, concentrates on community pharmacies and the critical Lisaues
impacting on the future viability of community pharmacies. Although mention
ig made of issues within the micro-environment of community pharmaclies, the
emphasis la mainly on issuea In the task-environments and macro-environments.
Information regarding these lssues was obtained from focused interviews and
literature research and are regarded as pre-determined issues still to be
confirmed through empirical research. These pre-determined issues subsequently
formed the basis for statements used in the empirical research for this study.
The chapter concludes with a review of the management of community pharmacies

at community and pharmacy organizational levels.

Chapter 4 outlines the reeearch procedure used to obtain the necessary
information. All community pharmacles located in the RSA, excluding community
pharmacies- located in the independent/self-governing states and Transmed
pharmacies, were demarcated for the purpose o©f this study. The target
population for this study was the owners/managers of the aforementioned
demarcated pharmacles. Statistical tables of Walizer & Wiener (1978:433), as
well as statlistical formulae proposed by Nel et _al (1990:304), were uased to
determine the size of the sample. A sample slze of 384 elements was used. The
sample size was subsequently increased to 833, to allow for a possible low
regponse rate. The sampling prdcedure selected was based on the principle of
randomness, and a sample of enumerated community pharmacies was drawn with the
aid of random numbers generated by the Lotus 123 random number software
facility. The questionnaire design coneiste of three distinguished parts
according to a specified design framework as outlined. A questionnaire pre-
teat was undertaken before the main survey was conducted. The methods used to
conduct the study on an anonymous basis, the posting format, return procedure
and the methods to improve the response rate, are specified Lln Chapter 4. A
rasponse rate of 29% was achieved in this study. The editing of returned
questionnaires, data capturing and data manipulation, is also outlined in this

chapter.

In Chapter 5 descriptive analyses of the results obtained in this study are
reported on. Means, modes, medians, standard deviations, skewness, kurtosis
and standard errors as measures of location, central tendency and shape of the
data are used to describe individual items as well as selected categories of
items or concepts, of the questionnaire. The valildity and rellability of
selected measures used in thls study are also tested in thie chapter, after
which a search for relationships among the iltems of the questionnaire was
undertaken, using statistical techniques of cross-tabulation, factor analysis,
analysis of variance (ANCVA) and multivariate analyéis of varlance (MANOVA).
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In Chapter 6 the most salient points discussed in earlier chapters are
summarized, the objectives of the study are evaluated, a number of conclueions
are made, certain recommendatlons are put forward and areas for further

research are suggested.
6.3 EVALUATION OF OBJECTIVES

In Section 1.3 twelve objectives for this study were stated. The aim of this
pection is to ascertain whether these objectives were achieved. Considering
the twelve objectives, the following comments can be made:

* The first cbjective was to convey the concepts of issues and issues
management to the reader. This was done by means of a review of the
literature in Chapter 2. The first objective was therefore achieved.

* The second objective of this study wae to conceptualize the issues
impacting on the future viability of community pharmacies. Chapter
3 reviewed a number of issues that were identified through
interviews and literature research. These issues were regarded as
pre—determined issues, and had to be confirmed by means of empirical
research. The second ocbjective was therefore achleved.

- The third objective was to confirm the pre-determined igsues,
identified in Chapter 3, by means of empirical research, and to
identify any other possible new emerging issues. The pre-determined
issues were confirmed and are described in Chapter 5. No new
emerging issues were identified. The third objective was therefore
achieved. l

" The fourth objective was to provide an overview of community
pharmacies as part of the pharmaceutical industry, by means of
descriptive analyses of empirically collected data. Thie overview
was presented in Chapter 5. The fourth objective was therefore also
achieved.

" The fifth objective was to determine whether pharmaciste ae
owners/managers of community pharmacies are adequately equipped to
apply issues management in their c¢ommunity pharmacies. This
objective was achlieved by means of emplirical research methods
discussed in Chapter 4, and analyzed and reported on in Chapter 5.
The fifth objective was therefore also achleved.

* The sixth objective wag to determine whether different categories of
owners and managers respond differently to the stepe in the issues
management process. The different responses were identified,
analyzed and reported on in Chapter 5. The sixth objective was
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therefore also achieved.

» The seventh objectlve was to establish the extent to which issues
management is applied by owners/managers in community pharmacies.
Empirical research used in this study indicated the extent to which
iesues management is applied in community pharmaciee. The seventh

objective was therefore also achieved.

* The eighth objective was to establish an activity program for issues
management basged on the stepse in the issues management procese. A
description of how a program of activities can fit into the steps of
the issues management procese is proposed 1ln Secticn 2.7.2. This

objective was therefore achieved.

* The ninth objective was to propeose an optimal organizational
getructure to accommodate the issues management function within the
organization. An organizatlional structure aiming at the fusion of
staff and functional authority ls proposed in Sectlon 2.5.5.2. The

ninth objective was therefore achieved.

* The tenth objective was to propose a framework of tasks and human
resources within an Issues Management Divieion. An issues management
division coneisting of an Issues Management Steering Committee, an
Issues Management Department as well as an Iesues Management
Advisory Committee with specific allocations of human resources and
tasks was proposed in Section 2.5.5.3. The tenth objective was
therefore achleved,

* The eleventh objective was to determine, by means of factor
analysis, whether there are any specific alds that owners and
managers use to manage issues affecting community pharmacies. The
aids of uee of the media, communication, networking and strategic
management were identified by means of a factor analysis. The
eleventh objective was therefore achieved.

* The twelfth objective was to explore relationships among selected
independent and dependent variables using cross-tabulations,
analysis of variance and multivariate analysis of variance as
appropriate statistical techniques. Certain relationships were
ldentified, analyzed and reported on in Chapter 5. The last

objective was therefore alec achieved.

6.4 CONCLUSIONS

The conclusions reached in this study are listed under three sub-headings for
clarity purposes, namely: conclusions drawn from the theoretical deliberations
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in this study, conclusions drawn from the empirical research done in this

study, and major conclusions.
6.4.1 Conclusions drawn from theoretical deliberations

The thecoretical deliberations in Chapter 2 indicated the importance of issues
management to identify, analyze and prepare effective responses to issues
Impacting on the future viability of organizations. Issues management is
furthermore described as a positive management process for dealing with
issues. The conclusion is drawn in Section 2.8 that issues management can
enable organizations to arrive at an early and constructive understanding of
the issues confronting them in a changing business environment and an
uncertain future, as well as, to manage such issues pro-actively. It is also
concluded, in Section 3.9, that community pharmacies as organizations operate
in a changing business environment under conditions of extreme uncertainty
with issues impacting on their future viability. Consequently, a further
conclusion can be drawn, namely, that 1ssues management can enable
owners/managers of community pharmacies to come to an early and constructive
understanding of the issues confronting them, as well as, managing such issues

in a pro-active manner.
6.4.2 Conclusions drawn from empirical research

This etudy examines the general aspects of owners/managers of community
pharmacies and their training, as well as, their community pharmacies. These
agspects are examined in Part € of the gquestlonnaire. Furthermore, issues
impacting on community pharmacies are examined in Part A of the questionnaire
and lastly, issues management is examined in Part B of the questionnaire. In
the following sections, conclusions are discuwsed in the same sequence.

6.4.2.1 Conclusions drawn from the analyses of general aspects

The following conclusions are drawn from the analyses of general aspects of
community pharmacies pertaining to Part C of the questiocnnaire:

* The majority of owners/managers of pharmacies have a financial
interest in the community pharmacies that they manage.

ol Approximately one third of pharmacles can be regarded as small
pharmacies, with a monthly turnover of less than R 99,000. Forty
five per cent can be regarded as of medium size with a monthly
turnover of between R 100 000 and R 199 000. Only 24,5 per cent of
pharmacies have a monthly turnover of more than R 200 000 and can be
regarded as large pharmacies. The mean and the standard deviation
from the mean ilndicate that the annual turnovers of 68 per cent of
community pharmacies are between R 0.91 million and R 2,69 million.
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Thig is less than the maximum annual turnover criterium of R 5
millien used by the SBDC for classification as a emall business
{Anon, 1988:2). Community pharmacies can, therefore, be regarded as
small businesses.

The majority of community pharmacies derive more than 50 per cent of
their gross turnovers from prescription medicines. Community
pharmacies are therefore highly dependent on the part of their
turnover that is derived from prescription medicines.

There is an approximate equal distribution of community pharmacies

between cities and towns.

The majority of community pharmacy owners/managers in South Africa
belong to the white race group. This indicates that the race groups
other than whites are pobrly represented in the pharmaceutical
retail sector.

The majority of community pharmacy owners/managers are male with
only 14,8 per cent being female.

Most owners/managers of community pharmacies owners/managers are
younger than 40 years of age, while 27,95 per cent of community
pharmacy owners/managers fall in the category 40 to 50 years of age.

Almost half of owners/managers indicated that they participate more
than once a year in workshops, meetings, and conferences of the
SAPC, the PSS5A or the SAACP. Twenty eight comma eight per cent
participate once a year, while 23,6 per cent never participate in
these actlivities.

Almost an equal percentage of owners/managers reglistered as
pharmaciste before 1975 and after 1975. This indicates that
approximately half of the current owners/managers of community
pharmacies in South Africa have had some pre-registration management
training as part of their undergraduate pharmacy studies and should

therefore be better equipped to apply isesues management.

Only a small percentage of owners/managers of community pharmacies
hold formal diplomas/degrees, but a large percentage attended other
ad hoc management courses. Of the owner/managers who attended ad hoc
management courses almost all attended wesuch training at
pharmaceutical wholesalers. The importance of pharmaceutical
wholesaler involvement, in the training of owners/managers of

community pharmacies, must therefore not be underestimated.
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Very few owners/managers of community pharmacies {including those
with pre-registration management training) have, however, received
training in any one, or a combination of, any of the three strategic
management subject areas,- namelyﬁ straﬁegic planning, strategic

management and/or the management of change.

Only 3,1 per cent of owners/managers have had training in issues

management.

Further conclusions were drawn from cross-tabulation analyses of a number of

aspects in Part C of the questionnaire. The most important conclusione are the

following:

6.4.2.2

The majority of owner/managers of community pharmacies are male.

Only a small percentage are female.

There is no relationehip between the size of pharmacies and whether
they are managed by managers, who manage only, and managers with a

financial interest in pharmacy.

There is a relationship between the size of the pharmacy and the
gize of its dispensary businesgs.

There is & relationship between the management of issues in
community pharmacies and whether their owners/managers had pre-
registration management training.

There is no relationshlp between officlial degrees and diplomas and

the management of issues in community pharmacles.

There is a relationship between ad hoc management training and the

management of lssues in community pharmacies.

There is no relationship between lssues management training and the

management of issues in community pharmacies.
There is no relationship between participation in professional
activities and management training of owners/managers of community

pharmacies.

Conclusions drawn from the analyses of issues

The following conclusions can be drawn with regard to the analysis of issues

pertalning to Part A of the questionnaire. Conclusions drawn in respect of

firstly community pharmacies, and secondly organizational bodies of pharmacy

will be presented.

e L ——



152

{a) Isgues pertaining to community pharmacies

Concluslons drawn from the analyées of issues pertaining to communlty
pharmacies will be dealt with in the same order as the categories in Part A

of the guestionnaire.
* Politlcal

Owners/managers of community pharmacies are familiar with the various
political view-points in South Africa. There ls, however, a lack of confidence

in the proposed new politlcal dispensation for South Africa.
* Economical

The morale of owners/managers of community pharmacies is low as a result of
the present {1993} economic recession. An ANC government will have a
detrimental effect on the free market economy with nationalization of health

services.
* Demographical fsocial

Owners/managers of community pharmacies do not see the necessity for
affirmative action in respect of their community pharmacies. They do not plan
to get involved in establishing community pharmacies in areas other than the
traditional locations. Owners/managers of community pharmacies will support
an lncrease of black/coloured community pharmaclsts entering the profession,
but they are adverse to the high rate of increase in the number of female
community pharmacists.

w Legal/general

Oowners/managers are uncertain about, and uncomfortable with, propesed legal

changes and their possible effect on community pharmacies.
* Legal fownership

Ownership of community pharmaciee by non-pharmaciets seems to be an important
issue. Owner/managers of community pharmacies are dissatisfied with the
decision of the SAPC to allow non-pharmacists to own community pharmacies. The
inability of the SAPC to control the eventual opening of community pharmacies
by non-pharmacists, as well as the possible employment of pharmacists by non-
pharmacists ie another matter of concern to owners/managers of communlty

pharmacies.
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* Legal/higher echeduled medicines
Access to higher schedule medicines seeme to be another important issue for
community pharmacles. The majorlty agrees that access to higher schedule

medicines will improve the profitability of community pharmacles, in spite of
it having an adverse affect on relatlionships with medical practitioners.

* Supplementary training

Owners/managers regard supplementary training (eg. as pharmaco-therapista)} as
very important and a method to improve the professional status of community
pharmacists with the public.

* Refresher c¢ourses

The majority of owners/managers are of the opinion that refresher courses
should be made compulsory for pharmacists to remain on the Register of
Pharmacists.

* Volume related slngle exit medicine prices

The majority of owners/managers expressed the opinion that single-exit prices

should be enforced on pharmaceutical manufacturers.
* Group practices

Uncertainty exists among owners/managers of communlty pharmacies about the
formation of group practices and whether lt holds any benefits for them.

* Primary health care

Sixty six per cent of respondents regarded primary health care as the key to

resuscitating community pharmacies.

Only 47 per cent of the respondents foresee an improvement in the
profitability of their pharmacies as a result of their involvement in primary
health care even though the involvement of community pharmacies in primary
health care was identified as the key to reguscitating community pharmacles.

The majority of owners/managers intend to change their pharmacles to operate

as primary health care centres {cllnics).
* Competition

The issue of dispensing medical practitioners remains a burning issue with
owners/managers of community pharmacies. Most have noticed an increase of
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dispensing by medical practitioners in their areas over the last two years.

The majority is of the opinion that single-exit prices based on volumes will
discourage medical practitioners to dispense and that minimum medical aid
pricing will make it easier for pharmacists to compete with dispensing medical

practitioners.

The majority of respondents are also convinced that present legislation
interfere with the right of community pharmacists to compound their own
medicines.

* Technological

The significance and use of modern management aids such as computefs and
computer based services, like HealthNet, seems to be an igsue of importance
to owners/managers of community pharmacies.

= Pharmacy image

Discounts on prescription medicines and postal prescription services seem to
be an important issue for most owners/managers, as both are perceived to
undermine the dignity of the pharmacy profession. The latter to a greater

extent than the former.

Owners/managers regard the ethical aspects of pharmacy businesses of more
importance than the profit motive.

Moet owners/managers expressed thelr dissatisfaction with community pharmacy

as a future career path.

From the aforementioned analyses and discussions, it would appear that
owners/managers are aware of current task- and macro-environmental issues
which may affect their community pharmacies. They are aware of poseible
opportunities and threats associated with certain iesues. The macro-
environmental issues which they appear to be uncertain of are the legal
changes, and more specifically, legal changes to permit the ownership of
community pharmacies to non-pharmacists. Ownership of community pharmacies by
non-pharmacists and the employment of pharmacists by non-pharmacists are,
because of this uncertainty, regarded as a severe threat to the pharmacy
profession. Legal changes to permit access to higher schedule mediclines, on
the other hand, are regarded as an important opportunity to improve the
viability of community pharmacies.

{b) Isgsues pertaining to organizational bodies of pharmacy

Owners/managers would like to see that the SAPC, the PSSA as well as the
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SAACP, as'organizational bodies of pharmacy, assume the leading role in
developing strategies to ensure the future viability of community pharmacies.
They do not, however, believe that any of these organizational bodiee have any
clear strategies pertaining to community pharmacies. Thie ie in sepite of a
comprehensive booklet compiled by the SAPC on the role of the Pharmaclst in
South Africa and the mission and strategies adopted by the SAPC {SAPC, 1992a)
which wae distributed to all registered pharmacists in the RSA.

Oowners/managers are disenchanted with the lack of influence of the PSSA and
the SAACP on the SAPC. They are aleo disenchanted with inadequate
representation of pharmacists on the SAPC resulting in lack of opportunities
to influence strategies of the SAPC. Ownera/managera are furthermore unsure
and diesatisfied with strategies already adopted, mainly because of
ineufficient feedback from the SAPC. This is in epite of a quarterly bulletin,
Pharmacliae, of the SAPC, and monthly trade magazines such as the 8h
Pharmaceutical Journal, the SA Retail Pharmacy and Pharmacy Hanagement dealing
extensively with all aspects, viewpointg, decisions, strategies and objectives
of the three bodies of organized pharmacy in the RSA (Du Toit, 1993). The
aforementioned viewpointe of owners/managers, therefore, seems to be one of
perception rather than fact. It, however, confirms the opinion of Merryweather
{1993:438) that there 1s disunity, disorder, dissention, disenchantment among
community pharmaciets and duplication of activities within the pharmacy
profeseion. It could be argued that duplication of activities ameng the SAPC,
the PSSA and the SAACP contribute to the perception among ownerefmanagers of
community pharmacies, that none of these organizations have a strategy to lead
community pharmacies into the future.

6.4.2.3 Conclusions drawn from iesues management analyeee

Cconclusiona drawn from the analysis of issues management in community
pharmacies will be dealt with in the same order as the categories in Part B
of the questionnaire. With regard to the last question on the existence of
formalised programmes for each step of the procese of issues management it may
be that the term ‘formalised’ was net interpreted correctly by the
respondents. These questions may not have bheen interpreted as wrltten
formalized programmes. Responses to these questions will therefore be ignored
for conclusion purpoees.

This section will firstly deal with conclusions drawn from the five pre-
determined steps of the process of issues management. Secondly, conclusions
will be drawn in respect of the aids used in igsues management as identified
through factor analysis in Section S5.4.3.1.

{a) The steps in the issues management process

conclualons drawn from the five pre-determined steps of the process of issues
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management are as follows:
* Isoues identification

The study indicates that a minority of ownérs/managera identify issues
impacting on community pharmacies by scanning of the mass media. The majority
does so by scanning for issues in pharmacy publications and through
interaction/meetings with colleagues. The first important step in the process
of iseues management, ls the scanning of mass media for new emerging iseues.
By the time that issues are publicised in pharmacy publications and discussed
in meetings they have already become current, or unfolding issuea; which must,
if necessary, be monitored. I.n view of this, as well as the fact that
community pharmacists were unable to identify new lssues which will in the
future affect community pharmacies (see Section 5.2.2.17), the conclusion can
be drawn that owners/managers of community pharmacies can not become part of
an issues identification program unless trained tec identify iesues by
effectively scanning the mass media. They can, however, be part of a process
to monitor current and unfolding issues impacting on communlity pharmacies,
particularly in vliew of the fact that the majority of owners/managers regard

themselves ap alert and obeervant.
* Issues analysis

The spread of owners/managers analyzing, and not analyzing, issues through
serutinizing articles in the mass media is almost even. The majority analyzes
issues through scrutinizing articles in pharmacy publications, and through
interaction/meetings with colleagues. The same argument as discussed under the
ldentification of issues therefore applies, that is, that owners/managers
unless trained to analyze issues, can not become involved in a program of
analyzing new emerging issues. At most they can become involved in analyzing
current and unfolding issues lmpacting on community pharmacies, particularly
in view of the fact that the majority of owners/managers regard themselves as
conceptual thinkers.

* Strategy formulation and selection

Most owners/managers formulate and select strategles through interactlion/
meetings with colleagues. The majority also formulate strategies through
establighing policies for their community pharmacies. These two aspects
coupled to the fact that most owners/managers remove uncertainties surrounding
issues when formulating strategies and that very few shy away from making
important decisions, seem to indicate that owners/managers can formulate
strategles to deal with lssues impacting on community pharmacies. It can,
however, be arqgued that such ability to formulate strategies applies mainly
to strategies for individual pharmacies and not for overall strategies
impacting on the profession as a whole, especially in view of the fact that
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the minority of owners/managers attend meetings and congresses of the SAPC,
the PSSA and the SAACP where overall strategies are formulated,

* Strategy implementation

The study indicates that most owners/managers set clear objectives when
dealing with issues, and that an overwhelming majority of respondents have a
high need for achievement. They can, therefore, be regarded as efficlent

implementors of strategies.
* Response evaluation

The majority of owners/managers evaluate the effectiveness of strategies
regarding . ¢critical issues through scrutinizing articlea in pharmacy
publications and through interaction/meetings with colleagues. Most of the
owners/managers measure actual performance against set standards and the

majority regard themselves as critical persons.

The previous two observations regarding implementation, response evaluation
and strategy implementation seems to indicate that owners/managers of
community pharmacies are highly task orientated and have implementation,
gpupervisory and controlling abilities. Truter (1992:xviii) confirms, through
an empirical survey, that community pharmacists are in many respects short-
term orientated and that they lack long-term strategic¢ orientation.

{b) Alds used in the issues management process

A factor analysis of responses relating to the five pre-determined steps in
the process of issues management, revealed that the owners/managers are using

four aids in managing issues effecting community pharmacies. These aids are:

* Use of the media

* Communication with colleagues

* Networking at meetings and conferences

* Strategic management of activities in their community pharmacies

It can therefore be concluded that owners/managers of communlty pharmacies use
the aids of use of the media, communication with colleagues, networking and
strategic management to manage issues in community pharmaciesa. The quality of
the use of these aide was not determined in thies satudy.

{c} Relationships in the issuee management process
The steps in the process of issues management were used to perform MANOVA

analyses with a selected number of independent variables from Section C of the
questionnaire in an attempt to establish relationshipsa.
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The following conclusions can be drawn from these analyses:

* There is no difference in the way owners/managers who have a
financial interest, and managers who do not have a financial
interest in a pharmacy, manage the steps in the issues management

process.

* There is no difference in the way older and younger owners/managers
of community pharmacies manage the stepe in the issues management

process.

* There 1s a dlifference ln the way owners/managers with and without
management qualifications analyze issues, and there ie a highly
slgnificant difference in the way they formulate, implement and
evaluate strategies to deal with issues. There is no difference in
the way owners/managers having management qualifications or no

qualificatione, identify issues affecting community pharmacies.

» There ls no difference in the way owners/managers, with and without
isgues management training, manage the steps in the isgeues

management process.

* There is no difference in the way owners/managers with or without
pre-registration management training manage iesues in community

pharmacies.

From the aforementioned it can be concluded that there is only one asgpect of
ownere/managers that influence the way in which thef manage certain stepe in
the lssues management process. This difference ies determined by management
training. The difference, however, only applies to the analyses of issues, and
to a greater extent to the formulation, implementation, and evaluation of
getrategies. It does not apply to the way in which owners/managere ldentify
isgues affecting community pharmacies. It can therefore be concluded that all
owner/managers of community pharmacies, irrespective of their financial
involvement, age, pre-graduate management training or issues management
training can be involved in the eteps of the issues management process. The
proviso would, however, be that they are epecifically trained in the use the
maes media for the identification of iesues, as mentioned in Section
6.4.2.3(a}.

6.4.3 Major conclusions

Major conclusions will be drawn in view of the four hypotheses formulated in
Section 1.5 of thie study.

The first hypotheeis formulated in Section 1.5 states that there are a number
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of issuee impacting on the future viability of community pharmacies. In view
of the lssues impacting on the future viability of community pharmacies as
discussed in Chapter 3, and confirmed through empirical research in Chapter
4 and Chapter S, as well as, conclusions drawn in Section 6.4.2.2 of this
chapter, the first hypothesis that: -

THERE ARE A NUMBER OF ISSUES IMPACTING ON THE FUTURE
VIABILITY OF COMMUNITY PHARMARCIES

can be accepted.

The second hypothesis formulated in Section 1.5 states that issues management,
as a management process, can be applied by owners/managers of community
pharmacies to manage lssues, lmpacting on the future viability of community
pharmacies. Issues management, although a new management discipline, is a
eystematic and dynamic proceess aimed at providing an actlon program to
managers in order to manage issues impacting on the future viability of
organizations. In the 1light of the advantages of issues management the
possibility exists of it belng applied, if not totally, then partially in
community pharmacies. From the descriptive resultse summarieed in Section
5.2.3.6, it can be concluded that owners/managers of community pharmacies do
identify issues, that they analyze issues and that they manage responses to
guch issues. In view of the advantages of issues management and the fact that
owners/managers are, although informally, executing the steps in the issues
management process the second hypothesis that:

ISSUES MANAGEMENT, AS A MANAGEMENT PROCESS, CAN BE APPLIED
BY OWNERS/MANAGERS OF COMMUNITY PHARMACIES TO MANAGE ISSUES
IMPACTING ON THE FUTURE VIABILITY OF COMMUNITY PHARMACIES

can be accepted.

The proviso for the efficient application of issues management would however
be that owners/managers are properly trained in applying the steps of the
process of issues management, particularly the identification of lassues in the
mass media.

The third hypothesis formulated in Section 1.5 states that issues management
as a management process s not applied in community pharmacies. Issues

management as defined in Section 2.5.2, consists of five steps which can be

condensed into three steps, namely:
- identification of issues;

- analysis of issues; and
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- management of an effective response to lssues.

From the analysis of the responses, it can be concluded that owners/managers
of community pharmacies identify issues, that they analyze issues and that
they manage responses to such issues. The question arises whether
owners/managers of community pharmacies perform the steps in the issues
management process, efficiently. A short-coming of the questionnaire used may
have been that the questions did not provide sufficient information to answer
thls question. The quality of isBues management, as applied by owners/managers
of community pharmacies, has therefore not been determined unequivocally.
However, in view of the descriptive results summarised in Section 5.2.3.6, the

third hypothesis that:

ISSUES MANAGEMENT, AS A MANAGEMENT PROCESS, IS NOT APPLIED
BY OWNERS/MANAGERS IN COMMUNITY PHARMARCIES

can not be accepted.

By rejecting the third hypothesis, the converse, namely that issues management
as a management process is applied in community pharmacies, ies accepted. The
quallty of the issues management procese as applied in community pharmacies

was, however, not established.

The fourth hypothesis formulated in Section 1.5 states that: pharmacists as
owners/managers of community pharmacies are not adequately equipped to apply
the process of lssues management in community pharmacies. Consequently,
testing this hypothesis was an objective of this study. Owners/managers of
community pharmacies do use certain aids such as the use of the media,
communication, networking and strateglc management, in an attempt to manage
isBues (see Section 5.4.3.1). They also apply certain actions pertaining to
the steps in the issues management process (eee Section 5.2.3.6). Only 3,1 per
cent of owners/managers of community pharmacies are formally trained in issues
management (see Section 5.2.1.7), and very few (11,36%) owners/managers
received training in any one, or a combination of, any of the three strategic
subject areas namely strategic planning, strategic management and the
management of change (see Sectlon 5.2.1.5}. In view of the latter two
statistics the fourth hypothesis that:

PHARMACISTS, AS OWNERS/MANAGERS OF COMMUNITY PHARMACIES,
ARE NQT ADEQUATELY EQUIPPED TO APPLY ISSUES MANAGEMENT IN

COMMUNITY PHARMACIES

can be accepted.
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6.6 RECOMHENDATIONS
In this section a number of recommendations are made.
6.6.1 Introduction

community pharmacies are currently (1993) operating in an uncertain business
environment, but seems to be poised on the brink of a new and exciting future.
Changes to traditional pharmacy will require pharmacists who are not only well
trained professional health care providers, but who are alsoc trained as
entrepreneurial managers to work in, own and manage community pharmacles. Both
pre-graduate training and continuing education on professional level are
given top priority and seems to be well under control. '

As mentioned in Section 3.8.1, the professional and trading activities of
community pharmaciste are inextricably linked to each other. Empirical
research in this study has indicated that, although a minority of
ownere/managers have received post registration management tralning, almost
half of them have received pre-registration management training in pharmacy
echools albeit to a limited degree. Pharmacists, therefore, seeme to be
qualified to manage the short-term trading aspect of community pharmacies
efficiently. They are, however, not equiped to manged long-term strategic
issues, impacting on the future viability of community pharmacies.

Acceses to higher schedule medicines and more envisaged discretionary powers
will allow pharmaciste extended participation in primary health care and more
professional recognition, which should ultimately contribute to greater job
patilsfaction. Opening ownership of community pharmaclies to non-pharmacists,
however, seems to be perceived by owners/managers as a looming threat to
traditional pharmacy. The SAPC has, however, given assurances that permission
will only be granted to non-pharmacists under exceptional circumstances and
only when justified.

New opportunities are being created for pharmaciets to become inveolved in
managed health care organizations in association with other health
professionals. Rlthough dispensing medical practitioners still remain the main
threat to the viability of community pharmacies, steps are being taken to
permit community pharmacies to compete more effectively wlth dispensing
medical practitioners.

In view of the aforementioned positive scenario of improved professional and
management training, coupled to extended professional and trading
opportunities, the question may be asked why pharmacists in general, and in
particular most owners/managers of community pharmacies, still seem uncertain,
fruastrated and unmotivated. The writer is of the opinion that the reason lies,
not in an inability to change, but in the unwillingness of owners/managers of
community pharmacies to adapt to change. This unwillingness to adapt to
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change, scems to atem from situations of relative isolation in which most
individual community pharmacists have alwaye found, and still find, themselvaa
today. Isolation in turn leads to uncertainty. The future of community
pharmacies in the RSA will be determined largely by the way in which
owners/managers are prepared . to adapt to changes, to Beize and use
opportunities optimaelly, and to offer timeous and Buccesaful reslstance to
threats. Issues management, as & management process based on foreknowledge,
identifies opportunities and threate and manage reeources and efforts to
participate in the successful resolution of issues outsiders create, or

community pharmaciete themselves attempt to creata.

Issues management, as discussed and researched in this etudy could, therefore,
assist community pharmacists in overcoming eituations of isolation and
feelings of uncertainty. The analyses of statistics as eummarised in Section
5.2.3.6 seem to indicate that owners/managers of community pharmacies tend to
implement as well as evaluate responees to strategies more than they tend to
identify issues, analyze lesues and formulate strategles to deal with such
issues. The concluslon was reached in Section 5.2.1.7 that owners/managerse of
community pharmacies are not trained in issues management. Owners/managers of
community pharmaciee were also not able to identify new and emerging issues,
apart from confirming those stated by the researcher in the questionnaire (see
Section 5.2.2.17}. The latter eeams to confirm the fact that owners/managers
are not properly tralned in 1lssues management, especially in the
identification of issues impacting on the future viabllity of community
pharmacies.

With the aforementioned in mind the following recommendations, as indicated
in the following sections, are made in reepect of the management of issBues
relating to community pharmacies.

6.6.2 Recommendations regarding the establishment of an issues management
division within the pharmacy profession

The following recommendations regarding the establishment of an issues
management division within the pharmacy profession ie proposed.

L] It is recommended that an issues management divieion, as described
in Section 2.5.5.3, is established in the SAPC, the PSSA or the
SRACP. The most appropriate organizational body that could
accommodate such an iesues management dlvislon in its organizational
atructure, is the PSSA. The PSSA acks as a co-ordinating body and is
philosophically positioned between the SAPC, which is a statutory
body, and the SARCP, which 1s a purely professional body. The
position of an ispues management division within the organizational
gtructura of the PSSA is illustrated in Pigure 3.8.2.2. The
organization of tasks and human resources within the lasues
management division should be in line with the propoesed framework as



163

discuegsed in Section 2.5.5.3.

The Issues Hanagement Steering Committee within the Isasues
Management Division, ae discussed in Sectien 2.5.5.3, sghould
comprise of an Issues Management Director and chairpersons and/or
executive directors from organizational bodies representing (SAACP
and the PSSA iteelf) or influencing (SAPC) community pharmacies.
Since the PSSA aims to be a co-ordinating organizational body for
all facets of pharmacy, chalrpersons and/or executive directors of
other professional bodies representing the heoapital section, the
academy, manufacturers and wholepalers, could also form part of éhe
Issues Management Steering Committee. Thie is highly recommended as
it will broaden the perspective of the committee on issues ilmpacting
on community pharmacies. The Issues Management Steering Committee
will have to ensure that the way in which issues, through issues
management, will be managed becomes transparent and understandable
to community pharmacists. The Issues Management Steering Committee
must also focus on concrete results with due consideration of the
relevant perspectives of all stakeholders in health care, without
jeopardising the viability of community pharmacies.

It is also recommended that interested and knowledgeable
owners/managers of community pharmacies, individual pharmacists and
elected or executive members of organizational bodies of pharmacy,
as well as industry leaders and academics, should be invited to
serve on an Issues Management Advisory Committee as described in
Section 2.5.5.3. Participants in this advisory committee should,
however, be adegquately trained in the identification of issues.

Recommendations regarding additional activities of an Issues
Management Divieion within organised pharmacy

It is recommended that the Iesues Hanagement Divieion acts as an initlator

for, and facilitator of, regular meetings between the SAPC, PSSA, and SAACP,

and other organizations involved in health care, in order to:

develop mutual understanding among organizational bodies of pharmacy
to identify a common health care miesion.

develop long-term objectives and formulate appropriate strategies to

deal with issues affecting community pharmacies.

raceive, consider and coordinate avallable and relevant information
and identify common perepectives with regard to community
pharmacies.
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* optimize communication by exchanging perceptions and by making
policies, procedures and actions moras transparent to community

pharmacists.

» determine & procedure and criteria on the basis of which the inputs

of individual community pharmaciats can be accepted.

* identify policy positions, and to review and recommend new plane, or
revisions to current plans.

* recommend new legislation or amendments to current legislation
and/or requlations affecting community pharmacies.

* debate and advise on particular policy problems against the
background of relevant experience, research, available data and

common perspectives.

» develop etrong leadership and encourage the Iinvolvement of
experienced, innovative and knowledgeable persons in the SAPC, the
PSSA and the SAACP.

6.6.4 Recommendations regarding pharmacy organlizational bhodies

The following recommendation are put forward regarding pharmacy organizatlional
bodies:

* It is recommended that a formalized system of representation of the
PSSA at minlsterial level be establihed.

* It ia recommended that the the role of the SAPC as a formulator and
implementor of strategles concerning community pharmacies ie scaled
down. This is necessary in view of the fact that ths SAPC has ln the
last five years become increasingly involved in activities
pertaining to the PSSA and the SAACP, instead of remaining a
statutory body with itse specific cbjectives ae indicated in Section
3 of the Pharmacy Act. Strategies to deal with issues impacting on
the profeseion as a whole, and community pharmacies in particular,
must instead be formulated by professional bodies such as the PSSA
and the SARCP. The role of the SAPC should be limited te that of a
statutory body which, through necessary legislation, facilitate the
implimentation of strategies formulated by the PSSA and the SAACP.

6.6.5 Recommendat lons regarding repreeentation of community pharmaclies in
pharmacy organizational bodies

The following recommendations regarding representation of community pharmacies
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in pharmacy organizational bodies are put forward:

* Firstly, it is recommended that a smaller number of the memberes on
the SAPC should be nominated. A greater number of the members of the
SAPC should be elected from amongst pharmaciets representing the
profession. Elected members should constitute more than 50% of the
total membership of the SAPC to ensure that the profeseion is
controlled and lead by pharmacisets.

L Secondly, it ie recommended that the election of members of the SAPC
is conducted according to the new regions and boundaries envisaged

for a new South Africa on a regional representational basis.

* Thirdly, it is recommended that an allocation of a specific number
of elected members of the SAPC should come from the ranks of
community pharmacists. This is necessary as almost 68 per cent of
all registered pharmacists are employed in the community pharmacy
sector.

6.7 SHORTCOMINGS OF THE STUDY
This study has certain shortcomings which need to be considered.

Firstly, conclusions drawn from this study are subject to limitations due to
the size of the sample. It was however possible to reach certain conclusions
from the evaluation of issues and issues management in community pharmacies
as the response rate of 29 per cent achieved in the empirical study is
regarded as satisfactory (see Section 4.3.8). If the response is calculated
as a percentage of the calculated required sample size, the reponse rate of
63 per cent is highly acceptable. The method of increasing the sample size to
overcome the problem of low reeponse rates, was therefore highly successful.

Secondly, from the analysis of the reeponses, it was concluded that
owners/managers of community pharmacies identify lissues, that they analyze
issues and that they manage responses to such issues. A shortcoming of the
questionnaire used was that it did not provide sufficient information to
clearly indicate the quality of the practice of issues management. It was,
however not one of the objectives of this study.

Thirdly, the role of pressure groups such as the National Health Forum and its
influence on the future composition of statutory health bodies including the
SAPC, was not considered in thie study. This was done as a result of limited
information being available, and the SAPC having been denied membership of the
National Health Forum.

Fourthly, as a result of the dynamic nature of issues impacting on community
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pharmacies, not all changes could be dealt with in this study. For example,
aince the posting of the questionnaires on 6 October 1993, certain amendments
to the Pharmacy Act were withdrawn. Also, legislation on single-exit prices
based on volumes has been put on hold, pending the outcome of & special court
hearing. Another example, as reported by St Leger {1994), is the latest draft
health plan ¢f the ANC which states that ‘the pharmaceutical industry will be
encouraged to sell its producte largely, Lf not exclusively, to the state’.
Such a development may unfold into new issues, the impact of which, could not
have been taken into account in this study because of & time constraint.

6.8 PROPOSALS FOR FURTHER RESEARCH

The following research topics can be considered for further study. The topics
for reeearch are divided in two seections, namely, issues management In
bueiness enterprises and issues management in higher education Lnetlitutions.

6.8.1 Issues management in business enterprises

The following areas for research in the field of issues management in businese
enterprises are suggested:

L The extent to which issues management can influence management
decisions in the RSA.

* The importance, and connection of, Lssues management with the
marketing function of organizations in the RSA.

* The importance, and connection of, issues management with the public
relations function of organizations in the RSA.

* The possibility of developing and utllising lssues management as a
communication function within organizations.

* The extent to which imsues management can enhance corporate social
respunsibility.

* The connection between issues management and crisis management.

* The optimal organizatieonal etructure for the functioning of lsasues

management in different industries.

* Optimal issues identification methoda and techniques.

6.8.2 Ipsues management in higher education institutions:

* A relatively unexploered need in businesa, is the use of external and
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secondary data sources. The environmental scanning, issues
identification, and monitoring facets of issues management may
provide a useful framework for exploring topice such as situation
and competitive analyses. This could aésist in the integration of
issues management into the traditional curricula of business

management schools, in the RSA.

Environmental aesessment is a critical first step in the process of
issues management. It would, however, eeem that the success of
environmental assesament in higher education in the world, and
especially in the RSA, depends not only on it being intuitive,
creative and setrategically orientated, but also on being open,
representatively staffed and sensitive to political situations. From
this perspective a set of pertinent questions confronts
administratore interested in initiating environmental assessment for
higher education institutions: What should be assessed? Who should
do ft? How should the effort be organized? What should be produced?
How should it be used? An area for futher research would therefore
be the application of environmental assessment to augment an issues
management program in higher education institutions.

The application of issues management in higher education
institutions in the RSA.

SUMMARY

This chapter summarises the most salient points discussed in earlier chapters,
and evaluated the objectives of the study. Shortcomings of the study were also

listed.

Certaln conclusions were drawn and recommendations were made.
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4 October 1593

Dear Colleague,
CHANGES AFFECTING COMMUNITY PHARMACIES - A TIME OF OPPORTUNITY?

Community pharmacy is currently experiencing formidable change.
Uncertainty as to how critical issues affecting community
pharmacies should be managed, is rife.

The department of Business Management at Vista University is
dolng research regarding the management of critical issues in
community pharmacies.

Your help is needed to complete the research. As a non-practising
pharmacist I earnestly appeal for your co-operation in this
project. At first glance the questionnaire might seem long. It
should however not take longer than twenty minutes to complete
and you might find the questions interesting. The results could
be made available on request to participating pharmacists.

Attached you will find the questionnaire. Kindly complete it and
return it to me in the reply-paid envelope provided, before or
on 22 October 1993,

Persons who are approached to participate have been selected on
a random basis. Respondents are given the assurance that they
will remain anonymous with no indication from whom or from which
pharmacy completed questionnaires are received.

I wish to thank you for your co-operation.

DANL THERON

BSc(Pharm), BComm(Honn), HED.
LECTURER: BUSINESS MANAGEMENT
VISTA UNIVERSITY

INNDVATIVE HIGHER EDUCATION € VERNUWENDE HOER ONDERWYS



QUESTIONNAIRE
Please noté:

Thie queetlonalre le almed at owners/partners/sharsholdere and/or managera of
community pharmacies in South Africa. If you are an employee and not the manager nor
en owner /partner/shareholder in thie pharmacy business please hand this
questicnalre to the owner/partner/sehareholder/manager.

Inetructione:

Please answer every guestiocn ap objectively as possible and to the best of your
sbility. Some questionse are asksd in the negative. Please take care to answer those
questions correctly.

ZART A

Please indicate below your diesagreement /agreemant wlth each of the estatements on
certain iesues, using the following 5 point Bcale: Mark your response to each
statenment by means of a cross, e.g. K .

The feollowing ecale ls ueed:

strongly disagree

disagree

undecided/neutral

agree

strongly agree ‘.

[ g LY
0 HoDan

Strongly Strongly
disagree sgren

POLITICAL ' dpon

I fenl confldent about the proposed political . ‘ vi
dispensatlon for a new South Africa 1 2 -3 4 5 - v

I am famillar with the varioue political v 2
view-pointe in South Africa 1 2 3 4 S

ECONOMICAL

The free market economy wlll be adversely . v 3
affected by a final new government : 1 2 3 4 5

An ANC goverment wlll lead to the nation- v 4
alization of health mervices in South Africa 1 2 3 4 5

My morale 1s currently low bacaupe of v 5
the economlc receselon 1 2 3 4 LS

DEMOGRAPHICAL fSOCIAL

I have notlced an increase ln the number of A -3
black/coloured cliente ln my pharmacy husineos 1 2 3 4 S -

I will appoint a suitable black/coloured v 7
pharmaclet,lf my client base juatifies guch S
an appointmont 1 2 3 4 5

I will appoint a sultable black/colouraed v e
pharmaclet(e) lrrespective of my cllent base 1 2 3 4 5

I intend moving my pharmacy to an area where the - lve
blatk community can be served hetter : i 2 3 4 5

I intend opening anothar pharmacy in an area - v 10
where the black community can be served better 1 2 k| 4. S

Coemmunity pharmacy will benefit from more black/ o v 11
colourad pharmacists entering tha prefasaion 1 2 A .4 .5

Community pharmacy will benefit from the B v 12
high rate at which femalee are enterlng the
professlon b 2 K| q 5 .+ - .

-
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I am satisfled with the quality of refresher
courses which @I have attended up tlll now

VOLUME RELATED SINGLE-EXIT MEDICINE PRICES

Single-exit prices will increase my purchases
from wholeealers instead of from manufacturere

Single-exit prices should ROT be enforced on
pharmaceutical manufacturere

GROUP PRACTICES

Group practices (PPOs, IPAs, HMOs), offer
new opportunities for community pharmaciate

Group practices will eee the demise of
traditional community pharmacles

Group practice will offer equal partnerphips
for pharmaclets with other health profes-sionals
such ae medical doctors and dentistse

I intend to become ilnvolved in a group
practice with other health profeseionale

PRIMARY HEALTH CARE

I intend changing my pharmacy to operate ag a
primary health care centre {clinic}

Primary health care is the key to resuscitating
community pharmacies

My involvement in free primary health care will
indirectly improve the prefit of my pharmacy

COMPETITION

Prescription mediclnes ehould be subject to
competitive procesees such as diescounting

Dispensaing by medical practiticonere in my area
hap decreased cover the last two years

Single-exit medicine prices will diecourage
medlcal practitioners to dliepense

Single-exit prices will make it eanier for
community pharmasista to compete with dispensing
medical practitioners

MMAP prices wlll discourage medical
practisioners to dgpense

Preeent legislation interfere with the right of

community pharmacista to compound thelr own
mediclnes

TECHNOLOGICAL

I intend extending my dispensary computer
system to render a comprehenslve primary
health care Bervice

I intend using the HealthNet system of Medl-
Rredit (or a eimilar system, when avallable) to
precees my medical scheme transactione

PHARMACY IMAGE

Diacounts on prescription medicines is
undermining the dignity of the profession

Postal prescription services is undermining the
dignity of the profession

Strongly
digagree
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

Strongly
Bgree
4 5
4 5
4 5
4 5
4 ]
4 5
4 5
q 5
4 ]
4 S
4 5
4 ]
4 5
4 5
4 5
4 ]
4 ]
4 5
4 5
4 5

Jo

3l

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49




i

Strongly Stromgly
disagree agree
The Aseociation of Community Pharmaciata has v 69
baecome a dlacuesion forum with no ability to
influence decisions and strategles of the
Pharmacy Council 1 2 3 4 5
Opinione expressed by members of the Aseo-~ v 70
ciation of Community Pharmacistas le just an
imitation of opinions expreseed by the Pharmacy
Council 1 2 3 q 5
I have conslderable oppertunitiee to ilnfluence vV 71
the formulatlon of overall etrategles concerning
community pharmacies 1 2 3 4 5

OTHER ISSUES

If there are any other EXISTING or FUTURE issues, which in your oplnion can have an
important effect on the future viabllity of community pharmaciee, please list thene
iesues briefly in the space provided below. *

EXISTING ISSUES:

1. cessscsrnasras D P cesasannaa cesennse
2, crrsenne I T T T T T
3. seenanns D srrenensanan
FUTURE ISSUES:

1. S ertsesseserearnouttaeen Ceetesenssernaarasreaan e cesranens seeas
2. e te st ameneietse e eubiat s at o ae ot e nsnsbetararoan vesnens

3. LR RN I R RN N Y LR R R R R A R I R R I I N AR B A B R A S R N A I )

EART B
Instructions:

Please anawer every question as objectively as possible and to the best of your
ability. Some questlions are asked in the negative. Please take care to anewer those
questions correctly. :

Please indicate below your disagreement/agreement with each of the statements on
certain lesues, using the fcocllowing 5 peoint scale: Mark your response to each
statement by means of a croes, e.g. .

1l = gtrongly disagree
2 = dipagree
3 = undeclded/neutral
4 = agree '
S5 = Btrongly agree
Strongly Strongly For
disagree agree offlce
uge
ISSUES IDENTIFICATION
1 pecome gﬁa;e of critical pharmacy issues by v 72
gcanning articles in the maee_media such as
newepapers 1 2 3 4 5
1 become aware of critical pharmacy issues by v 73
gcapning articlee in pharmacy publications 1 2 3 4 5
I become aware of critical pharmacy issues by v 74
attending meetinge/congresses of the Pharmacy
Councll/Society/Assoclation 1 2 3 4 5




strongly Strongly
disagree egree

I have a high need for achievement (task VvV 94
accomplishment) 1 2 3 4 5

In my pharmacy buseinese thelr exist a formalised v 9%

program to lmplement activities in order to deal
with critical pharmacy lssues 1l 2 3 4 5

EVALUATION

I evaluate the effectiveness of strategles ¥ 96
regarding critical pharmacy issues through

attending meetings/congressees of the Pharmacy

Counclil /Soclety/Resoclatlion 1 2 3 4 5

I.evaluata the effectiveness of strategles v 97
regarding critlcal pharmacy iseues through
interaction/meetings with colleagues 1 2 3 4 5

I have a high regard for asseselng the efective- vV 98
ness of actlvities in my pharmacy busineae 1 2 3 4 5

I evaluate the the effectivenaess of activitles v 99
in my pharmacy business through measuring actual
performance against set etandards

I am of nature a critlcal person 1 2 3 4 .+ ¥ 100

In my pharmacy buslness thelr exist a formalised Vv 101
program to gvaluate the effectiveness of imple-
mented strategies : 1 2 3 4 5

EART ©

Please anBwer the following questione by marking your cholce
with an X in the appropriate Bpace.

PLEASE BE ASSURED THAT YOU WILL REMAIN ANONYMOUS WITH NO INDICATION FROM WHO OR FROM
WHICH PHARMACY COMPLETED QUESTIONNAIRES ARE RECEIVED

For office
use

1. I manage AND have a financial interest (sole 1

owner,shareholder,partner) in a pharmacy

I ONLY manage a pharmacy \ 2 v 102

I ONLY have a financlal interest in a pharmacy(ies), 3

but do not manage a pharmacy on a daily basle
2, My pharmacy is located in a: Town v 103

Clty

3. The average monthly turnover of the pharmacy which I

manage on a dally baeies is approximately :

R O - R 49 999

R 50 000 - R 99 999

R 100 000 - R 149 999 v 104

R 150 000 - R 199 999
R 200 000 - R 249 999
R 250 000 and more

oo | |w I =




12.

13.

14.

15.

12

I have attended ad hoc buelness management courses cffered by:

Wholeealers

Correspondence colleges

Other (pleaBe 6PECLfY) (vivcnersenerevsnan

None

I participate in actlvitlies/workshops/meetings/conferences

of the SA Pharmacy Council, the PSSA or the SARACP
Never '
Once per year

Moxre than once per year

OFFICE USE
ONLY

1 v 113

2 1+2=5
1+3=6

3 2+3=7

4

1

2 v 114

3

I have held, or 1s currently holding leadership posltions 1ln (By
function or
responeibility) one or more of the under-menticned pharmaceutical

leadershlp poeltion le meant a portfolio, speclific

organisationa.

The Pharmacy Council

The Pharmaceutical Soclety

The SAACP

Other (please spoclfy) srretesreresanrnanas .

Hone

v 115

oy W o

Have you in any buninese management courses, i.e. diploma/degree ad hoc
businese management tralning, been tralned in the discipline of Iepueas
Management? (Isaues Management le not the eame as etrateglc management,
but is defined as a management procese to identlfy and analise critlcal
external iesuee whlch can impact on the future viability of organi-
patione {such as community pharmacles) ae well ae managing an effective

regponse te such lesues.

Yoo Ho

v 116

THRANK YOU FOR YOUR CO-OPERATION. KINDLY ENSURE THAT YOU HAVE ANSWERED
ALL THE QUESTIONS. PLEASE INSERT THE QUESTIONNAIRE IN THE REPLY-PAID

ENVELOPE AND POST IT AS SOON A5 POSSIBLE.
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ANNEXURE B
POLITICAL strongly Neutral Strangly Mean |Varb
disagree agree s$Td. Ho
. Dev
| feel confident about the proposed political 25 57 a7 47 13 2,85 [v1
dispensation for e new South Africa 10,9% 26,9% 38,0% 20,5X 5,7% 1,05
I eam familfar with the various political view-points 2 26 41 124 36 3.3 |v 2
in South Africa 0,9% 11,4% 17,94 54,1% 15, 7% 0,89
ECOHOMICAL
The free market economy will be adversely 11 37 69 ) 37 3,39 | v3
affected by 8 final new government 4,8% 16,2% 30,1% | 32.8% 16, 2% 1,09
An ANC goverment will tead to the nation- 5 26 S4 103 41 3,65 Vi
alization of health services in South Africa 2,2% | 11,4% 23,6% | 45,0% 17,9% 0,97
My morale is currently low because of 13 33 42 90 51 358 (vS
the economic recession 5,74 14,4% 18,3% | 39,3 2, 3% 1,15
DEMOGRAPHICAL /SOCIAL
i hove notfced an increase in the number of 22 55 58 72 22 3,07 | vé
black/coloured clients in my pharmacy business 9,6% | 24,0% 25,3% 31,4% 9,6% 1,15
I will appoint & suitable black/coloured 12 20 L9 100 49 3,66 | V7T
pharmocist,if my client base justifies such 5,2% 8,7 21,4% L3, 7% 21,06 | 1,07
an appointment
! will appoint a suitable black/coloured 35 &4 70 13 24 2,76 | v8
pharmocist({s) irrespective of my client base 15,3% | 29,3% 30,6X% 14,4% 10,5% | 1,19
1 intend moving my phermacy to an ares where the 7 90 42 15 S ve
black community can be served better 33,6% | 39, 3% 18,3% &,6% 2,2% | 2,04
0,99
I intend opening enother pharmacy in Bn ares where 70 80 50 20 9 v 10
the bleck community can be served better 30,6% | 34,9% 21,8% 8,7 3,9% ] 2,21
1,09
Commupity pharmacy will benefit from more black/ 13 23 Fad s 35 3,44 | v 11
coloured pharmaciate entering the profession 5,7% | 10,0% 34,5% 34,5% 15,3X | 1,05
Community pharmacy will benefit fram the high L0 81 59 39 10 2,56 { v 12
rate ot which females are entering the profession 17,5% | 35,4 25,8% 17,0x &,4% | 1,09
LEGAL/ General
1 an not sure about the way in which proposed 9 28 59 101 32 3,52 | v 13
legal changes will affect the future of commmnity 5,9% | 12,2% 25,8% 54,1% 14,02 | 1,0
pharmacies
LEGAL/ Ownership
Ownership of conmunity pharmacies by non- 2 S & 76 142 60,53 | v i
pharmacists poses 8 threat to the pharmacy D,9% 2,2% 1,7% 13,.2x é2.08 | 0,72
profession
There are ethical reasons why pharmacists should & 17 10 i) 118 4,25 | v 15
rot be employed or workimg for non-pharmacists 2,6% | 7,4X 4 4% 34,1% 51,5% | 1,02
1 agree Wwith the Pharmaceutical Society’s decision F & & 78 13¢ 4.51 v 16
mot to support the Pharmacy Council to allow 0,9% 2,6% 1,7% 5% ,1% 40,7x | 0,74
ownership of pharmocies by non-pharmacists
I agree with the Association of Community 5 10 3 Fa'l 132 4,61 | ¥ V7
Pharmesists’ decision not te support the Pharmacy 2,2 4,4% 1,3% 34,5% 57,6 0,89
Council to allow cwnership of pharmacies by non-
pharmacists
I would support the financial interest of m 43 16 35 24 2,21 v 18
non-pharmacists in pharmecies if the interest is 48,5% | 18,8% 7,0% 15,3% 10,5% | 1,44
limited to less than 30%
Hon-pharmacists as owners Will regard the 2 3 2 70 152 4,60 | v 19
profit motive as more importent than ethical 0,9% 1,3% 0.9% 30,6% &6 4 0,67
aspecis




1 believe that in spite of assurences by the
Pharmacy Council to the contrary, the opening of
pharmacies by non-pharmacists will be allowed
unconditionally

Ownership of pharmocies by non-pharmacists
will be in the best interest of the public

LEGAL/ Higher scheduled medicines

Access to higher scheduled medicines is en
encroachment into the province of medical doctors

Access to higher acheduled medicines will improve
the profitability of my pharmacy business

Access to higher scheduled medicines will
adversely effect the relationship of commumity
pharmesists with medical practitioners

Access to higher schedules should only be granted
to phormecists where no medical practices exist

SUPPLEMENTARY TRAINING

Supplementory training (eg as pharmaco-therapists)
will improve the professional stetus of community
pharmacists with the public

I will attend accredited training courses
to qualify es a pharmaco-therapist

1 feel sceptical about the ebility of the
Pharmacy Council to succesfully implement the
concept of pharmaco-therapists

REFRESHER COURSES

Refresher courses should be made compulsery for
pharmacists to remnin on the Register of
Pharmacists

| em satisfied with the qualtity of refresher
courses which [ have attended up till now

VOLUME RELATED SINGLE-EXIT MEDICINE PRICES

single-exit prices will increase my purcheses from
wholesalers instead of from manufacturers

Single-exit prices should KOT be enforced on
phermaceutical memufacturers

GROUP PRACTICES

Group practices (PPOs, 1PAs, HMOs), offer
new opportunities for community pharmacists

Group practices will see the demise of traditional
commmity pharmecies

Group practice wilt offer equal pertnerships

for pharmacists with other heaith profes-sionsals
such as medical doctors and dentists

1 intend to become involved in & group
practice with other heslth professionals

PRIMARY HEALTH CARE

| {ntend changing my pharmacy to operate as &
primary health care centre (clinic)

Primary health care is the key to resuscitating
community pharmecies

My irvolvement in free primary health care will
indirectly improve the profit of my pharmacy

4 5o

7 19 47 72 8 |39 |v20
3,1 | 8,3% |205% | 31,4x |36,7% | 1,08
153 46 14 8 6 | 1,55 | vas
66,8% | 20,1% 7,0% 3,5% 2,6% | 0,98
74 ‘82 24 33 16 | 2,28 1ve
32,3% | 35,8x | 10,5% | 14,4% r.ox | 1,25
15 34 &0 88 32 |33 (v
6,66 | 1,8x | 26,25 | 38,4x | 14,0% | 1,10
15 I3 39 89 62 | 3,43 | vaa
6,65 | w,ax |17,0x | 38,9% | 18.3% } 1.18
68 7 35 28 21 2,38 | vas
20,7% | 33.6% §15,3x | 12,2X 9,2% | 1,28
0 9 15 101 106 | 4,3 | vas
0,08 | 3,9% 6,65 | 46.1% | 45,4x | 0,76
7 5 10 9 1My Ya,3 | ver
3,1% | 2,2% 4,4 ) 41,08 | 49,3%x | 0,90
19 60 70 53 27 .06 | ves
8,3x | 26,zx | s0,6x | 23.1% | 11,8% | 1,14
19 31 81 67 51 3,40 | v 29
8,35% | 13.5x | 26,6% | 29,3% { 22,3x% | 1,21
6 28 &9 o3 33 13,52 |v3o
2,6% y12,2x | 30,1% ] 40,6% | 14,4x% | 0,97
7 32 59 92 39 | 3,56 | v
3,1 | w.0x §25.8% }s40,2x } t7,0%x | 1.03
108 83 17 14 7 | 1,82 | v3e
47,2% | 36,2% 7.4% 6,1% 3,1% | 1,02
38 46 &3 &6 16 | 2,50 | vs3s
16,6% | 20,1% | 27,5% | 28,8% 7,05 | 1,20
13 35 54 81 46 | 3,50 | v
5,7% | 15,3% | 23,6% | 35,4x ] 204X | 1,14
U 68 &0 56 1M |2m|vs
1%,8% | 29,7% | 26,2x | 2,5% ¢,8x | 1.13
41 50 &9 46 w |27 |vss
17,9% | 25.8% | 30,1x | 20,1% 6,1% | 1,18
16 29 50 84 sa | 3,54 | v3?
7.0 | 12,7 | 21,8x | 36,7%x | 21.8% | 1,17
17 18 42 103 59 | 3,65 | v3s
7.4% | 7% | 18,3% | 45.9% | 21,4% | 1,12
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COMPETETION

Prescription medicines should be subject to
competitive processes such as discounting

Dispensing by medical practitioners in my area
has decreased over the last two years

Single-exit medicine prices will discourage
medical practitioners to dispense

Single-exit prices will make it easier for
commmity pharmasists to compete with dispensing
medical practitioners

MMAP prices will discourage medical practisioners
to dipense

Present legislation interfere with the right of
community pharmacists to campound their own
medicines

TECHROLOGICAL

{ intend extending my dispensary computer
system to render & comprehensive primaty
health care service

I intend using the HealthNet system of Medi-
Kredit (or 8 similar system, when aveilable) to
proceas my medical scheme transsctions

PHARMACY |MAGE

Discounts on prescription medicines is undermining
the dignity of the profession

Postal prescription gervices is undermining the
dignity of the profession

1 regard the ethical aspect of my profession as
more important than the profit motive

Community pharmacy offers a career path that
I am pleased with

} witl probably still be in community pharmacy
five years from now

ORGANIZATIONAL PHARMACY MANAGEMENT

The Pharmacy Council should take the leeding role
in developing stretegies to ensure the future
viability of community pharmecies

The Minister/Dept of Health should take the
leading role in developing strategies to ensure
the future visbility of community pharmacies

The Pharmacy Council has a strategy to lead
community pharmacies into the future

I am gaticfied with the strategies adopted by the
Pharmocy Council to ensure the viability of
community pharmacies

At lepst 51X of the members of the Pharmacy
Council should be elected pharmecists

Elected pharmacists on the Pharmacy Council do NOT
edequately influence decisions of the Council in
respect of community phermacies

Community pharmacists, as & group of pharmacists,
are KOT adeguately represented on the Pharmacy
Council

Decisfons taken and strategies developed by the
Pharmacy Council is to a large extent dictated by
the Department/Minister of Health

Written feedback from the Pharmacy Council on
decisfons affecting my pharmacy business is
adequate

-]

45 81 30 18 15 {238 | viéo
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Regular inspections by the Pharmacy Council will
ensure compliance by community pharmacists Wwith
minimum professional standards

The Pharmoceutical Society should take the leading
role in developing strategics to ensure the future
viability of commmity pharmocies

The Phormaceutical Scciety has a strategy to
ensure the future viability of community
pharmacies

The Pharmaceutical Society has become a discussion
forum with no ability to influence strategies of
the Pharmacy Council

Opinions expressed by Pharmaceutical Society
executive members is just an imitation of opinions
expressed by the Pharmacy Council

The Associatjon of Commnity Pharmacists (formerly
known as SAARP) should take the leading role in
developing strategies to ensure the future
viability of commmity pharmacies

The Associstion of Community Pharmacists has a
strategy to lead commmity pharmecies into the
future

The Association of Comunity Pharmacists has
becane a discussion forum with no ability te
influence decisions and strategies of the Pharmocy
Council

Opinions expressed by members of the Asso-ciation
of Community Phermacistss is just an imitation of
opinions expressed by the Pharmecy Council

1 have considerable opportunities to influence the
formulation of overall strategies concerning
community pharmacies

ISSUES IDENTIFICATION

I become gware of critical pharmacy issues by
scanning articles in the mass media such es

neWspapers

| become awsre of critical pharmacy issues by

scanning articles in pharmacy publications

| become sware of critical pharmacy issues by
attending meetings/congresses of the Pharmacy
Council/Society/Association

i became pware of critical pharmacy issues through
interaction/meetings with colleagues

1 regard myself as alert and observant

In my pharmacy business there exists 5 forma-lised
system for the scanning of newspepers and pharmacy
publicetions in order to identify critical
pharmacy issues

ISSUES ANALYSIS

| pnalyse critical issues sffecting my pharmacy
business by scrutinizing articles in the mass
media such as newspapers

| pnalyse critical issues affecting my pharmacy
business by scrutinizing articles in pharmacy
publications

| analyse ¢ritical pharmacy issues through
attending meetings/congresses of the Phermacy
Council/Society/Association

| pnalyse critical pharmacy issues through
interaction/meetings with collesgues

! regard myself as a conceptual thinker

* F

8 20 19 114 48 v 62
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9.2x | 20,5x | 35.8% | 26,6% 7,9%
3. & 81 92 57 v 65
1,32} 7,0% | 26,6x |40,2x | 25,9%
7 55 85 7 18 v 66
3,1% | 2¢,0x | 37,1% | 27,9% 7.9%
7 13 55 90 A v 67
s, | s | 2s,0x | 393x | 27,9%
20 54 96 45 16 v 68
g7,0% | 25,6x | 41,06 | 19,7 7,0%
6 20 ™ 84 40 v &9
2,6 | 87 |3a5%x |67 | 17,5%
9 69 95 62 14 v 70
3,9% | 30,9% | «1,5% { 18,3% 6,1%
9 red 70 26 7 v
21,64% | 33,6% | 30,6% | 11,4% 3,1%
46 67 33 68 15 v 72
20.1% | 29.3x | 14,4x | 29,7 | 6,6%
3 14 20 141 50 v
1.7% | 6% | 87x | &1,6% | 21,8%
26 61 50 66 26 v 74
n,ex | 26,6% | 21,8x | 28,8% | 11,4%
5 19 23 131 51 VTS
2,2x | 8,3% { 10,0x |s7,2x | 22,3x
2 3 35 148 3 v 76
0,9% 1,3 | 15,3% | 63,8% | 18,8% .
92 50 42 35 10 v 77
s0,2% | 21,8% | 18,3x | 15,3% | 4,4%
29 48 55 78 19 v 78
12,7% | 21,00 | 2¢,0x | 34,1% | 8,3x%
4 22 40 135 28 v
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In my phermacy business there exists a for-malised
program of scrutinizing newspespers and pharmacy
publications sttentively in order

to analise critical pharmacy issues

STRATEGY FORMULATION AND SELECTION

| assist in the formulation and selection of
strategies regerding critical pharmacy issues
through attending meetings/congresses of the
Pharmacy Councit/Society/Association

I discuss the formulation and gelection of
strategies regarding critical pharmacy issues

throuph intersction/meetings with colleagues

1 formulate stratepies for my pharmacy business by
setting policies for critical pharmacy issues

1 sttempt to remve all wcertainties suround-ing
criticel issues affecting my pharmacy business

I shy away from meking important decisions on
critical issues affecting my pharmacy business

in my pharmacy business there exist a formalised

system of formulating strategies for critical
pharmacy issues

STRATEGY IMPLEMENTATION

} assiat in the implemetation of gtrategies
regarding eritical phermacy issues through

attending meetings/congresses of the Pharmacy
Council/Society/Association

I discuss the implemetation of strategies
regerding critical pharmacy issues through

interaction/meetings with colleagues

| set clear objectives when desling with criticsal
issues affecting my pharmacy business

I plan activities when dealing with eritical
issues afecting my pharmecy business

! have a high need for achievement (tesk
accompl ishment)

In my pharmacy business their exist a formelised

program to implement activities in order to deal
Wwith critical pharmncy issues

EVALUATION

i evaluste the effectiveness of strategies
regarding critical pharmacy issues through
attending meetings/congresses of the Pharmacy
Council/Society/Association

I evaluste the effectiveness of strategies
regarding critical pharmacy issues through
interaction/meetings with colleagues

| have a high regard for assessing the efective-
ness of activities in my pharmacy business

t evalunte the the effectiveness of mctivities in
my pharmacy business through measuring actusl
performance against set standards

I am of nature a critical person

In my pharmacy business their exist s formalised
program to evaluate the effectivencss of imple-
mented strategies
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ANNEXURE C,

THE COMPOSITION OF THE MANAGEMENT ENVIRONMENT

The enterprise has only a slight influence on the macro-enyiranment

MICRO-
ENVIRONMENT

* MNission and
ochjectives
of the orgo-
nization

yvities

menpower,
capital,
know-how

* The organization
ard its menggement,
e.g. marketing,
financiel, and
purchasing octi-

* Resources, e.g.

Influence
on markets

by its
strategy

«<—

pDirect influ-
ence by com-
petitors, con-
sumption,
expendi ture,
etc.

MARKET
ENVIRONMENT

* The market,
consisting
af consumers,
their needs,
purchasing
power, and
behavior

* Suppliers

* Interme-
diaries

* Campetitors
* Dpportuni-

ties and
threets

|

NACRO
ENVIRONMENT
Influence
enterprise| |* Technolegical
irdirectly environment
trough the
market . * Economic
environ- 1= environment
ment, e.g.
effects of | |™ Social
taxation errvi ronment
on consu-
mer spen- * Physical
ding environment
* [nstitutional~
political
environment
* International
errvironment
|

!

The macro-enviromment influences the enterprise directly, e.g. effects of interest
rotes on financial management or legislation that manpower management must camply with

Source:

Adapted from Cronje et _al (1993:43).

FIGURE 2.4.2.2: THE PUBLIC POLICY PROCESS

Executive branch

Legislative branch

Media

v

Government
officials

|—-——>

Judicial breanch

Law

|

Media

Pressure
groups

Medin

Regulations

Husiness

GENERAL PUBLIC

Source: Adapted from Ewing (1987:41)
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_ ANNEXURE C, p. 2
FIGURE 2.4.4.A: THE LIFE CYCLE OF ISSUES

v
L

Social ——>{ Political |—>| Legislative|—>| Regulation/
expectations developments actions litigation

Public
attention

Issue power Resolution stages
curve —_— —
-~ «— [ssues N
management
curve ™~
.
Time

Narrowing of options/eapansions of Lliability

Source: Ewing (1987:50).

FIGURE 2.4.4.B8: THE ABILITY OF ORGANIZATIONS TO INFLUENCE AN ISSUE DURING
ITS LIFE CYCLE

Emerging stage

Ability to Development Btage
influence
an issue Politicizatlon stage

Legislation stage

Litigation stage

Time >

Source: Adapted from Coates gf al (1986:22).
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ANNEXURE C, p. 3

FIGURE 2.5.5.2: PROPOSED ORGANIZATIONAL STRUCTURE TO ACCOMODATE THE ISSUES
MANAGEMENT FUNCTION o

TOP MANAGEMENT

ISSUES HMANAGEMENT

PLANNING DIVISION

DIVISION
*
*
Ak Nk kRNt deok | kA h A [ Rk AR ARk [ Ak ok
* ' * * * *
* * * * *
* * * * *
PUBLIC RELATIONS MARKETING PERSONNEL OPERATIONS [— FINANCE

Legend: Line authority
——————— Staff authority
akwkwewunkawws Punctional authority

Source: Own research

PROPOSED FRAMEWORK OF HUMAN RESOQURCES AND TASKS WITHIN THE

FIGURE 2.5.5.3:
ISSUES MANAGEMENT DIVISION

ISSUES WANAGEMENT DIVISION

ISSUES MAMAGEMENT
STEERING COMMITTEE

1SSUES MANAGENENT
DEPARTHENT

1SSUES MANAGEMEMT DIRECTOR
Hunan resources:
Chief planner
Functional managers
Tasks:
Strategy formulation
and selection
Strotegy implimentation
and control

>

ISSUES MANAGEMEMT DIRECTOR
Human resources:
Scenngrs and monitors
Administration personnel
Tasks:
Identifying emerging issues
Monitoring current and
unfolding issues
Analysing issues

1SSUES MANAGEMENT
ADY(|SORY COMMITTEE

1SSUES MANAGEMEMT DIRECTOR
Human resources:
Knowledgeabte individuals
industry leaders
Academics
Tasks:
identifying issues
Monitoring issues

Source: Own research



182

ANNEXURE C, p- ¢

FIGURE 2.6.4.A: THE PROCESS OF LONG-TERM PLANNING

Extrapolative forecast

»|Goals
y 4
Budgets Programs Profit plan
/
——>| Implementation by units|<———

Source: Adapted from Ansoff and Mc Donnell (1990:16).

FIGURE 2.6.4.B: QUASISTRATEGIC PLANNING: LONG RANGE PLANNING COMBINED WITH
ISSUES MANAGEMENT

Forecasts Environmentel surveilance
»Goals Issues C—————
v J(
——nit pregrams/bugets Project programs/budgets
A \L A
W
implementation < > Implementat i ON———

Source: Adapted from Ansoff and Mc Donnell(1990:476).
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ANNEXURE C,
FIGURE 2.6.5; THE STRATEGIC PLANNING PROCEDURE

p. 5

Prospects |<——————>|0Objectives
S e
Strategy
Operating Strategic
—{ performance Goals =
goals _
: L
Operating Strategic
programs/budgets Programs /budgets
] W
Implement by units Implement by projects

Operating control strategic contol

Source: Adapted from Ansoff and McDonnell (1990:16)

Figure 2.6.6.A: STRATEGIC ISSUES MANAGEMENT

Survei lance

External Internal
trends trends

Impact/
urgency [<——
estimated

v

RO False alarm
Impact ?

Low High L\
Degree of Dead
urgency file

Monitor Moderate {ssue

prajects

Delayed
response
N

Periodic
planning

Source: Adapted from Ansoff and McDonnell (1990:19)
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ANNEXURE C, p. 6

FIGURE 2.6.6.B: THE LINKAGE BETWEEN STRATEGIC PLANNING, ISSUES MANAGEMENT AND
STRATEGIC MANAGEMENT

Goal ‘
formulation

Goal 1
Structure J
A\
\2 Strategic |[<— Test of
control consistency
, T
strotegy |-~>| Proposed [—»| Strategy |—>|S5trategy|—> Strategy —>Performance
formulation]--|strotegies|--|evaluation|--|choice {--|implementation results

Environmental
analysis

Source: Adapted from Lozier and Chittipeddi (1986:6).

FIGURE 2.7.1.A: THE ISSUES MANAGEMENT PROCESS CONTINUUM

Theory
Issues Issues
identification| and research gnalysis
Performance i Judgement and
evaluation prierity setting
Results Policy
gptions
A
Implementation Policy and
Pregram strategy selection
design

Source: Adapted from Cook (1989:155)
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FIGURE 2.7.1.B: CONCEPTUAL MODEL OF ISSUES MANAGEMENT

— Issues
identification

Scanning
Analysis }—
Monitoring
et or
tracking
Priority
setting
I
Policy Strategic
implementation planning
path 5 - 10 years
0 - 4 years

Source: Adapted from Coates et _al (1986:29)

TABLE 2.7.2: A PROPOSED PROGRAM FOR ISSUES MANAGEMENT BASED ON
THE ORIGINAL CHASE-JONES MODEL

THE STEPS IN THE ISSUES
MANAGEMENT PROCESS

THE ACTIVITIES IN THE ISSUES
MANAGEMENT PROCESS

1. Issues identiflcation
and monitering

{a)

(b}
{c)

(d)

Primary identification of
emerging issues

Monitoring of emerging issues
Monitoring of unfolding
igeues

Monitoring of current lasues

2. Issues analysis

(a)

(b)
{c)

Impact assessment of

emerging issues

Judgement on unfolding isesues
Priority setting on emerging
and unfolding lssues

3. strateqy formulation
and policy sgetting

{a}
{b}

Strategy formulation
Policy setting for high-prlority
issues

and control

4. Strategy implementation|{a)

{b)

Issues management framework to
put policy optleons into action
Feedback and supporting program
through a network of internal and
external sources of information

5. Response evaluation

{b)

duditing the procese of issues
management

Performance appraisal

Source: Own resgearch
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ANNEXURE €, p. 8

FIGURE 2.7.2.1.A: THE SCRNNING PROCESS

50 + publications ./ Scanners read aesigned
plus assorted and unassigned publi-
other inputs cations and gather

other assorted inputs

h

Abstracts file

key word retrievial file

Y

abstracts analysls
committee (monthly)

¥
SUMmArLY

steering committe

(quarterly)

options
internal and
external * communlcations
communications £ =t * task forces

* policy dclsions
* ag is * organizatlional
* digested changes
* repackaged * strategic studies

Source: Adapted from Ewing (1987:175).

FIGURE 2.7.2.1.B: THE MONITORING PROCESS

Ervironmental factors to be monitored

Social

Economic

Politicol

- Technological
W

50 + standard publicatiaons
]

A0 + abstracts

Developed monthly
M
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To discuss emerging trends,
events and developments.

\r

Decision on
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Source: Adapted from Ewing (1987:175).
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ANNEXURE C, p. 9

ISSUES PRIORITY MATRIX
High High Medium
Priority Prierity Priority
High Medium Low
Priority Priority Priority
Hedium Low Low
Priority Priority Priority
High Medium Low

Probable impact on corporation

Source: Adapted from Wheelen and Hunger (1988:99)

FIGURE 2.7.2.4:

ISSUES MANAGEMENT
STEERING COMMITTEE

PROPOSED FRAMEWORK OF STRATEGY IMPLEMENTATION

N

ISSUES MANAGEMENT DEPARTMENT

Customers

Employees

STAKEHOLDERS

Shareholders

General public

Source:

7

FUNCTIONAL MANAGEMENT

Public relations
Marketing
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Finance

ISSUES MANAGEMENT
ADVISORY COHMITTEE
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ANNEXURE C,

P.

10

FIGURE 3.3.1.A: THE ROLE PLAYERS IN THE PHARMACEUTICAL INDUSTRY IN THE RSA

Pharmaceutical

Brokers

Pharmaceutical
wholesalers

Dispernsing medical
practiticners

marufacturers
Tender
buyers
Hospitals
and
clinics
Communi ty
pharmacies
Patient/ Patient/
conaumer consuner

Source: Adapted from Sake Rapport {16 February 1992:5)

TABLE 3.3.3: PROFILE OF COMMUNITY PHARMACIES IN THE RSAa

PROVINCE NUMBER
Cape province 737
Qrange Free State 177
Natal 469
Transvaal 1494
Total 2876

Source: SA Pharmacy Council (1993a:12)
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ANNEXURE C, p. 11

FIGURE 3.3.1.B: INVOLVEMENT OF PHARMACISTS IN DIFFERENT WORK AREAS

Community 67,6 %
Hospital 12,0 %
Wholesale 2,2 %
Manufacturing 4,4 %
All pharmacists Transmed 1,6 &
Education 1,1 %
Administration 1,0 %
Non~practising 3,6 %
Retired 2,5 %
Outside RSA 3,1 %

Source: Aaapted from SA Pharmacy Council (1992:25)

TABLE 3.5: MICROC-ENVIRONMENTAL FACTORS AFFECTING THE VIABILITY OF
COMMUNITY PHARMACIES

MANAGEMENT DIMENSIONS

~ profitability

- financial involvement

- wholesaler financial asaistance

- bulk buying and group buying

- product range and pricing policies
- turnover and gross profit margine

- overhead cost control

- credlt control and administration

- trading times

- degree of diversification

GEOGRAPHICAL DISTRIBUTION

- metropolitan areas
- small or large townsa

PHYSICAL DIMENSIONS
- location: shopping and medlcal centres

- type: private or franchleed
- gize: staff, floor space, tenure, rental

Source: Adapted from Du Preez (1973), Scott (1987), Visser (1989), Sples
{1990} .
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TABLE 13.6.1.1:
PHRRHACISTS PER RACE GROUP

ANNEXURE C, p. 12

DISTRIBUTION OF MALE AND FEMALE

RACE GROUP MALE FEMALE
Whita 2829 2465
Indian 3zl 136
Black 62 34
Coloured 69 a7
Chinese 19 15
TOTAL 3300 2687

Source: The South African Pharmacy Councll (1993:1{

FIGURE 3.6.5.A:

New entrants

PORTER'S FIVE FORCES MODEL

Threat of new entrants

Bargaining power
of tuyers

Industry
competitors
Bargaining power
of suppliers
Suppliers
Intensity
of rivalry

Substitutes

Source: Porter (1980:4)

FIGURE 3.6.5.8B:
PHRRHMACIES

THREAT OF WEW ENTRANTS
Mew pharmacies

Medical aid dispensariea
Chain stores

Buyers

Threat of substitutes

BARGAIMING POWER RIVALRY AMONG

BARGAINING POMWERS

OF SUPPLIERS

by manufacturers
Speciel role of
pharmaceutical
wholesalers

Differentiol pricing

COMMUNITY PHARMACIES

Other pharmacies
Overtrading in
certain areas

QF BUYERS

Influence of medical

aid societies

Payment of perscriptions
by medical aid societies

THREAT OF SUSTITUTE
SERVICES
Dispensing medical

practitioners
Private hospitals

Source: Adapted from Spies ({1990:264)

APPLICATION OF PORTER'S FIVE FORCES MODEL TO COMMUNITY

ir' 3
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FIGURE 3.8.1: ORGANIZATIONAL STRUCTURE FOR

ANNEXURE C,

COMMUNITY PHARMACIES

Owner/manager | < - - = = = - - - -~ =~ Auditor
I
]
|
| I |
Dispensing Front shop Part-time
depar tment Book-keeper
1
| ] |
Full-time Part-time Intern Pharmacist’s Senior
pharmecist pharmacist assistant sales sssistant
s l _
Sales Sales Delivery
pssistant assistant assigtant
|
Legend: Cleaner

Line authority
Staff authority

Source: Adapted from Truter (1992:304)

FIGURE 3.8.2.2:

AGH

|
EXECUTIVE COMMITTEE

Exective president
and 14 members elected
by AGM

THE P5SA STRUCTURE OF RELATIONSHIPS

PRESIDENTIAL COMMITTEE
Executive president
President & deputy president
Previous president

Brench chair-persons

10 ordinary members

EXECUTIVE PRESIDENT

HEAD OFFICE

Phormacy Finance and Marketing, Issues
practice administrotion Communications management
division division and PRO division

Source: Adapted from PSSA working document, PSSA:CA155/1992.

p. 13
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TABLE 4.2.6: QUESTIONNAIRE DESIGN FRAHEWOﬁK

INDEPENDENT VARIABLES DEPENDERT VARIABLES RESPONSES
PART A
{1} EXTERNAL ENVIRON- Rating
MENTAL ISSUES
{0-5
= Political Likert scale)
* Economical
* Demograp/Social
* Legal
*» Technological
(i) TASK ENVIRON-
MENTAL ISSUES
* Ownership
* Supplementary
training
* Refresher
couraes
* Higher
schedules
* One exit price
* Group practices
* Competition
* Pharmacy image
{iii) ORGANISATIONAL
MANAGERIAL ELEMENTS
* Statutory bodies
*» Professional bodies
PART B Issues management
process stepa: Rating
* Identification { 0-5
of lasues Likert scale)
* Analysis of
1asues
* Strategy
formulation
* Strategy
implementation
* Response evaluation

(Continued on next page)
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TABLE 4.2.6: Continued

INDEPENDENT VARIABLES DEPENDENT VARIABLES RESPONSES
PART C
(1) INTEREST Applicability
ELEMENTS
* Financial interest Yes/No
and manager
* Manager only Yes/No
* Financial interest Yes/No
only

(il) PHARMACY SIZE

* Total turnover Specify

* Dispensary size Specifty
(iii) PERSONAL

ELEHENTS

* Age Years

* Working experience -Years

* Race Specify

* Sex Specify

(iv) MANAGEMENT
TRAINING
ELEMENTS

* Pre—-graduate - Specify year
management of registration
training

* Popt-registratlon - Specify
management
training

» Ad hoc management -Specify
training

(v) MANAGEMENT

INVOLVEMENT
ELEMENTS
ol Leadefship position - Specif
Y
* Attendance rating - Specify

(vi) ISSUES MANAGEMENT
TRAINING Yes/No

Source: Part A, Part B, and Part C of the questionnaire
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TABLE 4.3.8: HNUMERICAIL SURVEY RESPONSE AFTER MAILING

Number| % of total
Questionnaires posted 833 100
Questionnaires returned 242 29
Responee rate on increased sample size 833 29
Response rate on initial sample size 384 63
Returns used in analysis 230 95
Returns not used in analysis 12 5

TABLE 5.2.1: THE CONTENT AND FORMAT OF PART C OF THE QUESTIONNAIRE USED
IR THIS STUDY

CONCEPT EMPHASISED QUESTION NUMBERS NUMBER OF QUESTIONS
Interest elements V102 1
Geographical and size V103 V104 V105 ’ 3

elements

Personal aspects v1i07 V108 2

Maturity elements V106 V109 2
Management training vii0 v111 V112 V113 4
Participation vil4d V115 2

Issues management training vile 1

TABLE 5.2.1.1: INTEREST A5 OWNERS AND MANAGERS, MANAGERS ONLY AND FINARNCIAL
INTEREST ONLY

INTEREST FREQUENCY COUNT FREQUENCY PERCENTAGE
Owners/managers 188 82,1
Managing only 41 17,9
Financial interest 0 0
only
Total 229 100,0

TABLE 5.2.1.2.A: GEOGRAPHICAL DISTRIBUTION OF COMMUNITY PHARMACIES

GEOGRAPHICAL LOCATION FREQUENCY COUNT FREQUENCY PERCENTAGE
Located in towns 116 50,7
Located in cities 113 49,3

Total 229 100,0
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MONTHLY TURNQVER' OF COMMUNITY PHARMACIES

17

MONTHLY TURNOVER FREQUENCY COUNT FREQUENCY PERCENTAGE
RO - 49 000 10 4,4
R 50 000 - 99 000 60 26,2
R 100 000 - 149 000 49 21,4
R 150 000.- 159 000 54 23,6
R 200 OOOI- 249 000 30 13,0
R 250 000 and more 26 11,4
Total 229 100,0

TABLE 5.2.1.2.C:

CATEGORIES OF MONTHLY TURNOVER OF COMMUNITY PHARMACIES

CATEGORY FREQUENCY COUNT FREQUENCY PERCENTAGE
SMALL 70 30,6
MEDIUM 103 45,0
LARGE 56 24,5
Total 229 100,0

TABLE 5.2.1.2.D:

PERCENTAGE OF GROSS TURNOVER MADE UP BY PRESCRIPTION

MEDICINES
FPERCENTAGE CATEGORY FREQUENCY COUNT FREQUENCY FPERCENTAGE
0 - 24% 19 8,3
25 - 49% 61 27,5
50 - 74% 120 52,4
75 - 100% 27 11,8
Total 229 100,0
TABLE §.2.1.3.A: RACE DISTRIBUTION OF COMMUNITY PHARMACY OWNERS/MANAGERS
RACE GROUP FREQUENCY COUNT ?REQUENCYIPERCENTAGE
White 209 91,27
Black 8 3,49
Indian 10 4,37
Coloured 2 0,87
Total 229 100,00
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DISTRIBUTION QOF COMMUNITY PHARMACY OWNERS/MANAGERS BY SEX

SEX GRQUP FREQUENCY COUNT ‘ FREQUENCY PERCENTAGE
Female 34 14,8
Hale 155 85,2
Total 229 100,0
TABLE 5.2.1.4: AGE DISTRIBUTION OF COMMUNITY PHARMACISTS
AGE GROUP FREQUENCY FREQUENCY MEAN AGE STD. DEV.
IN YEARS COUNT PERCENTAGE IN YEARS OF AGE
Younger than 40 121 52,84 40,54 10,71
40 - 50 64 27,95
51 and older 44 19,21
Total 229 100,00

TABLE 5.2.1.5.A:

YEAR OF REGISTRATION AS COHMMUNITY PHARMACIST

YEAR OF REGISTRATION

FREQUENCY COUNT

. FREQUENCY PERCENTAGE

Beforae 197S 96 41,9
1975 and thereafter 133 58,1
Total 229 100,0

TABLE 5.2.1.5.B: BUSINESS MANAGEMENT QUALIFICATIONS OF COMMUNITY PHARMACISTS

QUALIFICATION FREQUENCY COUNT FREQUENCY PERCENTAGE
Management diplema (1) 27 11,8
BCom wlth management
subjects {2) 3 1,3
MBA {(3) 5 2,2
(1) + {2) (6) 0 0,0
(1) + ¢(3) {7) 1 0,4
(1) + (4) {8) 1 0,4
(2) + {3) (9) 0 0,0
(2) + {(4) {10) 0 g,0
{(3) + {4) {11} 0 0,0
Other (4) 1 0.4
None {5) 191 83,5
Total 229 100,0
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MANAGEMENT CONTENT

FREQUENCY COUNT

FREQUENCY PERCENTAGE

Strategic planning (1) 4 1,74
Strategic management (2) 7 3,05
Management of change (3) 2 0,90
None {4) 203 88,64
(1) + (2) (5) 1 0,43
{(2) + (3) (6} 0 0,00
(1) + (2) + (3) {7} 12 5,24
Total 229 100,00
TABLE 5.2.1.5.D: ATTENDANCE OF AD HOC BUSINESS COURSES
COURSES OPFERED BY FREQUENCY COUNT FREQUENCY
PERCENTAGES
wholesalers {l) 94 41,00
Correspondence colleges (2) 8 3,49
Other {3) 14 6,17
None {4) 94 41,05
(1) + (2) {5} 3,93
(1) + (3) (6) 8 . 3,49
{2) + (3) {7) 0,87
Total 229 100,00

TABLE 5.2.1.6.A:

FREQUENCY OF ATTENDING WORKSHOPS, MEETINGS AND CONFERENCES

FREQUENCY CATEGORY FREQUENCY COUNT FﬁEQUENCY
PERCENTAGES
Never 54 23,6
Oonce per year 66 28,8
More than once per year 109 47,6
Total 229 100,0
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TABLE 5.2.1.6.B: LEADERSHIP POSITION IN THE PHARMACY PROFESSION

COUNCIL OR SOCIETY FREQUéNCY COUNT FREQUENCY
PERCENTAGES
Pharmacy council (1) . 0 0,0
Pharmaceutical society (2) 19 8,3
The SAACP {3) 7 3,1
Other {(4) 8 ) 3,5
None {5} 192 83,8
{1) + (2) {6) 2 0,9
{1) + {3) {7) 1 0,4
Total 229 100,0
TABLE 5.2.1.7: ISSUES MANAGEMENT TRAINING
ISSUES MANAGEMENT TRAINING FREQUENCY COUNT FREQUENCY
PERCENTAGES
Yes 7 3,1
No . 222 96,9
Total 229 100,0

TABLE 5.2.2: THE CONTENT AND FORMAT OF PART A OF THE QUESTIONNAIRE USED IN

THIS STUDY
CATEGORIES QUESTION NUMBERS NUMBER OF QUESTIONS
Political V1l to V2 2
Economical V3 to V5 i
Demographic/social V6 to V12 7
Legal /general V13l 1
Legal/ownership V14 to V21 8
Legal /higher schedules V22 to V25 4
Supplementary traihing v26 to V28 3
Refresher courses V29 to V30 2
Single-exit prices V3l to Va2 2
Group practices V33 to Vi 4
Primary health care V37 to V39 3
Competition V40 tﬁ V45 )
Technology v46 to V47 2
Pharmacy image V48 to V52 5
Organized pharmacy V531 to V71 19
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THE CONTENT AND FORMAT OF PART B OF THE QUESTIONNAIRE USED

CONCEPTS QUESTION NUMBERS NUMBER OF QUESTIONS
Identification V72 to V77 6
Analysis V78 to v83 6
Formulation v84 to Va9 ]
Implementation V90 to VS5 6
Evaluation V96 to V101 6

TABLE 5.2.3.6:

SUMMARY OF THE DESCRIPTIVE STATISTICS FOR THE VARIOUS

CATEGORIES OR STEPS INCLUDED IN THE PROCESS OF ISSUES

MANARGEMENT

ISSUES MANAGEMENT CATEGORIES CR STEPS
STATISTIC

. Issues Issues Strategy Strategy Response

identi- analysls formulation | Implemen- | evaluation

fication tation
1. HMean 19,80 19,39 18,38 21,20 20,73
2. Mode 18,00 16,00 19,00 23,00 22,00
3. Median 19,00 19,00 19,00 22,00 21,00
4., Standard 3,75 4,02 3,32 3,73 3,89
deviation
5. Skewness 0,41 Q0,45 -0,33 -0,37 -0,27
€. Kurtoseis 0,54 0,40 0,01 0,30 0,55
7. Standard 0,25 0,27 0,22 C,25 0,26

error
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TABLE 5.3.2.2: CRONBACH’S ALPHA TO TEST THE INTERNAL RELIABILITY OF MEASURES
USED IN SECTION B OF THE QUESTIONNAIRE

VARIABLE ALPHA VARIABLE ALPHA

V72 0,9121 V87 0,9078
V73 0,9098 v8s 0,9187
v74 0,9055 V89 0,9043
V75 0,9084 V90 0,9048
V76 0,9059 Vo1l _ 0,9050
V77 0,9055 V92 0,9047
v78 0,9077 v93 0,9057
V79 0,9073 v94 0,9082
V80 0,5040 V95 0,9047
v8l 0,9066 Vo6 0,9041
va2 0,9060 V97 0,9046
va3 0,9040 V98 . 0,90%4
v8a 0,9054 Vo9 0,9063
v8s 0,9062 V100 0,9098
V86 0,9056 viol 0,9044




TABLE 5.4.2.A:

BIVARIATE RELATIONSHIPS TO BE ANALYZED

coefficient

Variables Dependent | Method of statistical value Statistic Null hypothesis Significance test and level
variable |analyzing calculated Hp: of significance
relationship

Size of pharmacy (VI04) vio2 Cross-tabulation | Chi-square Pearson’s aw No relationship Significance of nm. < 0,05

BY owners/managers(V102)} Correlation Correlation Pearson's r & -.~ Wo relotionship Significance of r, p < 0,05
coefficient

Total turpover (¥10&) ¥105 Cross-tabulation | Chi-square Pearsonfs No relationship Significence of am. < 0,05

BY dispensary turmnover Correlation Carrelation Pearson’s r & _.N No relationship Significernce of r, p < 0,05

{v105) coefficient

Year of registration ¥102 Cross-tabulation | Chi-square Peorson's am Ko relationship Significance of xm. < 0,05

¥110} BY owners/manngers Correlation Correlation Pearson's r & _.N Mo relationship Significance of r, p < 0,05

(vi02) coefficient

Management training{¥111) ¥i02 Cross-tabulation | Chi-square Pearson's xm No relationship significance of xm. < 0,05

BY owners/managers (vi02) Correlation Corrclation Pearson‘s r & 2 |no relaticnship Significance of r, p < 0,05
cocfficient

Ad hoc troinimg (VI13) Y102 Cross-tabulotion | Chi-square Pearson's Hm No relationship Significance of xm. < 0,05

BY cwners/managers (Vi02) Correlation Correlation Pearson’s r & -.m Mo relationship Significance of r, p < 0,05
coefficient

Issues management viD2 Cross-tabulation | Chi-square Pearson's nm No relationship significance of x~. < 0,05

training (V116) BY Correlation Correlation Pearson’s r & 1~ No relationship Significance of r, < 0,09

owners/managers (¥102) coefficient

Organizational bodies v102 Cross-tabutation | Chi-square Pearson’s x2 No relationship Significance of nm. < 0,05

(Vi14) BY owners/managers Correlation Corretation Pearson's r & _..~ No relationship Significance of r, p < 0,05

(v102) coefficient

Sex (v108) BY vi02 Cross-tebulation [ Chi-square Pearson’s x2 No relationship significence of xu. < 0,05

owners/managers (¥i02) Correlation Correlation Pearson’s r & ..N No relaticnship Significance of r, p < 0,05
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RESULTS OF BIVARIATE ANALYSES TO SEARCH FOR RELATIONSHIPS

Analysis variables stetistic |value of p Conclusion
No. statistic | for each
statiatic
a. Size of pharmacy (V104) © 1,10 0,576 |p > 0,05, Mo relationship
BY owners/managers{v102) r 0,07 0,621 p > 0,05, Ho relationship
r? 0,00 .
b. Total turnover (V104) BY zz 28,94 0,000 p < 0,05, Relation exists
dispensary turnover (V105) r 0,18 0,008 p < 0,05, Relation exists
re 0,03
c. Year of registration v110) BY xz 12,66 0,000 p < 0,05, Relation exists
oWners/managers r -0,24 0,000 p < 0,05, Relation exists
(v102) r2 0,06
d. Management training(viil) xz 0.00 0,927 p > 0,05, No relationship
BY owners/menagers (V102) r 0,04 0,615 p » 0,05, No relationship
< 0,16 '
e, Ad heoc training (v113) zz 15,95 0,014 p < 0,05, Relation exists
BY owners/managers (v102) r 0,15 0,024 p < 0,05, Relstion exists
ré 0,02
f. Issues management training xz 0,06 0,800 p > 0,05, No relatienship
{¥116) BY owners/manggers r 0,17 0,800 p » 0,05, Ko relationship
(v102) re 0,03
g- Organizational bodies (V114) BY| xz 1,50 0,583 > 0,05, Ko relationship
owners/managers (v102) r 0,03 0,710 > 0,05, Ko reletionship
o2 0,00
h. Sex {v108) BY 12 11,23 0,000 p < 0,05 Relation exists
owners/menagers (¥102) r -0,22 0,000 p < 0,05, Relation exists
re 0,05
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TABLE 5.4.3.1.A: FACTORIZATION OF VARIABLES IN PART B OF THE QUESTIONNAIRE

VARIABLE FACTOR FACTOR FACTOR FACTOR FACTOR FACTOR FACTOR COMMUKALITY

HUMBER 1 2 3 4 5 6 7
V92 0,80 0,73
V93 0,74 0,62
Vo8 0,70 0,71
Voo 0,65 - 0,64
vB& 0,564 0,64
Va9 | 0,62 0,62
vaz2 0,60 0,50
V76 0,60 0,51
viol 0,57 0,560
Vo5 0,51 0,62
vB4 0,83 ) 0,78
V90 0,81 0,76
Vb 0,72 : 0,45
vao 0,69 0,74
V74 0,69 0,74
V75 0,87 0,79
va1 0,75 0,72
V85 0,66 0,75
v91 0,467 0,63
Vo7 0,44 0,57
V77 0,75 0,75
V83 0,74 0,81
7R 0,74 0,67
V78 0,468 0,65
V88 0,80 0,72
Va7 0,68 0,65
VB -0, 66 0,66
V100 0,66 0,60
V73 ] 0,59 0,45
V7o 0,-55 0,53

Eigen- @, 56 2,5% 2,13 1,57 1,42 1,33 1,15

values

Eigerrvalues 0,32 0,09 0,07 0,05 0,05 0,04 0,04 Total = 0,6&

divided by

number of

variebles
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VARIABLES THAT LOADED ON FACTORS ONE TO SEVEN

FACTOR NUMBER | VARIABLES THAT LOADED ON FACTORS

1 v92, V93, V98, V99, V86, VB89,
v82, V76, V101, V95

2 v84, V90, V96, V80, V74

3 v75, V81, Vv8S, V91, V97

4 v77, V82, V72, VI8

5 v88, V87

6 v94, V100

7 V73, V19

TABLE 5.4.3.1.C:

FACTOR ANALYSIS OF ITEMS UNDER ISSUES IDENTIFICATION

VARIABLE NUMBER FACTOR 1 LOADINGS COMMUNALITY
v74 0,75 Q,57
v1? 0,69 0,48
v76 0,56 0,32
vi2 0,52 0,27
v75 0,52 0,26
V73 0,51 0,26

Eigenvalue 2,16

Elgenvalue 0,36

divided by

number of

statements

TABLE 5.4.3.1.D:

FACTOR ANALYSIS OF ITEMS UNDER ISSUES ANALYSIS

YARIABLE MUMBER FACTOR 1 FACTOR 2 COMMUNALITY
LOADINGS LOADINGS
vE0 0,76 0,55
val 0,74 0,77
V78 0,84 0,74
V7o 0,62 0,40
V82 0,58 0,52
Va1 0,59 0,584 0,62
Eigenvalue 2,61 1,00
Eigenvalue 0,43 0,17 Total = 0,40
divided by
nutber of
statements
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FACTOR ANALYSIS OF ITEMS UNDER STRATEGY FORMULATION AND

SELECTION
YARIABLE NUMBER FACTOR 1 FACTOR 2 COMMUMALETY
- LOADINGS LOAD INGS
Va4 0,80 0,564
V89 0,74 0,N
VB4 0,70 0,57
Va5 0,69 0,55
ves 0,83 0,70
V87 0,7% 0,70
Eigenvalue 2,66 1,07
Eigenvalue divided by 0,46 0,18 Total = 0,62
by rmumber ofstatements

TABLE 5.4.3.1.F:

FACTOR ANALYSIS OF ITEMS UNDER STRATEGY IMPLEMENTATION

VARIABLE WUMBER FACTOR 1 FACTOR 2 COMMUNALTTY
LOADENGS LOADINGS
V94 0,80 0,67
V93 0,79 0,73
V92 0,74 0,69
V95 0,69 0,58
Voo 0,84 0,71
il 0,77 0,45
Eigenvalue 2,%% 1,08
Eigenvalue divided by 0,49 0,18 Total = 0,67
nuther of statements

TABLE 5.4.3.1.G:

FACTOR ANALYSIS OF ITEMS UNDER EVALUATION

¥ARIABLE NUMBER FACTOR 1 FACTOR 2 COMMUNALITY
LOADENGS LOADINGS
veh 0,85 0,73
Vo7 0,77 0,63
vio1 0,66 0,57
vi00 0,82 0,67
Vo9 0,80 0,7¢
Vo8 0,66 0,66
Eigenvalue 2,86 1,12
Eigenvalue divided by 0,47 0,19 Total = 0,66
mumber of statements
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COMCEPT RO. CONRCEPT ITEMS GROUPED UNDER CONCEPT

1 Strateqic management of v92, v93, VP8, v99, VB6, VB9, va2, V76,
activities in their V101, vws
commmi ty pharmacies

2 Hetuworking at meetings V8L, ¥90, V96, vBD, V74
end conferences

3 Commumication with VTS, vBi, vB5, v91, ve7
cot leagues

& Use of the media V77, VB2, vI2, V78

5 1ssues jdentification V72, VI3, VT4, V75, V76, V77

& Issues snalysis v78, v79, vB0, vB81, v82, va3

7 Strotegy formulation and y84, vB5, vBs, vVBY
selection

8 Strategy implementation Vo2, V93, v§, V95

9 Issues evaluation V6, V9T, Vi1

10 Perforggpce evaluation vea, v9¢, Y100

TABLE 5.4.3.2.A:

THE RESULT OF THE TEST TO ESTABLISH RELATIONSHIPS BETWEEN
MANAGERS WHO ONLY MANAGE AND OWNERS/MANAGERS WHO MANAGE AND
HAVE A FINANCIAL INTEREST IN A COMMUNITY PHARMACY, AND THE
STEPS IN THE PROCESS OF 1ISSUES MANAGEMENT

TEST DEPENDENT VARIAELE P VALUE
1. Wilks’ \embda ALl 0,696
F-test of
significance
2 Univeriste Identification 0,951
f-test of Analysis 0,634
significence Formulation 0,179
Implementation 0,635
Evaluation 0,555

TABLE 5.4.3.2.B:

THE RESULT OF THE
SMALL,

PROCESS COF ISSUES MANAGEMENT

TEST DEPENDENT VARIABLE P VALUE
1. Wilks* lambde all 0,008
F-test of
significance
2 Univariate identification 0,289
f-test of Analysis 0.017
significence Formulation 0,243
Lmpl ementation 0,058
Eveluation 0,006

TEST TO ESTABLISH RELATIONSHIPS BETWEEN
MEDIUM AND LARGE PHARMACIES RND THE STEPS IN THE
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THE RESULT OF THE TEST TO ESTABLISH RELATIONSHIPS BETWEEN
OLDER AND YOUNGER PHARMACISTS AND -THE STEPS IN THE PROCESS
QOF ISSUES MANAGEMENT

TEST DEPENDENT VARIABLE P VALUE
1. Wilks* lambdo All 0,086
F-test of
significance
2 Univariate Identification 0,849
F-test of Analysis 0,31%
significance Formulation 0,274
Implementation 0,514
Evaluation 0,114

TABLE 5.4.3.2.D:

THE RESULT OF THE TEST TO ESTABLISH RELATIONSHIPS BETWEEN
PRE~REGISTRATION MANAGEMENT TRAININKG (REGISTRATION BEFORE
1975 OR IN 1975 AND THEREAFTER) AND THE STEPS IN THE PROCESS
OF ISSUES MANAGEMENT

TEST DEPERDENT VARIABLE P VALUE
1. Wilks* lambda All 0,581
F-test of
significance
2 Univariste Identification 0,988
F-test of Analysia 0,543
significance Formulation 0,435
implementation 0,782
Evaluation 0,29

TABLE 5.4.3.2.E:

THE RESULT OF THE TEST TO ESTABLISH RELRTIOi‘ISHIPS BETWEEN
OWNERS/ MANAGERS WITH MANAGEMENT QUALIFICATIONS AND THOSE
WITH NO MANAGEMENT QUALIFICATIONS AND THE STEPS IN THE

PROCESS OF ISSUES MANAGEMENT

TEST DEPENDENT VARIABLE P VALUE
1. Witks’ lambdas All 0,000
F-test of
significance
2 \Univariate Identification 0,196
F-test of AnsBlysis 0,017
significance Formulation 0,009
Implementation 0,000
Evaluation 0,547
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RESULTS OF THE TEST TO DETERMINE RELATIONSHIPS BETWEEN
PHARMACISTS THAT EXPERIENCED ISSUES MANAGEMENT TRAINING AND
THOSE THAT DID NOT AND THE STEPS IN THE PROCESS OF ISSUES
MANAGEMENT

TEST DEPENDENT VARIABLE P VALUE
1. Wilks’ lambdo Alt 0,094
F-test of-
significance
2 Univariate Identification 0,584
F-test of Analysis 0,053
afgnificamce Formulotfon 0,229
Implementation 0,057
Evaluation 0,549

TABLE 5.4.3.2.G:

RESULTS TO DETERMINE RELATIONSHIPS BETWEEN SELECTED
ASPECTS OF OWNERS/MANAGERS OF COMMUNITY PHARMACIES AND THE
AIDS THAT THEY EMPLOY TO ASSIST THEM WITH ISSUES HANAGEMENT

INDEPENDENT VARIABLES RANOVA PROCEDURE ANOVA PROCEDURE
p velue for F test p value for F test

1. Owner/manager or manage only 0,18 strategic management = 0,712
Networking = 0,10

Communication = 0,990

Media = 0,544

2. Small, medium eand large 0,003 Strategic management = 0,032
phermacies Networking = (4,250
Communication = 0,248

Media = 0,089

3. Age of managers 0,302 Stretegic management = 0,347
Networking = 0,147

Communication = 0,631

Hedia s 0,547

4L, Pre-registration monagement 0,554 Strategic management = 0,307
Networking o 0,385

Communication = 0,719

Media e 0,629

5. Mpnagement qualifications 0,014 Strategic management = 0,001
Networking = 0,159

Communication = 0,049

Media = 0,665

6. 1ssues management training 0,082 Strategic management = 0,013
Networking = 0,700

Communication = 0,181

Hedin = 0,086
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