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CHAPTER |
INTRODUCTION

The curriculum represents the commonplace of the subject matter in the

program. It is what the teachers tea the students learn. It organizes all subject
matters in a particular scop /f arning. In curriculum development,
evaluative judgments of the subject matter being

e also assess their philosophical

new programs a oS e Sral public wishes to know

the quality of educ | stafe 2 svels (Tissana Keammanee,

urriculum, particularly as revisions and
modifications_are mag and sections, it can be easy to
lose sight o(e_y --------------- vhole.—Curriculum-mapping-is.ohe technique used to
OfS

diagrammaticalt 2 g&» rocesses employed
| sl

—

and assessmerhﬂ (Abate, Stamata and Haggett, 2003;:{ﬂducation World, 20086).

Curriculum maps ?n help in three primary w. y (Harden, 2001; Plaza et al., 2007):

mummm TRINT

the ¢ rlculum such as Iearnlng‘outcomes Iearnlng opportunities, content and

A RTANTR INGINY

perspectives. This technique also provides a mechanism for visually determining when
the curriculum competences are covered as well as areas that are potentially not

sufficiently covered.
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Several studies in health science education have used curriculum mapping in

program assessment and evaluation, for example palliative care education (Wood et al.,

2002), medical education (Wong and Roberts, 2007), and pharmacy education (Plaza et
oromarajchanok Institute for

al., 2007). These studies demons
used to understand and ey wf
SN

Health Workforce Devel inistry ; upgraded their curriculum
from Certificate in Publi 0gre 7 na nique) 2002 to Diploma of
ed its first class of students
gram was revised by
including subject [ | ;= Tal z Jesign. "-\- were 86 credits over 2
academic ye ' 7 tion"was used in order to
develop student \
ills but ethics and moral

e \-o oblem. The graduate, who
O

J i
principles, were expect a.comi i diserve the public health system

(Praboromarajchanok Institute ford lea Development [PI], 2007).

At present, thi rrctlum has b The curriculum mapping was

required in@ process to identify whether the course offeret-knowledge and skills
.[[kJStudy were to map

—

curriculum  with| ofession easure‘lﬁ)mpetence level of the

c:;riculum. I:)T:)e. re?lts of :his study will b.e ;laroac;ed fo.r curriculum improvement of the
AR IMEN TN N
T alyze Cufkicu e‘o refessional,co U
YRTAIAIEIINYa Y



Expected Benefits
The information on the links between contents taught and professional

level of the curriculum gained from this
Zy iploma of Public Health Program
can guide future studies in the

competences, together with the

study can be used for fu

sluded curriculum, pharmacy

\

ompetence.

Curriculum was the alth Program (Technical Pharmacy),
Sirindhorn Colleges of Public!

A L)

All
per 1 credit hourfor le
It

Practice wa teaching and learning method which used 36 hours per semester

Ay NN 103 ..

per 1 cred|t hour for training, field W‘( or project Cond

AW ASMABRINIAY

Commission Thailand, included 4 domains of the pharmacy technician task as followed.
Pharmacy service included tasks about pharmacology, dispensing, and

clinical pharmacy.
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Public health pharmacy included tasks about consumer protection and
the other pharmacy roles in community.

Pharmaceutical production was tasks which consisted of preparation of

W nt comprised procurement and

a person identified by a

non-sterile and sterile products.

competence developed by

odel was composed of five
-development, creativity,

as the possession of
appropriate work-rel v dgeTan It 10 put this into effective use.

ified S he ability to perform a range of
work-based tasks effe “f r6duce spe omes.

as defined as the ability to adopt

unﬂ Judgments based upon

j

appropriate@e
W)

personal and Fﬁs :
1
these in work- ' d situations.

8! WISy

“Knows” level foouse on the recall of facts, principles, and theories.

qmmmwﬁﬁﬁmﬁﬁ%

“Shows how” level usually involved human, mechanical, or computer

ssion of appropriate

simulations that required demonstration of skills in a controlled setting.

“Does” level called for real practice.



CHAPTER I
LITERATURE REVIEW

The purpose of this chapter was to provide the background of and supporting

information for the study. The litera view covered four areas. The first section

reviewed measuring the conte [[
competence. Assess ‘ ompe

Diploma of Public Healt

The second section reviewed
d in the third section. Finally,
was reviewed in order to

provide support for mpirical literature relating

structional leaders must
now more than ever : V oS sssional development into a
bold, substantiv i __"7_ ‘ hers\alike (Mills, 2002). They
can attest that mis ; ' -j inde is ‘'common. Specifically, some
important concepts are ot ta :”'t if at all, to ensure depth of learning.
Even though the adv 7 rped teachers’ latitude to pick and
in implementing the mandatory

ometimes observe that the
L)

Jiegree to which they

choose the topics they want’ to.teach,
curriculum ri- ins

complexity T

direct what actu|e+i/y g gﬂance about how to align
Il il
what they teach=tith what the district or state requires of t . And to do that, they

need to know whaﬁﬁach North Central Runal Educational Laboratory [NCREL],

ZOﬂUEJ'J‘ﬂEJﬂiml’lﬂ?

enW|ck W. English propos a way of Iookmg at specific segments of the

9 IR INIIRENRT

suggested that the real genius of mapping is to give a broad picture of the taught
curriculum (Harden, 2001: 123). Following this technique, teachers analyze the content

they present and the amount of time spent on each topic (Oliva, 2005: 448)
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Curriculum mapping is a process for collecting and recording curriculum-
related data that identifies core skills and content taught, processes employed, and

assessments used for each subject area and grade level (Education World, 2006;

McGraw-Hill Education, 2006: Pay“w
Curriculum mappi y/// arpen teachers’ curriculum-design

ing c&llab

ilitatgs aligning=to._standards by providing a visual

and teaching sk|lls S subjects and grade levels

(Mills, 2002). Thls te
representation of the rovides perspective and

orientation, an i ristii ding his ultimate destination, so

too does the ilitate: proce nderstanding standards and
assessment data - \

Harden (200" the : S |culum maps: to make the

AN »

curriculum mor: ; ne,staken lders 0 demonstrate the links
between the differeni'co s, ofy i qum n a curriculum map is useful

n (Payne, 2006): helpi ac 7 ; hat is taught and when in all subject
areas and all grades, assisti 9 S =ating unirfied interdisciplinary units that
foster students' under: : : : d._activities across many subject
areas, assik_’ ,4__“_“‘___.___.__-____m__‘-m__:___,__,‘_‘___,_____,____,_‘_, gj field trips without

interfering _;_MJ academic subjects,

|

|sciplina_Munits (even if they are

assessed separatea by subject area), actm as a successful venue for fostering

! TEL1}11 o) 1 g r b

unde nding between a specmc rts concentration and the other arts areas in the

0 RS

Harden (2001: 130-134) stated the preparing a curriculum map as nine step as

——
—

helping coordirl;ﬁe areas

followed. The first step was “assess needs”. The others were “scope the task”,



establish the links”, “population the windows”, “think of the past, present and future”,

[T

“decide on access to the map”, “familiarize staff and students with the map”, “plan to

evaluate and update the map as necessary” and “allocate responsibility for the map”.

cffe “done” (Hale, 2006). Curriculum
/ vironment since learning, and

teachers have new students,

Curriculum maps ar

mapping does not pe

provide evidence of ict's ) b n Curriculum maps are

designed to provide haj ened or is being planned

within a school ' . gl o aborative renewing and re-
visiting of data th “dialog S €S appmg and becoming a
thriving educa [ Gon ude learning.

at "Caernell, concept maps of the
curriculum conten Jfor jotar )] purposes only (Harden, 2001: 135).
However, a key factor 7 & sutheeontext or situation in which the
research is conducted. The SEHFFe T assists the educational researcher by
providing this background-anc educational context in which the

intervention heing studied. The map may also help to plan h @e approach or area

studied can o) omes.

| i
Consequaiwtly, curriculum mapping has been instigatedat many Canadian and

UK medical sohool‘sﬁt of curriculum evaluﬂ management and quality assurance

9 mmmm ma "r*m Em EJ

medical school curriculum (Litaker et al., 2004). Competences in disease prevention
and health promotion served as the guide for assessing the scope of coverage for the

content of interest in the curriculum map. They determined that the clinical prevention
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8
and the quantitative skills domains were well represented across all 3 years, while the

community aspect of practice was the least represented domain.

Meekin et al. (2000: 986) developed an instrument to facilitate curriculum
mapping of palliative care edu u study (Wood et al., 2002) used this

instrument to develop t 4 art|C|pat|ng medical schools in

New York with the |nt ing cavera e care within each respective

curriculum. TheW that'a Cur‘t‘wmol could be used both

as part of curricular s ired topic into a curriculum

complete pictu rFicu .", ing « : ainly of listing specific
instances where eten ed in the curriculum and
comparing the relative 7 : alitatively. Cultural competence was
found in the curriculum, howeve 7 Was o absent or hidden and teachers reported

a greater extent of coverage.than

Q.
Mor%

instruction, the

Jring the content of

jte |gn-ment between these. He
1
suggested thatsgbod measures of instructional content coulduBe used to describe the

taught curriculum ‘rﬂneasure the degreeuwmch a new curriculum has been

mrﬁu B es;nﬂ ﬂ a§: ﬂ . ﬂv jt including
surveﬁo teachers on the content of their instruction, content analyses of instructional

materials, and alignment indices d‘cnblng the degreﬁoverlap in content

language can include measuring the level of coverage and the relative emphasis in

terms of time demands of total instructional time spent on each topic or category to form
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a matrix. Porter suggested that content analysis of instructional materials such as
course syllabi could be used to examine the intended curriculum as a means of

improving teaching. In addition, he recommended the use of topographical maps to

display what content is emphasi to the standards used in the curriculum.
Emphasis is depicted by t Zx 7 ith darker shading indicating greater
emphasis and I|ghter s ting Ie ._ This graphical representation

of a curriculum allowppmglwhlcﬂ:an beﬁﬂﬁudlyﬁﬁrpared to other measures of

content coverag

ion program, at the University
mapping and Porter’s
served as the guide for
ined the" health promotion and
e|ve \ emphasis at the course
Ares disf -\.! g medications and devices,
asis e ative to the others. The health

systems management . domain :

pater'emphasis relative to the health

an the other domains.

2 @cula content of Thai

._&kdndards. They used
ators. Tﬂsj}/ found that the ratio of

promotion and disease pre

questionnaire tﬂ was dis

patient-oriented, product-oriented, and somal and administrative pharmacy-oriented

AN IV R ) 4k a e

For doctor of pharmacy de ee program, the largest content area was pa’uent—

q IR TIneNAY

order to know details of the curriculum. Particularly, the researcher used the adaptation

of Porter’s tools for measuring content of instruction.
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Competence

Competence is a topic of great interest to educators and administrators in

practice disciplines, particularly health care disciplines (Scott Tilley, 2008: 58).

////

mpetence

Definitions of Com

The concept forefront of human resource

r(--

development Wlth the con Robert White and David C.

McClelland. White (19 identified a human trait that he

called “ son, 1997: 39-40), who
is often credite [ C ete =f s a characteristic that
underlies succes : " He 7 2\ approach for predicting
competence t ?ﬁer m idely. accepted telligence tests of the
time and sugge Ithougt ', influences, performance, personal
characteristics, suchi as agkw&d | / \ nd  self-image, differentiate

\ noted in a number of life roles

successful from unsuccessful Pg 1,: an CE d can »

that include job roles. |

McMullan et al. (2
stating that@

competency&s {

n competence and competency,
aﬁgn or behavior, while

,[ﬂdpins the competent

performance. (ﬁ'— pete ecified'—inimum standards while

competencies are bout inputs that a person brings to a job, resulting in superior

HULANININT...

student outputs as minimum stand#is In many case e term Competence

9 ISR HMINHINY
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Wheeler and Haertel (1993: 30 cited in Banta, 2001: 1) define an area of

competence as a knowledge, skill, ability, personal quality, experience or other

characteristic that is applicable to learning and success in school or in work.

Barnett (1994 cited i *U/ 997: 154-155) defines competence as
something that is no;% ehaviors in predictable situations.

The unexpected ma

usejf ne |ons of existing skills—or the

development of W i i 7Wected and unpredictable

in a creative way is a

Otter (199 [ iSC ssment in England that
competence statem i .7 -leatners ‘are to achieve” rather than the
Ccourses or pro i g that-ar . She points out that
statement of comp IS¢ toides > s rlying skills, qualities and

ways of workingwhic 1 " e Toje ’ 00 \ it"(Otter, 1995: 49).

Kirschner et al. o y e Co

o e

satisfactory and effective dg Cisiéns in” &'« setting or situation. The ability to

petence as the ability to make

itton for competence. They could
Sit n.
)

s as demonstrable

access can be viewed a
e

conceive of ¢

(3

characteristic olﬁﬁwe person—

performance. Furt?rmore other characteristics represent competences may include

k! UYIVENINE TS

Professwnal Competence ‘

QW']@%]@WNMQO%EH@E

profession characterized as having a specialized body of knowledge and extensive

skills arﬁhbehaviors—that enable

period of formal education is attached to the meaning of competence. Thus,

professional competence is certain qualities of a person identified by a particular
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profession (Julaluk Baramee, 2002: 13). Which the word competence might have a

various and divided type in the different career path.

Epstein and Hundert (2002: 226)

physicians and trainees is th R judieious use of communication, knowledge,
technical skills, clinic'a'§ i %a; reflection in daily practice for
a

proposed that professional competence of

the benefit of the indiv d csnmu ' erved. Also in 1999, the
Accreditation CW te Medical CGME) endorsed general

competences for resi i§ fvasisthe in_the council’'s process of

SBN, 2005: 81 cited in

s ation of knowledge and the
interpersonal, decision ing-and [ kiI 2xpected for the practice role,
within the context of public he ‘ : perg (2001) described the Competence
Outcomes and Perform :r—-:-_!';g&:-'-_::bga -T;__;.«..;j del, which was applicable in the

practice se but viewed as equall _)setting. Eight core

competence\L munication, critical

——
—

thinking, teac@, hum managﬁTent, leadership, and

knowledge integrati&n skills.

o

i
impoﬁwce r the assessment effort, was the formulation of educational outcomes for

pharmacy education by the Center&)r the AdvancemWf Pharmaceutical Ecuion

group, and a scope of practice project survey in order to propose six general and six
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professional ability outcomes required for the practice of pharmaceutical care (Zlatic,

2001: 53):

General: (1) Thinking, ( ommunication, (3) valuing and ethical decision

ﬁ

s and social responsibility, (5) self-

ion-and citizenship

with the goal ly the knowledge and

skills they have andards (Thai Pharmacy
Council, 2002) co owledge in the pharmaceutical
manufacturing process wality ‘assu S (2)nduct a health problem and
community drug need ass : and procurement of pharmaceutical

products to serve pa’uents Relejolfeo | are an appropriate pharmaceutical
/4PDRP Jw

e

product by ’Ae 0 iC o @ealth evaluation for
% 2

appropriate (5) provide rational
¢
i |
| ]ill
t, (6) follow up, prevent, solve drug related

a community, and‘e“to related organizati@pg] (7) provide up-to-date and reliable

fi ARt nY AR~

practitieners an n pharmaceutical relate

qmmmmnmwmﬁ’z:

the professional judgment of a pharmacist (Rouse, 2003: 38), there are rarely studies

drug use plan uation by focusing on

patient involve blems in a patient and

about competence. Basic competences have not been articulated. Standards for
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technician training programs are not widely adopted. Board regulations governing

technicians vary substantially from state to state (Rouse, 2003: 37).

Pharmacy Technician Competence

Y

Developing a Curricqlu_‘“‘ ; Mecember 1989. To validate the
competences defineduforentiy-level p*mam survey was conducted of

md Cities area, identified

ian's. The survey listed

An important stud unity College District convened a

333 pharmacy-r
through a previo
specific job skill [ ving . basic skills; operating
computer; filling orders; , ires gle t prescriptions; maintaining

inventory; recor ing; Stud di ost skills identified as

| e iy
The National ion. QfPh " Regulato A thorities (NAPRA, 2007: 12-

\ “J
28) proposed 9 competen: adian' pharmacy technicians as

following: xf’ i

1. legal, ethical, _a ibilities are pharmacy technicians

meet Iegal,eﬁxal essional respon srforprance of their practice;

2. proiEss chnicians worked in
A iy
collaborative refatio optifnize patient safety and
i .
improve health . comes; ]

3. drug d‘tr jon: prescription pat|ent information is pharmacy

fridt :zmm'fm (13 b

accessed and retrieved readily;

AR RN IR

safety through the accuracy and quality of the product;
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5. drug distribution: product release is pharmacy technicians promote safe
and effective drug distribution by releasing and distributing products in a manner that
ensures patient safety;

collaborate in the manage

6. drug distribution: syst n entory controls is pharmacy technicians
|str|but|on and inventory control to

ensure patient safety a , accur mtegrlty, and timeliness of the

products;

7. comm call ._\ﬁchnlmans communicate

effectively with

educate, where a i ' | 10ie a ptimal patient care and
well-being
8. man ills, & y technicians apply

9. quali N -. c ' collaborate in developing,

implementing, and ing ‘gualitys @ssurance isk management policies,

- -:-- %

VT
""ﬁ. 73

procedures, and activit

Furthermore, there tandards for the educational and

| o "'-3

training pro S0 ans. ' naf‘h | training standards

and the resultait iuallty are barriers to the

Al

regulation and D‘li C
ll

Columbia, 2006./9).

collaborated with s‘/ ther pharmacy asso ns to develop the Model Curriculum

AUH NSNS -

Pharmacy Practice Project (ASHP, w01 iv). Inthe s d edition, released |

ge_o Pharmacists of British
The American Society of Health- SlesI‘n Pharmacists [ASHP]

WSS RARIINHINY

competences for pharmacy technicians.
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In Thailand, Office of the Civil Service Commission [OCSC] (2008) stated the
role of Thai pharmacy technician as operating and expert worker in area of pharmacy

service, pharmaceutical production, pharmaceutical inventory management, and public

health pharmacy. In addition, 19

[ of Public Health assigned role of Thai
pharmacy technician acc %/ ility (Winai Sayorwan, 2004: 12-16)
including 7 domains of ervice,

|caI production, pharmaceutical

inventory manager@—ﬁ%ﬁealth‘narmaw—ph&ﬂeutlcal information service,

cy technician competence

based on the | acy techn , Thailand.

ceywas developed by Cheetham

and Chivers (1996). i has" e estediempirically through a series of 80
0 diffe ‘ professions (Cheetham and

Chivers, 1998: 270). *' fluences ol vdel ‘were as followed: the model of
competence implicit withi 1dards and UK National Vocational
QualificationS\th et SN escriped by Mansfield and

Mathews: 1h e e ———

anagement) by a number
Al

i

“reflective practltloér proach; the concep eta-competences (meta-qualities or

AN NN

Government and the National Cour‘l for Vocational Q&ﬁcatlons and vanou

of American earc 4 o Schroder; the new

epistemology rofessional practice suggested by Schon Mich has resulted in the

WIRINIDEANIT N TR

The model draws to some extent on each of the concepts mentioned above as

well as making use of more general analytical tools. It attempts to combine their
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individual strengths within a coherent framework which, it is hoped, offers a more

complete model of professional competence than do any of the individual models

described. The resulting model is shown in Figure 2-1.

=

;;“ ! pater Ies

/. Analysis. Problem solving

Valuas/
ethical
competence

Tautfpmctlt:al

(knowing-in-a
Schon)
iz linked to

Pearsonal

a.q. adherence
to lawe, social”
maral sensitivity,

specific functions b religious

or personal adherence,

COMmpetencies adherence to
personal maral
code, etc.

Technical & i ari br = ‘,. i . ‘ Professional

(Linked to underl'_n,n q

e.q. adherence
knowledge base)

to professional

includes synthesis & pears, codals), self-
transfer of knowledge, | di > onfor Mty to requlation,
conceptualization cfessianal environmental
theory application, ’ tf ot v > € sensitivity, client-
etc. i - ¥ centredness,

ethical judgement,
Procedural

ot
how, what, who.

Lt when, em@

Contextu
a.]. sec
Professional competence

industr;[i Al
arganization, .
profession, ﬂ
atc. |
Uutcnmes - (mac Ecm;’partrai}
observed/ pe&v

ﬂuﬂ n.uuwsli AR ﬂj

Reﬂectmn

9 W? ﬂﬁﬂﬁ“ﬁﬂﬁﬁd’ﬂ%ﬁf’] Y

At the heart of the model had four core components of professional competence

(Cheetham and Chivers, 1998: 268). Each of these is made up of a number of
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constituents. Constituents are sub-groups of individual competences which are of a

similar nature to one another (Cheetham and Chivers, 1996: 24-26).

Knowledge/cognitive competence, defined as the possession of appropriate

work-related knowledge and thesability t/ is to effective use. The component is
S

2

it/practical (this is knowledge

linked to, and em ‘: With , s&eciﬂ or personal competences);

technical/theoretical (thi the';unde,r’. nowledge base of the professions,

ich ate to a particular profession);
organizational/process (this COR Asks < generic néture e.g. planning, delegating,
evaluating, etc.); cerebral=(ihese are. kil olve primarily mental activity—

literacy, c.-_.-,..--_.A.--.._........-...------.._;.-_ﬁ---_‘.__‘--...-_,-_. mare physical nature—

=
|

[l il
The deJ'@iion of personal or behavioral CompetenMis the ability to adopt

appropriate, obse‘aﬁbehaviors in work-félafed situations. In the model, this

Whicl'wla e 1o the performance of the main body of professional tasksseljgconfidence,

task-centredness, stamina, etc.); an‘intraprofessional (me are behaviors Whi(W‘Iate

AR NETRE

norms,

Values/ethical competence is defined as the possession of appropriate personal

and professional values and the ability to make sound judgments based upon these in



19
work-related situations. The different types of values used by professionals are
grouped under two constituent headings: personal (e.g. adherence to personal

moral/religious codes, etc.); and professmnal e.g. adherence to professional codes,

client-centredness, environmental tc.)
Overarching of th§ \ % ompetences, which stress the

importance of compi
ﬁ‘
competences, or tha

momtor and develop other

cmg or mediating them
(Cheetham and Chiv nication, self-development,

creativity, analysis an

The meta-co gfour ( d their various constituents

all interact tog \ nge ! kinds (Cheetham and

Chivers, 1998: 269 g8 (I : ts of professional activity);
micro-outcome “the utcomesy of4dmo ific activities); and partial
outcomes (the res ially-completed acti . utcomes were considered

s
o A,

capable of being obse I gther - lby oneself and by others.

The main -,.n,*_gi a:; mprove professional competence.

Therefore, ir@

potential to f&

nj:é‘ hown as having the

- S .
jIOUS constituents, or

Al Ik
into any of the cycle of continuous

. ti&
- M i
improvement.

ﬂT um NENSHYIAT

ecessary for different branc es within the same professmn

' 6' %gag asiOWOm|1 aerE |<1 Iﬁtﬂ
and ivers, was used nalyze the curriculum In dimension of professiona

competence.
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Assessment of Competence

George E. Miller (1990: S63), psychologist, proposed a framework for assessing

clinical competence. The pyramid, ofi comipgtence (Figure 2-2) is a simple conceptual

model. At the lowest level Ofthel wami (knowledge), followed by “knows
how” (competence), “she o ?ﬁoes (action). In this framework,
— ‘___)

Miller dstmgwshedm""n" anlthe |owieremalsercini, 2003: 753).

0: S63)
="
il
“Knows*devel refers to the recall of facts, principles ané theories. “Knows how”

level involves the a‘lin solve problems and @egtribe procedures. “Shows how” level

us ﬂv ﬂﬂ}% “ H ﬁatln ﬁwonstranon
of ski |n a controlled setting. " level refers to observations of real practice. For

each of these levels, the student c‘n demonstrate th I|ty to imitate or re

RISSNIS fIEHHIAH

2002: 229).
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Many articles about an assessment of clinical competence used Miller's model
as the principle of their assessment especially in medical education (Friedenberg, 2000;

Van der Vleuten, 2000; Wass et al., 2001; Epstein and Hundert, 2002; Norcini, 2003;

, 2004). Therefore, this study was using
f the curriculum, too.

year 2007. [ '_ - . grated and child-centered

instruction were i ) ink, does and solve the

1. General Education.C 20 credits

2. Professional Co f 30 credits

= —
2.3.4|ﬁainee Credﬂj‘
rOJect 4 credits

ﬁﬁﬂ?ﬂﬂﬂiﬂﬁmﬂﬁ

Cou rses

QW’]&HW%I&NW]’MEHQEI

Theme 1: Language and Communication

" Thai for Communication 3 (2-2-5)

®  Basic in English 3 (2-2-5)
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Theme 2: Living in Society
® Life, Society, and Environment 3 (3-0-6)
®  Science and Mathematics for Daily Life 3 (3-0-6)

3 (1-4-4)

2 (1-2-3)
3 (2-2-5)

3 (2-2-5)
3 (2-2-5)
2 (2-0-4)
3 (2-2-5)
3 (2-2-5)
2 (1-2-3)
2 (1-2-3)
2 (1-2-3)
2 (1-2-3)

Thefa 1: Pha M

. P armaceutical Technology 1 3 (2-2-5)

ﬂuﬂﬁﬂﬁﬂﬁﬂﬂﬂﬂiﬁ

Theme 2: Pharmaceutlcal Service
] 4ﬂ

AR ﬂ‘ﬂfﬁ%ulm’l’mﬂ'}

®  Pharmacology 3 3 (3-0-6)

®  Pharmaceutical Inventory Management 2 (1-2-3)

®  Pharmacy Service 3 (2-2-5)



® Introduction to Clinical Pharmacy 2 (2-0-4)
Theme 3. Community Pharmacy

®  Disease Control and Prevention 2 (2-0-4)

®  Holistic Thai Tradi ) dicine 2 (1-2-3)
" lawan 2 (2-0-4)

2.3. Trainee

3 (0-9-0)
3 (0-9-0)

olloy \n\‘ dits.

Heglifi Sem 2 (1-2-3)
- 2 (2-0-4)
2 (1-2-3)
2 (2-0-4)
2 (2-0-4)
2 (1-2-3)

E-lj Rhyth 1@ 2 (1-2-3)

n Personahty Development 2 (2-0-4)

ﬂuﬁﬁww%ﬂmn'sfz

®  Chinese for Dally Life (1-2-3)

AR ﬂ\ﬂﬁﬁﬂﬂ‘ﬁ’]’)ﬂﬂ?

®  Fundamental Research
®  Utilization of Data Analyzation Application Computer 2 (1-2-3)

®  Utilization of Graphic Application Computer 2 (1-2-3)

23




24

® Independent Study 2 (1-2-3)
®  Field Observation 2 (1-2-3)
®  English for Daily Life 2 (1-2-3)

]
T
Q
(7)

omotio y 2 (2-0-4)
___J

® | eadership andT 2 (2-0-4)
. Eng& ealth 2 (1-2-3)

3 (2-2-5)
3 (3-0-6)
2 (1-2-3)
3 (2-2-5)
2 (1-2-3)
3 (2-2-5)
2 (2-0-4)

2 (2-0-4)
@-0-4) or2 (1-2-3)
N
ﬂf Thai M 3 (2-2-5)

|crob|ology and Parasitology 3 (2-2-5)

ﬂuﬁﬁﬂﬂwswawnix

B Health Education and Behavioral Sciences (1-2-3)

awwa\aﬁiﬁﬂiwnwmé‘ﬁ

®  Pharmaceutical Inventory Management (1-2-3)

® | aw and Consumer Protection 2 (2-0-4)
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1.3. Summer Semester (9 credits)
® Information Technology 3 (2-2-5)
®  Pharmaceutical Development in Community Project 4 (0-12-0)

2 (2-0-4) or 2 (1-2-3)

3 (3-0-6)
3 (1-4-4)
3 (2-2-5)
2 (1-2-3)
2 (1-2-3)
2 (1-2-3)
3 (3-0-6)
2 (1-2-3)
2 (2-0-4) or 2 (1-2-3)

3 (2-2-5)
2 (2-0-4)

3 (0-9-0)
3 (0-9-0)

ﬂUﬂ’J’ﬂﬂﬂiWﬂ']ﬂi
mmnmummmaﬂ



CHAPTER I
METHODOLOGY

This study was a descriptive study, documentary analysis. The purpose of this

study were 2 folds, first to map the jstudied curriculum, the Diploma of Public Health
Program 2007, with 2 co ’
professional competen es a ' ompetence level of the curriculum

according to Miller's py, mid-of-¢ mpe@ce

Design for DatW .

entary collection of course
syllabi of the Dipl ich e ; : al Pharmacy). Behavioral
objectives of selected our-j,‘- ‘l ese Vthe course contents and the
number of hours spent on 1v-—-ei'e"e-'%': the concentration of each content

topic. Both the be

study. @
N

aracterized the data of this

The da all course syllabi, and

jjolle wev«ﬁ
| il
then two instruments were developed. The data collection toofs included the alignment
matrix _between o étives and content of M subject and the alignment matrix

AR

and I%I of competence.

A WLRNTE NN TR

curriculum at least ten years to serve as experts of the study. Three-fifths of the same
agreement among experts was consideration an end. The data collection had been

conducted from June to August 2009.
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Instrument

Due the documentary nature of the data source and to facilitate the data

analysis, the two content matrices were created and used as the data collection

"i/ dimensional matrix for mapping behavioral
/ required for each subject. A total

for the two— bJect|ve -content map. The

instruments. The first instrume u\ : \

hy, \

epresented the operational
luding curriculum, pharmacy
level of competence. The
items of 31 subjects.
includ ‘ harmacy service, public
| maceutical inventory
professional competence, including five
ersona o haworal values/ethical, and
meta-competence omp ce. The level of competence
was defined by Miller’ ely,’knows, knows how, shows how

and does.

Data Mappi@ :
The *

=
matrix of each g_llject. On each matrix, each content topic‘.{ﬂ}\ed in the syllabus was

. ‘@‘,%bnal objective-content

aligned with the nﬁt behavioral ObJeCtI The alignment was conducted both

qumm BRINEIN v

represented the quantitative portm‘ of the subject. e number of hours

HIRNATRANTI N NS

of each content topic was then allocated to the corresponding behavioral objective.
case that a content topic served more than one behavioral objective, the credit hours

were equally divided and distributed to all behavioral objectives sharing the same
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content. The output table of this mapping showed the credit hours assigned to each

behavioral objective item.

The second mapping used 4-di enS|onaI matrix as the instrument to align
ns including pharmacy technician

. | ﬂpetence These competences

1.1 Phar ice | i nd clinical pharmacy.

is competence was “to

1.2 [ ey includ er pro ‘ tion'and the other pharmacy
roles in co ity. g . ‘f aviors b ective corresponding with this

competence was “to.p blicize 1 e ge of consumer protection”.

1.3 Pharmaceutical production nsist eparation of non-sterile and sterile

§ ’E‘PC: ood manufacturing
ﬁnce

comprised pﬂj']}urement and purchase

14 Pharmi}utloal invento

of pharmaieunoals as well as control vventory One example of behavioral

f NN TN

2. Professmnal competence exterGed over 5 domaid&haccording to the thMlcal

ARAIRIUININL IR Y

2.1 Meta-competence included communication, self-development, creativity,

analysis and problem solving. The behavioral objectives “to understand the
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basic of communication in Thai” and “to explain the principle of system

thinking” were among those corresponding to this competence.

2.2 Knowledge/cognitive comp

tence was defined as the possession of
appropriate work-relatedik the ability to put this into effective use.
competence included “ to explain

the good mant ' . i xplain the therapeutic effects
- a

2.3 rform a range of work-
based t i e VS \ es. Some behavioral
\ tence were “to read the

i gr 5 (0 Si hai traditional medicine
theory”. T ' \
_ '. .

2.4 lefined as the ability to adopt

yOork-r E ed situations. An example of

! ,p.r.-

behavioral obijecti f;{ tehed - witl ompetence was “to recognize the

&ion of appropriate

all e sound judgments

based@on these ions. Aﬂ'Jlexample of behavioral

objective c?tegorlzed under this Competence was “to recognize the importance

AU gIMENIWYT “5

3. LeveI of competence dlmen3|o‘was different fronﬁ other two compet

focused on the ieve' ofa.no ledge SHJSKI”S the parti ularlsulujec delivered. Thus

the keyword of each behavioral objective was identified and then categorized as

importance of the i }‘J‘gﬂ behe elopment”.

2.5

one of the 4 levels of competence.
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3.1 “Knows” level focused on the recall of facts, principles, and theories. The

examples of keywords were “understand” and “state”.

3.2 “Knows how” level emphasized the rability to solve problems and to describe

procedures. The exa le yas “explain”.
3.3 “Shows how” e ““x Ty "_/i”//ﬁ mechanical, or computer

smulahons-thheqamd denﬂwstrahﬂma controlled setting. The
keywor:

3.4 “Does” level 7 ds thus covered “problem

qualitatively. The qu j entified s \w the number of hours, which
had been standardized i -" edit hours..Some behavioral objectives that
could be mapped with iore.than ene: SpE ch e@mpetence dimension would be
equally divided and allocated -;----:mx::-— der that competence. Three dimensions

were independently mapp&d-with t ive_dimension.

—
Five experts were

instructors at Smnd?)rn Colleges of Public Health for at least ten years were purposively

£l OEIVENIWYINT:

expe anel were to review the ||st of keywords and to verlfy the two data mappmg

q W’lasﬂkﬂojﬁléo&:! BAANHIAY

and used in mapping between the behavioral objectives and the level of competence

nfication.‘L'J‘Those who had been

during the second mapping. The keyword list was prepared by the researcher and
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verified by the experts before the mapping started. If disagreement was experienced,

three-fifths agreement among the expert panel was used to finalize the list.

To validate all classifications of the mapping conducted by the researcher, the
expert panel reviewed both \ j

sional and 4-demensional matrices. In
case that disagreement : /D d._the experts was identified, the
revision of the mapp| usm&the Aree-fifths agreement .

-

Data Analysis / o \

A Microsoft E et wa marize the data collection.

variables and aspect v ed i e data analysis for this study.
The transformation from .:" ber of credit hours followed the criteria
of this curriculum (P,

credit hour @

per semestet '

tion method was stipulated as 1

@ractice for 36 hours

Al

¥y
—  —

— -"‘
| |
DescripJ&l statistics including frequency and percent'lgla were used to describe

general Character‘uﬂ)f the curriculum. @@bmparison of credit hours across

"ARYA %ﬁ"f]?”ﬂ SRy
QW’]ﬂﬁﬂﬁlJNW]’mmﬂﬁl



CHAPTER IV
RESULTS

The Result section of the study was structured into five parts. The first part

detailed general characteristics lum; the second part presented detailed
analysis pharmacy technig %/ aJor tasks; the third part included

analysis of the curri across rofessional competence; the

fourth part sho

wwmen e tau@ulum and the last part
analyzed the level of co 5 professi petence.

Diploma of Public Health
is 2-year program had
3 required areas | i Iveduc ' oundation, and technical

pharmacy areas.

, encompassing 245 objective items, and
;i 7
accounted for 80 credit ho f"d'&;‘ €l objectives, only 220 items could be
matched with at least one cententtopic. The ochavioral objectives, 25 items from
TEZE Y,

15 subjects@u g a{_‘tje curriculum. They

jo content topic was

taken out sinoeﬂary
il

The first ye?o E e curriculum requwed@er course load than the second year

mﬁmm NN IWE IS

profe onal foundation required arees The reqwrement on technical pharmacyUrse

q IR URIINGINY

The details were shown in Table 4-1.

onﬂehavioral objective.
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Table 4-1 Number and percentage of subjects, objective items and credit hours

categorized by subject area and year

Year

Subject area
Second Total

=

: (71_4%.6) 7 (100.0)
6 (66.7) 3) 9 (100.0)

Subjects .
General educatign=

W/

Professiona

Technical \ ) 15 (100.0)

o ﬂ/;@\“ N 10000
Objective ltems \

General eduicatio ] v ‘ 1 ' 42 (100.0)

Professional fatindatio 71 (100.0)
Technical pharm: 107 (100.0)
Total 220 (100.0)
Credit hours X
General education 20 (100.0)
Professianal foundation= - = - 15 ( 8. 22 (100.0)
Techni vy 20 (52.6) —8-(4 &~ 38 (100.0)
Total /! 80 (100.0)

7, {

When each subject area was categorized by teaching and learning methods,

AU HEAAT

Iectu s its main teaching and learning method to deliver knowledge. While both

eneral education and professional foundation areas uﬁd onli practice as tryway

o Wt SPN g H-de VP -FHE -6t B

q practice as its method to develop student skills.
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Table 4-2 Credit hours and percentage of each subject area categorized by teaching

and learning method

Subject area ¢ ¢ Practice Trainee Total
General education N A8 (rorg 30.0) 0 (0.0) 20 (100.0)
Professional foundatign& (63. ‘__Aw 0(0.0) 22 (100.0)
Technical pharmacysss— 2!*57.9 —pre 10 (26.3) 38 (100.0)

Total 10 (12.5) 80 (100.0)

While the pr the first and the second
years of the . : espectively), the lecture was
used more durin _ 4.8% second year). On
the contrary the trai Use hok ; ~\ ear (8.2% of the first year

n

Table 4-3.

Subjectarea . = ie actice Trainee Total

First year k,) ,
Genera’&a

0.0) 14 (100.0)

3) T 0(0.0) 15 (100.0)

13 (65.0) 3(15.0) 4 (20.0) 20 (100.0)

Professioni?munda
Technical pharmacy

a 3

7/ 4 9 (100.0)

Se y

Total 17 (54.8) 8 (25.8) 6 (19.4) 31 (100.0)
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2. Pharmacy Technician Competence

When taking into consideration only courses under technical pharmacy

competence, 38 credit hours were into 4 main tasks according to pharmacy

technician competence. The f 15.76 credit hours of pharmacy

service, 9.62 of public ealth ' aceutlcal production, and 3.08
every task, exce first year. Eleven point

seven six out of 1 were studied during the

Table 4-4 Credit ftheffirst andath k rized by pharmacy

A - __i'i b | _ \_ i Pharmaceutical
Year 7 — ok A Y : \ i inventory Total
] ﬁ 4 p ‘ management
First 410 - 6.00 2.00 20.00
Second .54 1.08 18.00
Total 9.54 3.08 38.00

A

sctarea, of which 8 were

required for t e;ﬂ S n‘dfy%ar students. All of 15
i .
except 3 subjleor the second year contained only one ta f pharmacy technician

competence. Of tr‘ bjects that covered han one task, the subject on Holistic

e NIRRT

Pharmacy) integrated all 4 tasks of @armacy technicia mpetence The det

qumnmumqwmaﬂ



36

Table 4-5 Credit hours of each subject in technical pharmacy area categorized by

pharmacy technician competence

Pharmaceutical
Public health Pharmaceutical

SU bJ ects » \ W\ pharmacy production miannv::;:Znt
First year N /
“‘
Pharmaceutical Teghnology 1 . : 3.00 0.00
Pharmaceuticalgieoh gy 2 3.00 0.00
Pharmacolog 2 ) . 0.00 0.00
Pharmacology 008" . 0.00 0.00
Pharmace
0.00 2.00
Manage
Disease Control
for Indivi ifand #4080 Y, 0.00 0.00
Community
Law and Consum ilolas j_“ c . 0.00 0.00
Pharmaceutical Development if
e 0.00
Community Proje
Total ) 2.00
Second yeav& 7,_._1 d
Pharmaceutfﬁ' | Techno E]‘ 2.00 0.00
Pharmacology 3 3.00 0.00 0.00 0.00
.0 u .0 0 :i 0.00
t|c Thai Traditional Med|C|ne 1.01 0.53 0.46 0.00

Field Work | (Technical Pharmacy)
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3. Professional Competence

Professional competence was composed of meta-competence and 4 core

domains, namely, knowledge/cognltlve functional, personal or behavioral and

///

The curriculum centained-all doma

values/ethical competences.

ofessmnal competences. Every

was the missing out 60 out of 80 credit

hours or 75% we Ve \u c petences (32.24 and 27.05
rI ol 'Gre

0 \‘\' general education area

\\"“

were meta-compete C \ n at n and technical pharmacy
\ 95 respectively), and

functional (7.04 and 5 34 respect 7- G ~ bIe46

Table 4-6 Credit hours of Oy, professional competence

. Personal or Values/
SUbjeCt area Functional

behavioral ethical

General education 4.67 1.43 2.23

Professional foundationii =t ==~ 5. 704 156 0.1
TeChnICal p& —-_-'-—‘__--—‘- 3- 1 9 1 -52
Total 6.18 3.86

ﬂﬂﬂ?ﬂﬂﬂiwmﬂi
ammmmumqwmaﬂ



38

When each subject area was categorized by year, it was found that the

majority of credit hours during the first year were oriented toward knowledge/cognitive,

functional and meta-competence domains (22.63, 15.65 and 8.31 credit hours,
respectively). The majority o ‘ rs for the second year involved functional,
knowledge/cognitive, a 4. Personha ' tences (11.40, 9.61 and 4.43,

“ ;a’
While kn ' unction metence domains gained

more emphasis ' : ' ioral and value/ethical

Kno | ge Personal or Values/
\ Functional
i

cog behavioral ethical

First year

General education 3.33 4.67 0.00 0.02

Professienal fo fion™ =Y 2.4 1.56 0.11
Techni e BHalHac e—— O 7o, &5 / 0.19 0.53
A
w/. N
Total < 5% 175 066

Il '
| L

Second year

General educaéti 2.36 u 0.00 0.00 1.43 2.21

UATNERINLANS -

2.36 9.61A 11.40 4.43 @o
— _

Total




39
3.1 General Education Area
While general education area had included all five domains of professional

competence, each domain galned tention across studied years. The majority
of credit hours taught durin / centered on meta-competence,

5 98, 4.67 and 3.33 credit hours
value/ethical, an

what was taught

Personal or Values/
Functional
behavioral ethical
First year

Thai fo’r-éinmu' B = A . 000  0.02
Basic i gisiT———-x ( 0.00 0.00

Science 2 e‘:h 3 D
T 0 0.00 0.00

Daily Life ﬁzﬁ

Computer for erg 0.00 u 0.1 1.89 0.00 0.00

Seco year

q NIRIAIO NI a5 Y

0.72 0.00 0.00 1.08 1.20
Development

Total 2.36 0.00 0.00 1.43 2.21
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3.2 Professional Foundation Area

For professional foundation area, the first year credit hours covered all 5

professional competence domains with knowledge/cognitive competence (8.58 credit

\ }j C ught during the second year contained
. /Qti:nal and knowledge/cognitive
9

hours) as the main focal point. &

ional domain involving skill

|

the second year. Of nine

3 domains by

were shown in T,

Tl

o

W

i L T:' Personal or Values/
Subjects ?"‘ '
’ ) £

behavioral ethical
AN

First year

Anatomy and Physiolog 0.00 0.00 0.00

Microbiology and Para f,, /A . 0.00 0.00

Psycho@ 156 0.1
Biostatisti l 0.00 0.00
Health Educztion
| 0.00 0.00
Science

Systems Thinki{g&ess u

Second year

ARIRIN TN VIR

Tﬂl 2.33 8.58 2.42 1.56 0.11
Ep

Public Health Administration 0.00 0.89 1.11 0.00 0.00
First Aid 0.00 0.13 1.87 0.00 0.00

Total 0.00 2.38 4.62 0.00 0.00
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3.3 Technical Pharmacy Area

Technical pharmacy area could be classified into 4 major tasks under pharmacy

technician competence, namely, pharmacy service, public health pharmacy,

(fu inventory management. The pharmacy
\ gnitly /y with the most credit hours of
J

tional competence with the

it hours. The details were

ce task in technical

N3 | :\\;q petence
N,

A\

Pharmacy tech #i;_é' _____

\v,_ e “'\ : . Personal or Values/
A\ "\ Functional . .
gniti \ behavioral ethical
) A
Pharmacy servicg o il , ) ).09 34 0.79 0.54
GG A\ N\
Public health pharmz - 5 4.36 0.82 0.49
DALY \

Pharmaceutical producti 3.07 5.37 0.79 0.31

W g
Pharmaceutical inventory management 0.84 1.27 0.79 0.18

Total 3.19 1.52

AU INENINGINS
ARIANTAUUMIINGIAY
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3.3.1 Pharmacy Service Task

For 8 subjects under pharmacy service tasks, 2 subjects were taught during the

T?p tence domains, knowledge/cognitive and
k

//3 respectively). Students studied 6
N\ B

d vear and :_)@ofessional domains with 6.51
credit hours of knowledge/cognitive an’!&92 Mfunctional competences as

their emphasis. m subje movered 3 domains each

and the other 3 s

first year covering only 2 professi

functional competences (3

gy subject emphasized

just 1 domain on Jniti ampetence. ils were demonstrated in
Table 4-11.
Table 4-11 Credit houfs of Vsubject i - categorized by
777777 Personal or Values/
unctional
behavioral ethical
First year S
Pharmacology 1 7 : = 2.00 0.00 0.00 0.00
Pharmacolagy 2 0.4 000  0.00
gy a
Total k d 0.00 0.00

Al

Second year -

Pharmacolodd

Pharmacy Servi@ uO.?S 2.1 0.00 0.11

gmaﬁmaﬂm WYIANS

eld Work | (Technical Pharmacy‘ 1.00IA 0.13 0.37 @0

154 403 0.00 0.43

oli
e
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3.3.2 Public Health Pharmacy Task

For public health pharmacy task, every professional domain was taught during

both years with minimum time or cre rs spent during the second year. Majority of

time were spent on functiona 10 f/it' e competences with almost equal
distribution (3.88 and 3W& ;ﬁ%e personal or behavioral
. [ ourﬁ‘/vas ~the=mostwdime spent for professional

mjects under this task, all

ith half of the subjects

competence with
competence un
except one subj
covering 2 domainsyand 2 G 7 i e details were shown in

Table 4-12.

Table 4-12 Credit hours ofiea Ubj y task categorized by

profegSionalcoy eten _{; d

Personal or Values/
unctional
behavioral ethical
First year
Disease Control and Preventioa-for————
0.00 0.00
Individual, Family, and Comn
Law and*Coasumer Protection 4780 Q 0.00 0.15
Pharmaceti#ical D i
— g 3781 0.19 0.00
Project |“ ¥
Total 3 78 3.88 0.19 0.15

mm NONINEINT ..

F|e Work | (Technical Pharmac%’ 0.00 0.12 0.38 ﬁo
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3.3.3 Pharmaceutical Production Task

There were 6 subjects containing contents related to pharmaceutical production

task. Two subjects were tau the first year covering all professional

uri

1/}9{/%0 Four subjects encompassing all
( [ ;‘)Zk;ear. Most time was spent on
functional competrediﬂ_ours-ﬁemr and 2.09 credit hours for

the second year

competence but personal

professional domains

rofessional competence
and two subject only one domain. See

Table 4-13.

i ‘v\l Personal or Values/
& 2 v \ Functional _ _
#‘\ - ., N gn behavioral ethical
First year -M‘:,J , \

Pharmaceutical Technolog #’ﬂ:{ 2.28 0.00 0.14

l
—

Pharmaceutical Teohnolo 1.00 0.00 0.06

Total “" @5 . 000 020

Second yea'iﬁ‘i -

Pharmace Gé 0.00 0.11
Holistic Thai |r ditional Medicine 0.00 0.00 0.00
Field Work | (Te@n&Pharmacy) u0.00 0.12 0.38 0.00

ARIANTAUUMIINGIAY
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3.3.4 Pharmaceutical Inventory Management Task

Only one subject during the first year had the content on pharmaceutical

2?
flrst year. While personal or

behavioral com amedne mesm the second year subjects

X
at 0.79 credit h fi i mpetence with only 0.29

credit hours. Bo he same characteristics

mpetence that gained the most time was

inventory management. The prof

functional with 0.98 credi nitive with 0.84 credit hours. The

valued/ethical domain .L,

covering same do ihe P ' jects. The details were

Table 4-14 Cr ry management task

categorized b

Personal or Values/
unctional
behavioral ethical
First year :

Pharmaceutical Invento 0.84 0.98 0.00 0.18
Total 0.9 0.00 0.18

.. ya

Second yearih - - J
Field Wor& (e 0.37 0.00
Field Work Il HI' chnical Pharmacy 0.42 0.00

Total ‘ &5 u0.00 0.29 0.79 0.00

RIAINTUUNIINYIAE
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4 Level of Competence

Each subject area of the curriculum was analyzed according to 4 levels of

competence including “knows”, “shows how”, and “does”. Even the

curriculum possessed all 4 le technical pharmacy area used all

4 levels, the rest of sub sot ¢ as:h ' est level of “does”. The most of

(36.58 and 23. 0 d across subject areas,

)St.0 (nows how” level, so did the

0 .\\_-'_ ) ’
| ) time spent by general

D N
"*-\ \.\\ areas on “knows how” level
L

b
were 12.68, 9.6 : edit hours \ a own'in Table 4-15.

the technical ph

general education

Table 4-15 Credi Qe Hject area gOrize w vel of competence

Does

how how

12.68 6.16 0.00

Professional foundatione = 22 9.61 8.98 0.00

Technical phe "n--—-——--—-—-A,-f 7.90 8.00
= |

Total . 58 2304 800

ﬂﬂﬂ?ﬂﬂﬂiwmﬂi
ﬂmmmmumfmmaﬂ
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When each subject area was categorized across years of study, it was found
that students spent equal time on the “does” level of competence between 2 years of

hasized by the first year subjects than those

' edit hours of all areas in both years were
ﬁﬁundation area that spent more

e'second year. See Table 4-16.

study. The rest of the levels were more ¢

Table 4-16 Credi 7 fi e second years

catege

Shows
Does
how
First year
General edugétio AL 7 417 0.00
Professional fo’ datic 5.62 0.00

Technical pharma .59 3.24 4.00

Total 23.97 13.03 4.00

Second year

1.99 0.00
3.36 0.00
4.66 4.00
K] 1
Total J 4.38 12, 10.01 4.00

AUEINENTNGINS
ARIANTAUUMIINGIAY
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4.1 General Education Area

For general education area, all subjects but 2 used “knows how” level of

competency. Two subjects includin

Ethics Development focused

Qre\On leyel. Of seven subjects in this area,
most of them bended :,;S yjng the rests used either 1 or 2
levels (2 and 1 subWHely).ﬂee Table 4-17.

"‘; al e ion area categorized by level
%,
o

AR

i an er for Working and Professional Behavioral

Table 4-17 Credit ho
of competent

; Shows
Subijeg e Does

y how

First year
Thai for Cornmunigatio 10.38 . 1.00 0.00
Basic in Englis| 1.00 0.00
Science and Mathematie aty: - 3.00 0.00 0.00
e

Computer for Working 0.89 1.00 0.00

Information Technology="- Vs . 1.17 0.00

Total 4 417 0.00
'] -
Second year" : )
— 1 el
Life, Society, and Environ 31] 0.00 0.00
Professional B?aworal Ethics 0 50 0.51 1.99 0.00

ANBINENTHEINS
ARIBN IO NI INE A
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4.2 Professional Foundation Area

Considering professional foundation area, the majority of time spent in teaching

Cts and “shows how” (4 subjects) levels.
equal balance between “knows

rea there were 4 subjects using

: ows Shows
Does
(s ’\

Anatomy ard Physlolo 9\ 0% . 1.00 0.00

First year
Microbiology and Pa asitolog *‘.I .31 1.00 0.00
Psychology = 200 000  0.00

Biostatistics 1.33 0.96 0.00

Health Educatio 1.44 0.00
Sck b

; 1.22 0.00

Total | |j . 24 562  0.00

Second year

ﬁﬂﬂ QMHV]?W el Tld oo

tAld 0.13 0.87 1.00 0.00
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4.3 Technical Pharmacy Area

The most time of technical pharmacy area were spent on “knows how” level with

17 “

shows how”, and “does” levels were

nearly equal (7.81, 7.90 and ) ; , ctively). When focusing on each

pharmacy technician co oY “there w /ﬁs in levels of competence used
1‘_“

for each task. While jority of @dit hmacy service was spent on

“knows how” lev

level (3.26), an redlif 3, ofie, Dot blic,. health pharmacy and

tego
L,-: ,,,,,,

&J ,'-_ 4 \ Knows  Shows

Pharmacy technicia omp Does
:“W, how how

Pharmacy service 8.07 3.32 1.09

Public health pharma 0.38 4.75

Pharmaceuticaloroduction 248 32, 3.26 1.08

Pharmaceuti i . 0.94 1.08

Total J |J : 1 ! 7.90 8.00

ﬂﬂﬂ?ﬂﬂﬂiwmﬂi
ﬂmmmmumfmmaﬂ
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4.3.1 Pharmacy Service Task
For pharmacy service task, all levels of competency were employed. However
irst year subjects. The most credit hours of both
. / d 5.43, respectively). All except 3
how level of competence. The

mor‘)n hl@hﬂmg “shows how” level (1.33

m by focusing on “knows”

ts teaching for this task,

credit hours), an
level (0.94 and 1

all but one used m ¢ ampetence. half of the subjects used

— = \
34 , nows Shows
. Knows

Does
how how
First year
Pharmacology 1 0.00 0.00
Pharmacgiogy 09 64~) 042  0.00
Total ' 6! 042  0.00
Second year U ll.']l
Pharmacology 3‘ 1 25 0.55 0.00
0.00
AUEINYN TN ﬂﬁ
Hc”uc Thai Traditional Medlcme 0.31 O 55 0.15 O 00

ammmmumfm 0 &%)

Total 2.34 5.43 2.90 1.09




52

4.3.2 Public Health Pharmacy Task

Subjects under public health pharmacy task were also taught using all levels of

st time (4.00 credit hours for the first year
/@/yubjects in this task, two subjects

jects employed 2 levels and the

Shows
Does
how
First year
Disease Control and'Preventio
9\ = 44 0. 0.00 0.00

Individual, Fa d Con d i,“

ily,

Law and Consumer Protec “J.f = 1.30 0.07 0.00

-
fl,; J;Lﬂ.

Pharmaceutical Developmentin—
=Tty ' 0.00 0.00 4.00
Community Projee 1-"4"

Total A 007  4.00
‘ -
Second year" il ‘
Holistic Thaiﬁjditional e . O,(il 0.31 0.00
Field Work | ( Te?mcal Pharmacy) O 00 0.00 0.00 0.50

AUEIENINEINT
ARIBN IO NI NS




53

4.3.3 Pharmaceutical Production Task

For pharmaceutical production task, even all levels were taught, “does” level

jority of credit hours of the first year subjects
%/ Imost equally (2.14 and 2.05 credit
ﬂyear relied more on “shows

andf!OB Mpectively. Of six subjects

a( , 3 subj “and the other 3 subjects
3 gvel, 0 igher skill competence.

teaching pharm

used only 1 leve

Kn S Shows
Does

ow how

First year

Pharmaceutical Technolog 2.03 0.86 0.00

Pharmaceutical Techno f“"g

0.95 0.00
Total A~ 1.81 0.00
‘ -
Second year’k il
Pharmaceutiijﬁ Technolog Qﬂ; 0.99 0.00
Holistic Thai Traditional Medicine 0.00 0.00 0.46 0.00
¢a Y,

FLUEINENIN NN .

0.13 0.88 1.45 1.08

ARIANNTUARING A
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4.3.4 Pharmaceutical Inventory Management Task

The pharmaceutical inventory management task had only one subject during the

of 2 fieldwork subjects in the second year.
/ n the other hand, credit hours in

etence only. The “does” level

gained the most cr rth|§sk Mw and “shows how” levels

were used alm{

Pharmaceutical | ory Manageme ' .. t, ghe iere shown in Table 4-23.

, respectively) in the

Table 4-23 Credit'hoursfof g6 jectin pharmac tibal int tory management task

categomized * om

™\

‘\ OWS Shows
Does
hov how

First year

Pharmaceutical Inve 0.95 0.94 0.00

Total 0.95 0.94 0.00

Second year

Field Work t.Technical Pharmacy) 0.00 000/ 0.00 0.50

Field Wor? 0.00 0.58

Total (| 00 0.00 1.08

ﬂﬂﬂ?ﬂﬂﬂiwmﬂi
ﬂmmmmumfmmaﬂ
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5 The Level of Each Professional Competence

When each professional competence was analyzed across 4 levels of

competence, it revealed that som were not delivered at all levels. The

majority of time teaching.. a-competence, and value/ethical

competences used “knov \13\ 1.46, respectively). It appeared

-"%_(._ — ‘-J
that “does” level W@ for tl‘se three-demains.of professional competence.

Differently, the etence emphasized the

“shows how” le ersonal or behavioral

meta-competenc A8). 835 ation ‘area used more “shows how”

level on functional 5 : 5% hov eVel on  knowledge/cognitive

competence (5.48 and r 5. f tively ‘\ High use of “knows how” level

of competence was also fo qc{"'f ¢ te ol Armacy area with more credit hours,

10.94 credit hours for know Tj"-"o"r"ii oetence and 7.35 credit hours for

N

functional C@et G el = el NN )
* 5/

.ikjf study, the most of
]

credit hours '“‘1 the “know 1 how” level to teach

knowledge/oognltlv competence (13.13). The other year spent most of its credit hours

mm mm WA

in Ta 4-25.

qmmnmumqwmaﬂ
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Subject area

Meta-competence

Knows

Knows

how

Shows

how

Does

Personal or behavioral

competence

Values/ethical competence

Knows

Knows

how

Shows

how

Does

Knows

Knows

how

Shows

how

Does

General education 0.31 548 255 0.00
Professional foundation 0.00 1.11 122 0.00
Technical pharmacy 0.00 0.00 0.00 0.00
Total 0.31 6.59 3.77 0.00

0.19
0.00
0.00

0.52
1.56
0.00

0.72
0.00
0.00

0.00
0.00
3.19

0.33
0.00
0.97

1.18
0.1
0.17

0.72
0.00
0.38

0.00
0.00
0.00

0.19

2.08

0.72

3.19

1.30

1.46

1.10

0.00

ﬂ‘UEl’JVIEWIiWEl']ﬂ‘i
Qmmn‘mumwmaﬂ
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Table 4-25 Credit hours of each subject area on the first and

competence

Meta-competence

57

k%ized by professional competence domains and level of

Personal or behavioral

Values/ethical competence

Subject area . - \\ ' K°°mpetes:°e . .
nows ows nows ows nows ows
Knows o Does I] 06S ‘k\ \\\ Does  Knows . row Does  Knows row row Does
First year A \\
General education 0.31 367 200 0.00 0.33 @800 s ) 7 0.00 0.00 0.00 0.00 0.00 0.02 0.00 0.00 0.00
Professional foundation 0.00 1.11 122 0.00 217 4. 0.00 0.00 1.56 0.00 0.00 0.00 0.11 0.00 0.00
Technical pharmacy 0.00 0.00 0.00 0.00 4.8 7 ; 3.81 0.00 0.00 000 0.19 037 0.00 0.16 0.00
Total 031 478 322 000 7.3 . }:fr..*..t G‘ 439 7.45 0.00 1.56 0.00 0.19 0.39 0.11 0.16 0.00
Second year l
General education 0.00 1.81 055 0.00 0684000 0.00 0.00 0.0C 0.19 052 0.72 0.00 031 118 0.72 0.00
Professional foundation 0.00 0.00 0.00 0.00 :l. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Technical pharmacy 0.00 0.00 0.00 0.00 2.04_|J 5.02 0. . . 1.51 4@ 1.00 0.00 0.00 0.00 3.00 060 0.17 0.22 0.00
Total 0.00 181 055 0.00 328 "(& 025 0.00 006,285 755 100 019 052 072 300 091 135 094 0.00
h ¢ a (Y
ARIANNIUARTINEIAE .
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5.1 General Education Area

Considering general education area, both years used “knows how” as the major
level of competence to teach meta-cc

e
. , FTESPEC . } subjects of the first year, Basic in
English, Thai for Comm cal Environment, contributed to this

GW(Z.OO, 1.67, and 1.64 credit

e (3.67 credit hours for the first year and

high use of “knows

hours, respectlvM

5.2 Professional F

ach@ met

were spent on / JiKAOWIeage/ e petence (4.21). Major
Microbiology a urs, respectively). The
other year used “s nctional competence (3.28
credit hours). )nd year focused on functional

competence and relled ont '=:-v--r~ their ethod of teaching. See Table 4-27.

5.3 Tech i W
(L. 0
r\}ent on “knows how”

.94). When focusing on each

L1

level to teach "F owle

pharmacy techn|o|an competence task, only pharmacy service that had its most credit

H CICIRAR LI Doy aba i

s level to deliver functional competence (3.93). Both pharmaceutical

oL R Ll 2 ar

details were shown in Table 4-28.



Table 4-26 Credit hours of each subject in general educatio

59

%essional competence domains and level of competence

e
—— 3 """'-_ar.a-
Knowledge/cog T ‘m Personal or behavioral
Meta-competence Fungtio tence Values/ethical competence
Subjects competenge competence
Knows K:ZVVVVS S::::S Does Knows ‘\\\\ Does Knows K:Z::S S:sz Does Knows K::::S S::zs Does
First year ) \\\
Thai for Communication 0.31 1.67 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.02 0.00 0.00 0.00
Basic in English 0.00 2.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Science and Mathematics
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
for Daily Life
Computer for Working 0.00 0.00 0.00 0.00 0.1 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Information Technology 0.00 0.00 0.00 0.00 0.22 0.00 117 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total 0.31 3.67 2.00 0.00 17FO.OO 0.00 0.00 0.00 0.00 0.02 0.00 0.00 o0.00
Second year o 5~
& Al .|&_
Life, Society, and ot o]
] 0.00 1.64 0.00 0.00 O.OO_IJO.OO O@ 0.00 0.00 0.35 0.00 0.00 0.00 1.01 0.00 0.00
Environment | i
Professional Behavioral ‘
) 0.00 0.7 0.55 0.00 g.(h0.00 0.00 0.0070.00 0.00 0.00 0.19 0.17 0.72 0.00 0.31 0.17 0.72 0.00
Ethics Development
Total 0.00 1.81 0.55 .OI) d.19 0.52 0.72 0.00 031 118 0.72 0.00
& o v/
ARIANNIUNRIINYIaEY \
q <o)
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Table 4-27 Credit hours of each subject in professional foun
—

)}dyy professional competence domains and level of competence
——

Personal or behavioral

Knowled 0g “-n.me
Meta-competence Fungtio tence

Values/ethical competence

Subjects competenge competence

Knows Shows ‘\\\ Knows Shows Knows Shows
Knows Does Knows Does Knows Does Knows Does

how how \ how how how how

First year ;h‘ \
Anatomy and Physiology 0.00 0.00 0.00 0.00 0.7741.2 .o ofl ‘ 0.00 \\o‘ o\nv 0.00 0.00 0.00 000 000 000 0.0 000 0.00
Microbiology and Parasitology 0.00 0.00 0.00 0.00 0.69 140 .n 9": 0.00 ©°0.20 “0:87 000 0.00 0.0 000 0.00 0.00 0.00 0.00 0.00
S
Psychology 0.00 0.33 0.00 0.00 0.00 0.00 .@.‘ ’r"-’l » m .00 40.00 0.00 0.00 156 0.00 0.00 0.00 0.11 0.00 0.00
Pl

Biostatistics 0.00 0.00 0.00 0.00 0.71 .33 0.96&@(}3@ -0.00 O. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

el

0.00 0.54 .f_;r 00 0.02

Health Education and

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Behavioral Science

7
Systoms Thinking Process 00 0.78 1.22 0.00 008 000 000 ' ,00/7000 0.00 000 000 000 000 0.00 000 0.00
Development —~a = A
Total 000 111 122 000 24 20.J000 000 156 000 000 000 0.1 000 0.00
Second year _IJ U
Epidemiology 000 000 000 000 111 @1Z 008 000 00§ ,036 128 000 000 000 000 000 000 000 000 000
Public Health Administration ~ 0.00  0.00 0.00 HOE!. m ﬂ)ﬂ? “ EJ ﬂj.oo 0.00 000 000 000 000 0.00 0.00
First Aid 0.00 0.00 000 000 013 ~0.00 00 00 000 000 000 000 000 000 000 0.00
Total 000 000 000 000 124 106 008 (9'00 0,00 1343328 000 _0.00/000 0.00 000 0.00 000 0.00 0.0

09



GOOGLE
Text box
60


Table 4-28 Credit hours of each pharmacy technician compete@ﬁ

domains and level of competence

Pharmacy technician

competence task

61

ical pharmacy area categorized by professional competence

Knowledge/co ve

competenge

Personal or behavioral

competence

Values/ethical competence

Pharmacy service
Public health pharmacy
Pharmaceutical production

Pharmaceutical inventory management

285 7.07 O

Knows

Knows

how

Shows

how

Does

Knows

Knows

how

Shows

how

Does

1.92 203 0.00
2.07 1.00 0.00
0.00 0.84 0.00

Total

6.84 1094 017

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

0.00
0.00
0.00
0.00

0.79
0.82
0.79
0.79

0.43
0.32
0.11
0.11

0.00
0.17
0.00
0.00

0.11
0.00
0.20
0.07

0.00
0.00
0.00
0.00

0.00 0.00

0.00

3.19

0.97

0.17

0.38

0.00

ﬂ‘L!El’J‘VI&WI‘iW gInN7
QW']&\‘!ﬂ‘iﬂJWﬂ’mmﬂEJ
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5.3.1 Pharmacy Service Task

While pharmacy service task emphasized the knowledge/cognitive competence,
its subjects mostly relied on “know
and 4.43 credit hours during-th 20 /»/1 subjects included Pharmacology
1, Introduction to ClinicalRharmasy, Field / hnical Pharmacy), Field Work I

“a‘( j
(Technical Pharmac.mﬂ: Thalrradmenm 2.00, 1.67, 1.00, 0.66 and

0.55 credit hourm

level with 2.64 credit hours during the first year

Public healt a: ] credit hours on functional
competence an [ ehavioral competence.
Under both empha >tence ain method of teaching for

both years (3.81 it NOUrs, res ively) @ Table 4-30.

The most credit houfs-of sut ; pharmaceutical production task in the
first year were spent on “ki
other year v@

hours of “sh&w

ognitive competence (1.94), the

e;@4). However, credit

‘Jear, even they were

not the highes’ﬁre e sec nd year (1.72 and 1.34,
respectively). T detalls were shown in Table 4 31.

ﬂ u Hﬁ’ﬂﬂ“ﬂ"ﬁ”ﬂﬂ ik

mally, the most credit hours of subjects under pharmaceutical inventory

em the !wresetog“ s_how” level for f ona
q 0.84, respectively). The most credit hours of the second year were “does” level for

personal or behavioral competence (0.79). See Table 4-32.



Table 4-29 Credit hours of each subject in pharmacy service

63

!@ﬁ@)«//ﬁlys&onal competence domains and level of competence

Knowledge/coF Personal or behavioral

Subjects competéf‘-_" | u?ct._ al-compete competence Values/ethical competence

First year \\\
Pharmacology 1 0.00 2.00 #0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Pharmacology 2 0.94 0.64 QOO0 0 ki, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total 094 264 0.0 0.00 :ﬁ . 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Second year :

Pharmacology 3 0.82 0.55 0.17 0.06 0.00 0.00 0.00 0.00 0.43 0.00 0.00 0.00
Pharmacy Service 0.78 0. OQ:\ 0.00 0.00 0.00 0.00 0.00 0.00 0.11 0.00
Introduction to Clinical Pharmacy 0.00 1.6* 4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Holistic Thai Traditional Medicine 0.31 0.55 _&JOO 0.00 0. . I. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Field Work | (Technical Pharmacy) 0.00 _1.00 OO’Oﬂ) 00 0.00 0.00+/0.00 0.13 0.00 0.00 0.00 0.37 0.00 0.00 0.00 0.00
Field Work Il (Technical Pharmacy) 0. Oﬂ u El) ’JJ%I &J VI? W)H q ﬂﬁo 00 0.00 0.42 0.00 0.00 0.00 0.00
Total 1.91 ‘u4.43 0.17 0.00 O@O 1.00 2.65 0.30 0.00 O.SO! 0.00 0.79 0.43 0.00 0.11 0.00
AWITANTIIEAATIVIE IR E .
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Table 4-30 Credit hours of each subject in public health pharm

~ \\ngd

Knowledge/cognltlve : - g

64

by professional competence domains and level of competence

“"-~._k

Personal or behavioral

Values/ethical competence

Subj ects competenc competence
Knows Shows ‘ Knows Shows Knows Shows
Knows Knows Does Knows Does
how wW how how how how
First year
Disease Control and Prevention for
Individual, Family, and 1.44 0.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Community
Law and Consumer Protection 0.48 1.30 0.00 0.00 0.00 0.00 0.15 0.00 0.00 0.00
Pharmaceutical Development in
0.00 0.00 0.00 0.00 0.00 0.19 0.00 0.00 0.00 0.00
Community Project '
Total 1.92 1.8&{ 000000 0 00 0 0000 3 2/ 0.00 0.00 0.00 0.19 0.15 0.00 0.00 0.00
Second year I T"'
Holistic Thai Traditional Medicine 0.00 90 0.00 0.00 O. 05 0.31 Lgo 0.00 0.00 0.00 0.00 0.17 0.00 0.00 0.00
Field Work | (Technical Pharmacy) ﬁ(T;] ﬂ(f)ﬂm glﬁ,l? Wﬂj f[ﬁo .00 0.00 0.38 0.00 0.00 0.00 0.00
Field Work Il (Technical Pharmacy) 0 "0 0.00 0.00 0.25 0.00 0.17 0.00 0.00
Total 0.63 0.17 0.17 0.00 0.00

¥9
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W orized by professional competence domains and level of

competence __—- nl __.a-

Table 4-31 Credit hours of each subject in pharmaceuti

Personal or behavioral

Values/ethical competence

Knowledge/cog /// m
onal ¢o etence
Subjects competence ‘ \ \\

competence
Knows no Knows Shows Knows Shows
Knows v Doe Knows how how Does Knows how how Does
First year A (-{-. \\
Pharmaceutical Technology 1 0.00 0.58 @00 #0.00 (Iﬁﬁ:_ . 0.00 0.00 0.00 0.00 0.11 0.00 0.03 0.00
Pharmaceutical Technology 2 1.94 0.00 0.0( Oﬂf\ ’1‘ ‘ . 0.00 0.00 0.00 0.00 0.00 0.00 0.06 0.00
Total 1.94 058 0.00 ovf 0.00 0.00 0.00 0.00 0.11 0.00 0.09 0.00

Second year |
Pharmaceutical Technology 3 0.13 , A = v 7 o Qﬁ: 0.00 0.00 0.00 0.00 0.00 0.00 0.11 0.00
Holistic Thai Traditional Medicine 0.00 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Field Work | (Technical Pharmacy) 0.00 0.00 _‘gjoo 0.00 0. . 0.00 dHJZ 0.00 0.00 0.00 0.38 0.00 0.00 0.00 0.00

Field Work Il (Technical Pharmacy) 0.00 OOO OG(H)OO 0.00 OOUOOO 017 0.00 0.00 0.00 0.41 0.00 0.00 0.00 0.00

z i
Total 0.13710.4 J . 1 46 1. : 00g0.00 0.00 0.79 0.00 0.00 0.11 0.00
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of competence

Subjects

66

categorized by professional competence domains and level

Knowledge/cogn
~ q
competence

Knows

Personal or behavioral

Values/ethical competence

First year

Pharmaceutical Inventory Management  0.00

Total

0.00

Second year

Field Work | (Technical Pharmacy) 0.00

Field Work Il (Technical Pharmacy) 0.00

Total

0.00

competence
Knows Knows Shows Knows Shows
I} @ Doe Knows Does Knows Does
how how how how
0.84 Q00 ( I*M ra\ 0.00 0.00 0.00 0.00 0.11 0.00 0.07 0.00
- - FLETN
0.84 0.0 0.00 u--u ’u\ \ 0.00 0.00 0.00 0.00 0.00 0.11 0.00 0.07 0.00
0.00 0.00 0.06- 0.00 0.00 0.13 0.00 0.00 0.00 0.37 0.00 0.00 0.00 0.00
Wﬁ
0. OQ\ 0 @ 0.00 0.00 0.00 0.42 0.00 0.00 0.00 0.00
o
0.0é 0. M 0.00 0.00 0.00 0.79 0.00 0.00 0.00 0.00

ﬂ‘UEJ’JVI&WI‘iW gInN7

QW?@\‘lﬂﬁﬂJﬁJW]’mEJ’mEJ

99


GOOGLE
Text box
66


9

CHAPTER V
DISCUSSION AND CONCLUSION

This chapter was divided | \P’ arts: discussion, conclusion, and limitation
and future study. \'\ . ///

Discussion “'-h-i.. J j
e——— 2 —
1. General Charaﬁc("

hours by stipulation as

hour_;g hou .\ tice for 36 hours, and 1 credit

- F L
. A V
hour of trainee for 5 . hééerfo (¥

NG

,:. hot \." equivalent to 2160 actual
hours of core courses in this curpiculdm. .~

Considering the Amer e ( -of Hea -System Pharmacists (ASHP), which
o )k

accredited technician training -13:\.-‘* programs had a minimum of 600
hours and :..--....--_...._.-._.-..-_--__._.-ﬁ-.._‘-_-_,ﬁ-,.-ﬁ-ﬁ-_ﬁ_,-‘-_ . j he directory of the

g_MJchnomgy (ACCSCT,

2009) listed 12ﬁjpharma

others were Certificate, and Associate of Science degrees. These programs varied in

LV E NIy YA T

| il

em wergﬁjliploma degree and the

onfide this  curriculum supported minimum requirements.

However, the curriculum had almo‘400 more hours u the largest prograWthe

students spent more time on theory, practice, or trainee would also be an important

factor affecting student competence. Likewise, some educators deplored a move within
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68
the education system to get people into the work force quickly. They believed rapid-
training strategies did not seem appropriate for health care personnel whose activities

directly affected the safe and effective use of medications (Rouse, 2003: 41).

2. Pharmacy Technician Com \\ ,///

The Curriculum pharm an competences. The largest

content area was DWCG T‘ raho&fam among pharmacy service,

_mharmaceuncal inventory

nd 8.11%, respectively.

public health p

management wer
It was difficult to ¢ i in. e se of difference tasks of
pharmacy technician .V or eka e, hai ad public health pharmacy,
ir pharmacy technician
function. Only one &imil _ \Irmace nventory management was
the common ta ', trie : is put on this competence in

[hailan \ United States situation was

The ASHP cooperat ity severaly harmacy associations to develop the

model of thefﬂm

not expect

Al 0,
The model did mi inec e rgﬁtlve amount of time that
|

to each module, but such guidelines'-&,ha under consideration.

HF"EOO'I). The ASHP did

eDjEctive recommended.

should be all

However, the Phar‘ echnician Cerhﬂcah”oard (PTCB, 2009) examination was

Qﬁﬂ@ WERA NSNS

based on knowledge required to $S|st the pharmac&n serving patients, w on

WINSOIARIANAETIAY

the different service orientation between countries.
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Even analysis was conducted based on different environments, the curriculum
mapping method that was use to evaluate the curriculum by functional competence was
also used by several professional education including nursing (Zydziunaite, 2004),
medicine (Wood et al., 2002; Wo berts, 2007) and pharmacy (Plaza et al.,
2007; Nattiya Kapol et al., 7 1/? rovided a mechanism for visually

mpeten vered as well as areas that were

determining when the cu

potentially not cov

2007: abstract).
3. Professionai Comp

| competences. The credit
hours of knowl i Wpetence we e lead and functional

competence in second ition® Diagram.¢ ix for technical pharmacy

guti e ivgns:
0 AT A

by Cheetham and Chivers (2005: 127-129), both interviewees and survey respondents
were invited to produce an occupational competence mix diagram for their profession.

Only six respondents, out of more than 400, failed to produce diagrams. However,
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these six professions represented six functional groups of professions (Cheetham and
Chivers, 2000: 375-376), namely, (1) pastoral/spiritual care (anglican clergy), (2)
teaching/training (trainers), (3) legal and financial (accountants), (4) policy,

servants), (5) technical and scientific
,# sts). A diagram was then drawn for

each profession as sho -2. Th 5|gn|flcant differences between

administrative and business su

(surveyors) and (6) medic

ﬁgﬁ_zj alﬁogp t% . wségdﬁ ﬁm%mns
he pharmacy techmman‘\/vas considered a oth techmcal/smennfvand

IR IR E

surveyors contained high knowledge/cognitive competence and dentists more
emphasized on functional competence. The other 2 competences had nearly equal

share between both profession groups. Importantly, total of knowledge/cognitive and
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functional competences in both groups were more than half of diagram, but the same

2 competences of the curriculum in this study shared more than four-fifths of diagram.

Even the environments were different, the above comparison suggested reconsideration

on proportions of professional co ]c domains might be essential. The convincing
evidents were the m& / ents especially under professional

foundation and technica

reas.

4. Level of Com petence

The con in research on factors

affecting student ies showed associations
between resulits of a (Epstein and Hundert,

2002: 228-229).

Therefore Clrfic chnician training by the
ASHP was develope ucators with a prototype for
training pharmacy techni gs and in all geographical
locations (ASHP, 2001 analyzed the outcome of their task

analysis to determine the k and abilities. They used a system

called BIooWa 0 'ne;Ebjectives for training.

These beca

¢ J456 objectives and

e | Ik

instructional objggtive st ar€a was “comprehension”
| |

level, followed A “knowledge” and “application” levels, resﬁigitively. There were only

a few objectives C(ﬁr d to other levels.

Al UHINININYIA T,

pyra of competence. The model requwed that each level was a firm base on which

Wﬁﬁﬁﬂwwqwmﬁi@

Nevertheless, the finding presented the largest area of this curriculum was “knows how”
level, followed respectively with “shows how”, “knows” and “does” levels. Indicatively,

“knows” level might not be as suggested by Miller's model. In addition, the comparison
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between this curriculum and the ASHP model presented differently. If the
“knowledge” and “comprehension” levels of Bloom’s taxonomy were equivalent to

“knows” level of Miller's model, and “application” level was comparable to “knows how”

level (Miller, 1990: S64), the curricul s presented at a higher level of competence
than the ASHP model. /fe urriculum contained less “knows”
level included the “kn ;/)/_Ld;-;rabsent from instructional or

.\N
behavioral objectiveswAlso-the “knc‘s” level-waswembedded in “knows how” and

,._i\\ihows how”, students had

“shows how” lev

to “knows”.

The curri ete s but not every domain
contained all level s 7 S ¢ . Curriculum mapping
between profe d fy, competence demonstrated the

‘ - g \ cts, and objectives. Especially,
the finding found that a 7.,- i cor 1ces did not agree with level pattern of
Miller's model not only the ¢ : €as and subjects. These showed the

process of the curriculum-des Svelopme ;.

The pharm@

ell planned, could be improved.
bé alyzed in advance.

,&Jtraining should base

on these Comq‘lé:t nces Theé_.'would help developing

modules and subjects of instruction, while using the curriculum mapping to support both

[gle ] cilitate the
ﬁﬂ Hnb wyw W\gﬁeﬁer uirements.
Hale 06 ) suggested that cumculum mapping did not perceive education as a static

me ar 0CeSS.
QRN T ey
revised curriculum maps would provide evidence of a school or district's ongoing

curriculum development.
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Conclusion
The Diploma of Public Health Program (Technical Pharmacy) supported the
hours than the largest program in the
United States. The curriculum,, [ f pharmacy technician competence.
The largest content area“was | acy s )%e smallest was pharmaceutical
———

inventory managemwhﬂﬁ-eempar‘ wﬁh-thﬁMeS the curriculum had only

.-_‘mment The competence

ore emphasis than this

ASHP minimum requirements an

one similar com
involving the inv
curriculum about i 4 ver, 5 ntained all domains of
professional compet / l' 35 | lge i f knowledge/cognitive and
functional com : avi s/ethical competences
and this was also hi occupational competence
mix diagrams. ideri 7 of com P > iculum was higher level
than the model of | cianl training suggested by the
ASHP. The largest co ! 4 — j ” 8|, followed with “shows how”,
“knows” and “does” level, SAET ver, when compared with the ASHP
model, this curriculum € ., el.  Finally, the curriculum map
between @ 7 é}:e presented the

characteristi& @Jssional competence

did not agree Wﬂlevel P

Limitation and FutLﬁ

AUIINUNINGINT. .-

flnd| reflected the curriculum Characterlstlcs and competence of graduate.

QR AT

this study used the model of the curriculum for pharmacy technician training
recommended by the ASHP, the pharmacy technician tasks in the United States were

different from Thailand. Future studies of Thai pharmacy technician competence
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standard should be conducted to expand the curriculum quality and provide other

benefit for pharmacy technician profession.

Since the study was documen analysis, so the finding was image of the

curriculum. However, actua e different from the document curriculum.
Therefore, the real practi | ure.

ﬂUﬂ’J‘ﬂﬂﬂﬁWﬂ’mi
mmnmummmaﬂ
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(Example)

EXPERT'S CHECK FORM |

The Analysis of Alignment between Objectives and Contents of Each Subject

' L!/ ith Program (Technical Pharmacy)
i ence

=

Topic: An Analysis of Di

Notice:

Please check t about there analysis

01 Thai for Communi d
Objectives g (‘
"é\ ¢ ; Check Results
Chapter o Wi :
R :
Contents :r‘\ﬁ"‘_-—a '
W
fiJ : rrect | Incorrect | Suggestion
Lecture il
1 Foundation Principles . == _




02 Basic in English

84

Objectives 2
2 ) g Check Results
Chapter 5 \ % / ;
Contents f :
~ Correct | Incorrect | Suggestion
'.mr.__‘_‘_ -
Lecture - !
1 Introduci "/
1.1 ... \ \
\L'xl\ I
____________ MR
n | ... e

d..; ]
=y 2 .
31 Pharmq@ [ ;CJ
Al g0,
e . | sl
| O kS ; 11l Check Results
¥ [2) C :
Chapter g g §
Content‘ 5 & u

Traineg

1 Introduction

es

Hs e




OBJECTIVES AND JEVEL OF b‘ ?, OFESSIONAL COMPETENCE AND
PHARMACY, T E,,'{r SETENCE (ENGLISH)

ﬂUﬂ’JﬂﬂﬂiWﬂ’lﬂi
qmmnmumwmaﬂ
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(Example)

EXPERT’'S CHECK FORM I

The Analysis of Alignment between Objectives and Level of Competence,

Professional Compe

| | p r
Topic: An Analysis g\\' /

acy Technician Competence

ram (Technical Pharmacy)

Definition of Te
1. Level of competence was a fragew ingclinica including, four levels as followed.
® “Knows” level (K) focused

® “Knows how” leve! (KH i : ity toss ribe procedures.

® “Shows how” leve 'y ( "7 > computer simulations that required

demonstration of,

® Meta-competence (M) i 7 ) eativity, analysis and problem solving.

® Knowledge/cognitive ence (KC ssession of appropriate work-related knowledge

® Functional competence

produc@if'

® Personal| Ok

m_a range of work-based tasks effectively to

.o,riate, observable behaviors

in work-re '

—_— "‘

° Values/ethic:ﬂ[ mpetence ession of appiopriate personal and professional
values and the ability to make sound judgments based upon these in work-related situations.

3. Pharmacy technician ﬁ;ﬁe included 4 domains of theu'macy technician task as followed.

AREINUNINHINT.

rmaceutlcal inventory management comprised procurement and purchase of pharmaceutlcals as well

as control of inventory

AN ﬁﬁﬁﬁﬁu%ﬂ‘ﬁ%% HARY
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here analysis

W,

Level of Competence

3 SN A " "
8 Pl " "
5 S ' :
3 SN A " "
> 5 0% oo m m
N SN A " "
® | | | | | | |
- (e A S o
E g S " "
S 5~ P " :
T [ S U SO R S S B S
> | ' ' ' ' ' '
§ Ein S " "
E O. T R i |
E o | L] L. L
g2 S " "
& e Lo : :
5 oo " "
8 oo " "
5 Lo . .
3 oo " "
NS 5 0% Lo " !
D oo " "
> ' ' ' ' | |
Q ] 1 1 1 1 ] ]
O -- R S N —— p—— R ——
c 1 1 1 1 1 1 1
Q ' ' ' ' ' ' '
° o | | | | | |
[N ] 1 1 1 1 ] ]
S i I
Q 1 1 1 1 1 1 1
SH oo _ _
g ! oo " "
c T [T JEiy g s Y g R
kel | | | | | |
1] ' ' ' '
8 " : " S0
'ﬂ = N ! !
T i L \P...ﬂ.u |
\ Sz |3
—% — S BRSO | B3
/J.ﬂ X fn__._ T n«,.._f.ﬂ ' T h
Fho RN N | R L |
1 i i

Practice

KH ! SH

R

||||||

Lecture

KH ' SH

Notice: Please check v or ¥ in check results block that repug\

. -
X ' nn.v
" -
c ' o
8 : s =
B oiroi z
3 S ot w
= S|lo i -
=1 2. = <
Q E|lg: 0 ©
Q2 I ' =)
a JZa = =
o) 3|83 i @
T o ©
| 0% I= <] |
o =R : ° %] '
= [ R k) ) |
T 17}
< T @ : £ |
. = I T m | 3 |
2 - | TN e N . ) .
S) P IS i o i
R | |

04 Science and Mathematics for Daily Life

30 Field Work Il (Technical Pharmacy)

31 Pharmaceutical Development in Community Project
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POUTERIAN LSS ALURIRNTTOUS
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(LNAL ALARANST3 ‘iﬂﬂ@ﬁw
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ReNANA \

-
1. Level of competence wa ramework' forassessing 3 n

dlng four levels as followed.

® “Knows” level ocused onithe caII ac Clp |e

e#t@e \@I solve p .\-\ an descne procedures.

gvel ( usvally i e‘v-o ‘a n, mec . - puter simulations that required

a controlled’ g:

® “Knows how” level

® “Shows how”

demonstration of skills

® “Does” level (D) called forifeal practi eﬁJ v

2. Professional competence composed of “five'do
® Meta-competence (M)fnclude ommurication, se ent, Creativity, analysis and problem solving.

® Knowledge/cognitive competence (KC)ywas-definet he.possession of appropriate work-related knowledge

and the ability to put thi

L4 Functio@ 0
produceﬁ

® Personal or

@-based tasks effectively to
J

0
op}'_ajppropriate, observable behaviors
{l

® Values/ethical co etence (VE) was defined as the possession of appropriate personal and professional

in Work—relatéﬂ ituations.

values and the a yAke sound judgments based” these in work-related situations.

rmaceutlcal production (P) was tasks which consisted of preparation of non-sterile and sterile products.

® Pharmaceutical inventory management (I) comprised procur chase ceuti
q [ ] bl Ith pharmacy ( nc onsumer ion fan er p

community.
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