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Abstract: Expanding the scope of practice has provided an opportunity to reflect on the business
management role of the community pharmacist. This study aimed to determine stakeholder per-
spectives of what business management skills are required for the community pharmacist, potential
barriers impeding changes to management in the pharmacy program or community pharmacy
setting, and strategies to improve the business management role of the profession. Purposively
selected community pharmacists across two states in Australia were invited to participate in semi-
structured phone interviews. A hybrid approach of inductive and deductive coding was used to
transcribe and thematically analyse interviews. Twelve stakeholders described 35 business manage-
ment skills in a community pharmacy, with 13 skills consistently used by participants. Thematic
analysis revealed two barriers and two strategies to improve business management skills in both the
pharmacy curriculum and community pharmacy. Strategies to improve business management across
the profession include pharmacy programs covering recommended managerial content, learning
from experience-based education and creation of a standardised mentorship program. There is an
opportunity for business management culture change within the profession, and this may require
community pharmacists developing a dual thinking process to appropriately balance professionalism

and business management.

Keywords: community pharmacy management; education; teaching; mentorship; leadership; culture;
barriers; strategies

1. Introduction

Community pharmacists operate in a retail environment and require a balanced
perspective between being a healthcare expert and achieving sustainable business man-
agement [1,2]. Operating in this retail setting has ingrained a ‘transactional model” culture
within the profession, where the image of the community pharmacist is framed as prioritis-
ing dispensing, compounding, and supply of medicines [3]. Emergence of the expanding
scope of practice has provided an opportunity for the community pharmacist to shift their
scope from being ‘retailers’ to that of healthcare professionals [2]. Various studies have
described the expanding scope of practical roles that pharmacists can provide for their
community, with findings such as improved health outcomes for patients, a reduction in
costs, and reduced hospital admissions in chronic disease management, in a wide variety
of healthcare settings [3-6]. Business management is important to the success and sustain-
ability of an expanded scope of practice and, thus, the community pharmacy [7]. There
is however a culture within the pharmacy profession that underappreciates the valuable
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skillset associated with business management [8]. Not only can business management im-
prove the clinical role [9,10], but the opportunities presented from expanding the scope of
practice requires individuals with strong management, finance, marketing, innovation, and
entrepreneurship abilities to create new sustainable reimbursement models [7]. University
educators in Australia [11], Canada [7,9], the United Kingdom [8], and the United Stated of
America [12,13] are recognising the importance of educating pharmacy students in business,
and evidence-based studies help inform their curricula on the business management skills
to cover.

There have been developments in the business management field of the community
pharmacist since the beginning of the 21st century. In 2002 Latif [14] identified there was
a dearth of information available on the business management role for the community
pharmacist and proposed a model for teaching effective managerial skills. Latif’s [13]
contribution continued through the design of a management skills course for pharmacy
students based on Katz's [15] business management framework, which categorises manage-
ment into conceptual, human, or technical skills. Latif identified that if managerial skills
are important to the future success of pharmacy students, exploring how to appropriately
include these skills in the curriculum should be investigated. He makes an important
distinction between “teaching students about management” and ‘students learning how to
become managers’ [13]. This was subsequently supported by Perepelkin [9] who described
that students could memorise and information-dump managerial content with little re-
tention from one-way information exchanges, such as lecture-based teaching. Although
Latif’s [13] course did not significantly improve pharmacy students” managerial skills, it
did confirm that business management skills are developed from experience, longer than
one single semester, and individual character traits such as determination and persistence
are important for success [16].

Not all community pharmacist business management investigations have employed
the conceptual, human, and technical framework. The researchers are only aware of
studies by Ram et al. [2] and Davey et al. [17] that utilised Latif’s recommendation [14].
Ram et al. [2] identified an important challenge for community pharmacist managers, de-
scribing an internal conflict between operating in a retail business and being a healthcare
provider. There were similarities across studies by Ram et al. [2] and Davey et al. [17] which
found business management to be an important role for the community pharmacist and
human-category managerial skills a dominant skillset required in the profession. This is
consistent with Katz’s framework; human-domain skills are required across all levels of
management and represent 50% of the required managerial skills across all management
roles [15].

Business management research is an important resource for pharmacy educational
programs to make informed decisions about the management skills—whether they be
technical, human, or conceptual—to be included in curricula [14], but these are limited in
number. Current business management studies primarily explore the managerial skills
to be included in the pharmacy curriculum [12,17,18] and how to best teach this mate-
rial [9,13,19]. Generally, the findings of these studies recommend preparing students with
business management skills during their tertiary education program and to approach this
through non-traditional, multi-method, or innovative teaching, as these methods have
positive learning outcomes. A 2012 study by Rollins et al. [20] investigated the exclusion
of business management from the pharmacy curricula, which found that students may
be disadvantaged from not receiving managerial training and concluded that pharmacy
school curricula should sufficiently cover this subject to meet the Accreditation Council for
Pharmacy Education standards [21,22]. More recently, Schuh’s [23] commentary argued
that business management should be a significant element of pharmacy education.

With the evidence supporting the inclusion of business management education for
pharmacists, this study aims to explore the perceptions of community pharmacist stake-
holders of business management skills required for their role, the potential barriers to
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change that may exist to the inclusion of business management in the university pharmacy
program and community pharmacy environment, and the strategies to overcome them.

2. Materials and Methods
2.1. Study Design

This investigation used a qualitative descriptive approach study design [24,25] focussing
on the lived experiences of the participants, which were learned through semi-structured
one-on-one phone interviews. The Consolidated Criteria for Reporting Qualitative Research
(COREQ) was completed as a checklist to report this study (Supplementary Table S1).

2.2. Ethics Approval

This research was conducted under the auspices of James Cook University Ethics
approval H8342 and University of Tasmania Ethics approval H0024440.

2.3. Australian Community Pharmacy Environment

The community pharmacy is generally considered a retail business in Australia. Reg-
ulations restrict community pharmacy ownership, with only a pharmacist permitted to
own a community pharmacy in Australia. There are additional restrictions on the number
of community pharmacies a single pharmacist can own, and this number varies across
states. Pharmacists operate under varying business models and hierarchical management
structures, including independent stores, corporate banner groups that share similarities
to franchise groups, and private banner groups. Over the last 20 years, there has been a
remarkable increase in the number of ‘big box model” private banner group community
pharmacies, which have dominated the market through advertising the lowest sale price of
prescription medications to consumers [11].

2.4. Study Population

This study, informed by a scoping literature review [17] on business management
skills required by the community pharmacist, employed semi-structured phone interviews
with pharmacist stakeholders from Queensland and Tasmania in Australia. Pharmacist
stakeholders were selected via purposive sampling to ensure that participants included
a male, female, community pharmacist, community pharmacist locum, community phar-
macist manager, and community pharmacist owner manager. Participants from different
business models and geographical locations of community pharmacies were also purpo-
sively selected to include independent community pharmacies, banner group/corporate
community pharmacies, and from pharmacies located in urban, rural, and remote areas.
The Queensland and Tasmanian branches of the Pharmacy Guild of Australia emailed
their respective community pharmacist members an invitation to participate in this study,
with details of the study provided through an attached information sheet and a consent
form provided.

2.5. Interviews

A semi-structured interview framework was scripted to explore pharmacist stakehold-
ers’ perceptions surrounding business management roles, positives and/or challenges of
business management in a community pharmacy, and the preferred content and delivery
method for this content in university curricula. The structure of the interview was ‘funnel-
shaped’, designed to deliver broad- to narrow-focussed questions [26]. To limit bias and
gain consistency across interviews, a series of pre-written ‘probes” and ‘cues’ were included
in the interview framework to further explore pharmacists’ responses [27]. Validity of
this study was achieved through investigators discussing the content and structure of the
interview framework, until it was agreed that potential responses from participants would
answer the study aims. A pilot phone interview with a volunteer community pharmacist
was conducted to test the method and interview guide.
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To keep a record of participants and ensure a diverse sample population of pharmacists
was included, a table was created with category headings, pharmacist role, location, gender,
experience, and business model. Participants returning a signed consent form via email
were contacted and phone interviews conducted at the residence of the lead researcher if
participants met the study population requirements at a mutually agreed time and audio
recorded. At the completion of interviews, the audio recording was transcribed using
Zoom [28], with the resulting data given a unique code name (Appendix A Table A1) to
ensure data was deidentified.

2.6. Data Analysis

Proofed transcribed files were imported into NVivo (V12) [29] and a hybrid approach
to data analysis was performed by the lead researcher guided by Braun and Clarke’s ap-
proach to thematic analysis [30]. Initial analysis involved a deductive approach, where
pre-determined themes of interest were created into parent nodes: (1) extracted business
management skills, (2) business management in the curriculum, and (3) business manage-
ment in the community pharmacy. Each transcribed file was inductively coded to merge
words and phrases into larger themes under each respective parent node.

Inductive coding of parent node (1) extracted business management skills described
in each interview and categorised these descriptions into a business management skills
framework [17]. This coding revealed the business management skills that were described
to be used across a range of community pharmacist populations (Appendix A Table A1,
Appendix B Tables A2 and A3). Responses were explored between different populations of
community pharmacists (Figure 1, Appendix B Table A3); location; (urban or rural and re-
mote), business model of community pharmacy (independent, or banner group/corporate);
and position of pharmacist (locum, pharmacist manager, owner/manager, or multi-store
owner/manager).

Pharmacist manager Owner manager

Locum Multi-store
owner/manager

Figure 1. Venn diagram of the business management roles identified by community pharmacists,
depending on their role displayed in 4 categories; pharmacist manger (pharmacist in charge, phar-
macist manager), locum, owner manager, multi-store owner/manager (community pharmacist
multi-store owner, community pharmacist multi-store manager). Numbers indicate the total business
management skills described of the possible 38 as listed in Appendix B, Tables A2 and A3.

3. Results

Twelve community pharmacist stakeholders participated in phone interviews
(Appendix A Table A1) between October 2021 and February 2023. There were (1 = 6) partici-
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pants from Queensland, and (1 = 6) participants from Tasmania, Australia. Phone interview
duration ranged from 15 to 45 min and continued until theme saturation surrounding each
topic was evident or pharmacists were unable to contribute further information.

3.1. Extracted Business Management Skills

Thematic analysis of stakeholder-described business management skills of daily du-
ties, node (1), found that, across all participants, the pattern observed was 30 business
management skills described by those from rural, remote, and urban areas; 29 business
management skills described by those from independent and banner group/corporate
community pharmacies; and 13 common business management skills described by all par-
ticipants covering all categories of the community pharmacist (Figure 1). These skills were
technical: business acumen, financial analysis, professional development, prior experience,
and business model diversity; the following were human: confidence, being proactive,
personnel management, self-awareness, and customer care; and the following were con-
ceptual: inventory management, pharmacy operations, and general business management.
When mapping out these 13 business management skills against Katz’s managerial frame-
work [15], this skillset is proportionally representative of lower-level management. The
only business management skill that was not described was entrepreneurship. Inductive
coding and thematic analysis of parent nodes (2) and (3) revealed two common barriers
and strategies across both nodes.

3.2. Barriers to Involving Business Management in the Pharmacy Curriculum
3.2.1. Not Covering Business Management in the Pharmacy Programs

The absence of business management content in the pharmacy curriculum was con-
sistently expressed by pharmacist stakeholders and highlights a key barrier to preparing
community pharmacists for their managerial responsibilities. Some pharmacists described
receiving university education in a limited number of managerial skills, which were gener-
ally finance-related and explored profit and loss statements. Human resources and staff
management was a skillset described as required for the community pharmacist role and
no stakeholder described receiving any university training in this managerial field. The
general perception was university pharmacy programs were not covering business man-
agement with the justification that there is not enough time available in the curriculum due
to the necessity of prioritising the clinical content.

“So much of the role is human resources these days ... Definitely none of that
taught at university”. (2-QLD)

“I didn’t learn anything about how to run the pharmacy and how to manage staff
in university”. (1-TAS)

“Sometimes you work in pharmacy, and you think why did they not teach us
how to do this [business management]”. (3-TAS)

“We didn’t get a single skerrick of business information, even just the basics”.
(4-TAS)

“I think there is tight curriculum space and I think one of the things that tends to
fall off is actual business management skills”. (5-TAS)

3.2.2. Delivering Clinical-Work-Ready Pharmacists . .. Not Managers

Stakeholders believe university education should deliver ‘work-ready’ pharmacists;
however, the definition of ‘work-ready’ varied. Most stakeholders felt ‘work-ready’ phar-
macists would have basic business management competency, but there was the view that
a purely clinically educated pharmacist was also considered ‘work-ready’. Stakeholders
perceived the current level of university clinical education appropriate and that this content
should not be reduced to cover business management. Pharmacists voiced concern that
students are focussed on learning clinical skills at university and do not want to learn
management, presenting another barrier to overcome.
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“The problem is that not every pharmacist that goes to university is going to
want to manage or want to end up in management”. (2-QLD)

“In a class setting you are just mainly thinking about patient interaction and your
clinical knowledge”. (3-QLD)

“My perception on BPharm would be to come out clinically ready to be a health
practitioner to support patients in their community ... I find that the business
skill aspect isn’t necessarily aligned with what the community is expecting of a
community pharmacist”. (2-TAS)

3.3. Strategies to Improve Business Management in the Pharmacy Curriculum
3.3.1. How Do We Prepare Students for Business Management? ... That Is a Really
Good Question

Stakeholders were consistent in their opinions that business management should
be learnt from experience with guidance from mentors. They indicated a preference for
workshops with guidance from pharmacist mentors, reflecting community pharmacy
placements. Additionally, they cautioned that learning within a university setting could
present a challenge for students to become competent with managerial skills if the main
delivery method was lectures. The consensus was to teach management later in the course,
but the amount of content to deliver varied from minimal to a full year. Stakeholders did
believe it was important to create an accredited industry mentorship program to ensure
students receive a minimum standard of guidance. There was an association observed
across interviews, with stakeholders identifying their success in management as often the
result of guidance from their mentor.

“It’s important to place them in a pharmacy where there is a feedback mechanism
where that particular pharmacy has a good reputation for developing students. I
think where they are placed, those proprietors should really be held to account
with some sort of checklist, some sort of standard. They should respect that when
they have students these guys are being moulded”. (1-QLD)

“It really comes from experience over the years and it also comes from having
mentors, people that I either looked up to or learn from. I've always had a
business coach to help me, I've always had somebody to help me”. (1-QLD)

“Mentoring . .. it would be really helpful if there was a core group of experienced
pharmacists that wish to impart their experiences on younger people”. (5-TAS)

3.3.2. Keep Business Management Simple

One perception from pharmacists was the business management content could be de-
livered with a simplified approach. In these stakeholders’ experience, managerial teaching
can be over-complicated by exploring too much ‘nitty-gritty” detail, and students fail to
understand the basic purpose of why they are learning these skills. Approaching business
management from a ‘keep it simple” approach is a method that may help students grasp
the basic concepts of the content they are learning.

“Teaching basic management concepts, how to problem solve, how to critically
access situations, strategic direction all of those things that are not really taught”.
(2-QLD)

“A full year in your final year of university set purely for business ... where you
have to learn the real basics of pharmacy business management”. (4-QLD)

“You often don’t need the nitty-gritty detail. What you really need is a ‘big hands,
small maps’ type of thing”. (5-TAS)
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3.4. Barriers to Involving Business Management in the Community Pharmacy
3.4.1. Inconsistency in the Standards of Managerial Skills

Pharmacist stakeholders were consistent in responding that not all community phar-
macists are either going to want or need all these managerial skills. This barrier was
revealed from the mixed perceptions within the profession on what is considered to be the
minimum management skills for a community pharmacist. Responses varied from very
minimal to a diverse core set of skills.

“If you're not managing a store there’s a whole skill set that’s less important ... I
mean they still overlap but, it’s less important”. (2-QLD)

“You have to have those basic [management] skills developed into you, similar to
clinical skills, when you're coming up”. (4-QLD)

“If people wish to pursue ownership, management, you know pharmacist in
charge, with responsibilities for business administration, they’re skills that not
everyone would necessarily need . .. I don’t think they are an essential require-
ment”. (2-TAS)

3.4.2. Finding Time for Business Management

A common theme across pharmacist stakeholders was being time-poor due to a short-
age of skilled staff, micro-managing, or the profession driving a high workload. This
was more prominent in rural and remote areas but was also found in urban locations. A
depleted workforce has resulted in a more challenging role for experienced business man-
agers, and there is a developing trend of placing early career pharmacists into managerial
positions without appropriate training. There were suggestions that the corporatisation of
the community pharmacy business model, subtly re-educating patients into consumers,
was increasing the challenges for the pharmacist to balance being a healthcare practitioner
and manager.

“Short staffed everyday all day ... just insanely busy and no good skilled staff
. it’s hard to find good skilled staff”. (2-QLD)

“The reason there is a lack of employment and difficulty in maintaining pharma-
cists has exactly got to do with the environment that pharmacy is in right now”.
(4-QLD)

“In a rural place they probably just want to try throw you straight in and get you
going cause they’re desperate for staff ... you just literally have to figure it out
as you go”. (6-QLD)

3.5. Strategies to Improve Business Management in the Community Pharmacy
3.5.1. We Need a Dual Thinking Process

Pharmacists described how finding the right balance between being a business man-
ager and healthcare professional was a challenge for the community pharmacist. Some
stakeholders have experienced a change within the profession since the introduction and
dominance of corporate-model pharmacies, where patients are being viewed as consumers.
Pharmacists described this as a difficult part of the role and emphasised the importance of
education to achieve a balance between being a clinician and manager.

“They need to have this dual thinking process, always the professional with duty
of care for the patient, but also being commercial”. (1-QLD)

“It’s good if you can have a balance between having some clinical work as well
as management . .. after a while I really missed that patient contact”. (6-QLD)

“I think there is this disconnect, and I think a lot of pharmacists and perhaps
young pharmacist proprietors have an opportunity to go either way, they can
look at their clientele as being patients or consumers, they’ve lost the healthcare
focus”. (5-TAS)
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3.5.2. Leadership and Mentorship Are Rewarding

Human resources and particularly personnel management were the most described
business management roles. There were two distinct groups of responses, those who
enjoyed supporting staff and those who found it the greatest challenge of management.
Stakeholders who had received post-degree education, coaching, or mentorship in person-
nel management were likely to speak positively about the joy they received from being able
to support people in their managerial role. They described the benefits of leadership and
mentorship, such as improving culture, helping others with personal goals, and making a
change in someone’s life.

“The actual role itself is really enjoyable, it’s nice just to be able to help people
and help them do better”. (1-QLD)

“One of things I do like to do is be helpful to people ... to see them succeed in a
very competitive world brings me satisfaction and joy”. (5-TAS)

“The biggest positive you can have ... is when you actually make a change in
someone’s life, when you actually do that, that’s an incredible feeling”. (6-TAS)

4. Discussion

This study highlights that not all community pharmacists will be managers or want
to be, creating a barrier to educating pharmacists on business management. The findings
uncover a predicament for the pharmacy profession; managerial skills such as personnel
management [31] are routinely used by community pharmacists and the perception is
that all pharmacists at some point will be placed in a management role [14,32]. There
is no standardised business manager blueprint used within the community pharmacist
profession and this inconsistency in what are ‘core managerial skills” was a barrier to
knowing what skills to teach and how to teach them in the pharmacy program. Although
stakeholders revealed barriers that universities may face to include business management
in their curricula, the finding that almost all stakeholders described not receiving manage-
rial training at all is an opportunity to implement change. Our finding that community
pharmacists need to develop a dual thinking process—balanced between healthcare and
business management—uncovers a common purpose of improving business management,
a strategy that could be implemented through experience-based education programs with
guidance from qualified mentors.

Community pharmacists operate under a variety of business models with different
levels of corporate structure to deliver healthcare services. These changing business en-
vironments have a potential to influence the business management skillset required by
a community pharmacist. Pharmacists in our study generally described business man-
agement roles as consistent across all business models of pharmacy, but the emphasis
on particular managerial skills may change in urban and rural/remote locations. This
perception was supported by the study by Davies et al. [8], where 84.9% of pharmacists
responded that managerial skills are employed daily to perform their role and 79% of educa-
tors agreed that business management is being prioritised in the community pharmacy. All
stakeholders in our study described using managerial skills during their routine workday,
but we found a minority view, consistent with Davies et al. [8], that not all community
pharmacists” duties involved a managerial component. Community pharmacists routinely
being required to perform managerial duties was our dominant finding, and this supports
Fejzic and Barker’s [33] study on ‘work readiness’, where there was a shift in focus of the
profession towards employing graduates with managerial skills and an ability to grow
the business.

There is an opportunity to improve the business management culture within the
profession. Stakeholders described the benefits of finding leaders within the profession
to provide mentorship as a strategy to improve business management in both the phar-
macy curriculum and the community pharmacy setting. This is not a new finding, with
White [34] identifying in 2005 that there was a potential leadership crisis in pharmacies on
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the horizon and that mentorship is important for fostering our new leaders. This view was
supported by Hawkins [35], who in 2010 investigated mentorship programs and the ideal
characteristics of mentors. Stakeholders in our study did not link the importance of certain
personality traits ideal for mentors, but they did suggest it was crucial to create a program
that standardises mentorship within the workforce to ensure mentees receive a minimum
level of care. What our study did find was that pharmacist mentors were time-poor, and
therefore often could not provide adequate guidance for their mentees, resulting in early
career pharmacists being disillusioned by being “dumped” in poor learning environments.
Toxic business mentors can do more harm than good, and Hawkins [35] described similar
findings such as being time-poor, micro-managing, ‘dumpers’ who are described as believ-
ing in the sink or swim approach, and destroyers of goals or the mentees purpose. It is not a
difficult link to make between current business management practices in community phar-
macies and some concerning outcomes within the profession, including suicide rates [36],
burnout [37-39], work-related stress [40,41], dissatisfaction with management [42], and
job dissatisfaction [43,44]. Participants in our study supported some of these findings,
describing the difficulty in recruiting skilled staff, stress from being overworked, and being
consequently time-poor. Without changes to business management education and strategies,
this trend is likely to increase with further demands expected from this workforce [45-47].
Influencing change requires leadership, and there is evidence to prioritise the education and
development of leadership within the profession to prevent a ‘leadership crisis’ [34,48,49].
Svensson et al. [50] provided insight into why this may be occurring, revealing that, despite
recent reforms in pharmacy curricula, universities are still at risk of delivering students into
the field that are followers and preserve the status quo [7,9].

University pharmacy programs are central in student business management education
and, in the United States of America [32] and Australia [51], it is generally a requirement
to cover this content in the curriculum. The majority of community pharmacists in this
study believe it is important to include a core business management component in the
pharmacy education program and offer an elective ‘advanced’ course. Stakeholders felt the
opportunity to learn business management post university was missing and the creation
of a post-degree course would benefit the profession. What managerial content to cover
remains unclear from our investigation. The common stakeholder suggestion of including
one core semester of business management is conflicting with Latif’s [13] findings where
one semester was reported as insufficient for student improvement. However, stakeholders
are not expecting students to enter the profession ‘work ready” as business managers. What
we found was stakeholders believe it is important for students to know the basics and learn
the big picture. Pharmacy programs could aim to prepare students with an understanding
of the basic components of a community pharmacist business management framework [17]
to be competent and confident with lower-level business management skills as defined
by Katz [15]. This would align with pharmacy stakeholders in this study who described
13 common business management skills used across a variety of community pharmacist
roles (Figure 1), with these skills proportionally representative of lower-level management
expectations (Appendix B Table A3). A barrier identified from participants in this study was
the perceived lack of human resources education during their pharmacy university degree,
and this was often described as the most challenging role. This finding was supported by
Calomo [31], who recognised there is a lack of emphasis placed on human resources in the
pharmacy field. Across Katz’s [15] three tiers of management, human-domain managerial
skills represent 50% of the required skills in each tier.

University pharmacy educators across different countries have identified that there are
challenges involved in successfully delivering a business management course [7,9,13,52].
Stakeholders in our findings identified barriers for pharmacy school educators including
teaching business management to clinically focussed students, limited time available in an
already tight curriculum, and the difficulty of learning managerial content in a classroom
setting. These findings are consistent with educators delivering managerial content, who
described similar challenges such as additional time demands [9,52], considerable invest-
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ment in school resources [7], giving up ‘control” of the class achieved through lecturing [13],
long-term sustainability [52], and finding experience-based learning partners or experts to
teach [7,53]. To improve learning outcomes, stakeholders suggested that experienced-based
learning was important, with preference for workshops, mentorship, and learning in a
community pharmacy setting. These stakeholder perceptions are consistent with stud-
ies [7,9,53] investigating innovative delivery methods of business management, which
have resulted in improved student outcomes. Of importance to stakeholders was that this
learning environment should be focussed on students developing a dual thinking process,
achieving the right balance between being a healthcare professional and business manager.
Stakeholders stressed the importance of having qualified mentors involved in the process
of developing community pharmacists. Matching mentees with qualified mentors who
possess leadership skills, who want to professionally develop, support, and nurture our
future community pharmacists, is important.

Operating in a retail environment could be more challenging since the introduction of
Hepler and Strand’s [54] pharmaceutical care model that shifted the focus to improving pa-
tient outcomes. Although stakeholders in this study did not use the term ‘identity conflict’,
they described the importance of students learning how to think both from a healthcare and
business perspective. Community pharmacists are clinically trained healthcare profession-
als, generally not trained to identify with the business management role [55], and this has
potential to cause an identity conflict [56-58]. Some stakeholders in our study described
how community pharmacists can struggle to know what the meaning of a community
pharmacist is anymore, healthcare provider or retailer. Ram et al. [2] found this identity
conflict in New Zealand; however, Perepelkin and Dobson’s [1] Canadian study reported
low levels of conflict between professional and business roles. A potential reason for this
low level of conflict was organisational structure, with a known relationship between
organisational culture and employee satisfaction [59]; Latif [14] highlights the importance
of organisation in effective management, and Canadian pharmacists [1] who reported
a low level of conflict worked in well-defined organisational structures. Predominately,
the stakeholders included in our study described routinely working as a solo community
pharmacist for varying reasons. This lack of a hierarchical organisation structure, where the
clinical and managerial responsibilities can fall upon a single community pharmacist, could
be a potential barrier to improving the business management role due to an underlying
identity conflict. In 2020, a study by Kellar et al. [60] stressed this point on the pharmacist’s
clinical role; if pharmacists do not identify as clinicians, they do not see themselves in this
role and therefore cannot “be” clinicians. Our findings suggest that it is important for the
profession to create a hierarchical learning environment for business management, where
there is a common purpose to transition the culture of the community pharmacist toward
identifying their role as both a healthcare professional and business manager.

Strengths and Limitations

A strength of this study is the inclusion of a diversity of community pharmacist roles
across different states in Australia. There are limitations in our knowledge of the business
management role of the community pharmacist. Although we made efforts to include
a range of community pharmacist roles across two states in Australia, no community
pharmacist described only being required to perform clinical duties in their role. This does
potentially impact the generalisation of our findings and this is justified considering the
small number of participants included in our study. It is important to note that pharmacists
across both states spanned a large age range (>40 years), received different pharmacy
educations, and were not always familiar with contemporary university curriculum content,
and this may have influenced their perceptions. We did not explore the number of years of
practice each pharmacist had in community pharmacy, or how much interaction there was
with current pharmacy students or university pharmacy programs, all potential factors
that could affect participant perspectives. Capturing a greater number of community
pharmacists from more diverse roles, business structures, and different locations could
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generate different themes or further support our findings in this study and improve our
understanding of business management for the community pharmacist.

5. Conclusions

Community pharmacists generally work in a retail environment and require a dual
thinking process balanced between being a healthcare provider and business manager.
This study has confirmed the importance of university pharmacy programs preparing
students for management, but uncertainty remains about what content to cover and the
amount of time the curriculum should dedicate to business management. There was a
preference for a practical approach to learning business management through workshops,
mentorship, and experience in a community pharmacy setting. Four barriers to business
management change within the profession include pharmacy programs insufficiently
covering managerial content, delivering clinically focussed ‘work ready’ pharmacists,
time demands in a community pharmacy for effective management, and inconsistency
surrounding the standard managerial requirements of a community pharmacist. Four
strategies to improve business management include covering management in the pharmacy
program, simplifying managerial content, developing pharmacists with a dual thinking
process, and creating a standardised mentorship program. The overall finding, that there
is a potential opportunity for a culture change to business management in the profession,
directs future research towards exploring leadership in the community pharmacy.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/pharmacy11030098/s1, Table S1: Consolidated criteria for reporting
qualitative research (COREQ) [61].
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Appendix A

Table Al. Creation of unique population codes for community pharmacist.

Unique Population

State Position Location Gender Business Model Code 1.D. Code
QLD Multi-store Urban M Banner group/ 1-QLD,MOM,U,M,B 1
owner manager Corporate
QLD Multi-store Rural and remote M Banner group/" 5 o b MOM,RM,B 2
owner manager Corporate
QLD Pharmacist in charge Rural and remote F Independent 3-QLD,PIC,R,EI 3
QLD Locum Rural and remote M Independent 4-QLD,L,UM,I 4
QLD Pharmacist manager Urban M Banner group/ 5-QLD,PM,UM,B 5
Corporate
QLD Locum Rural and remote F Independent 6-QLD,L,R,FI 6



https://www.mdpi.com/article/10.3390/pharmacy11030098/s1
https://www.mdpi.com/article/10.3390/pharmacy11030098/s1

Pharmacy 2023, 11, 98

12 of 21

Table Al. Cont.

Unique Population

State Position Location Gender Business Model Code L.D. Code

TAS Pharmacist manager Rural and remote F Independent 1-TAS,PM,R E1 1

TAS Owner manager Rural and remote M Independent 2-TAS,OM,R,M,1 2

TAS Pharmacist manager Urban M Banner group/ 3-TAS,PM,UM,B 3
Corporate

TAS Multi-store manager Urban M Banner group/ 4-TAS,MOM,U,M,B 4
Corporate

TAS Locum Rural and remote M Independent 5-TAS,L,R,M,I 5

TAS Owner manager Urban M Independent 6-TAS,OM,UM,I 6

Appendix B

Table A2. Business management skills and aptitudes described to be used during their community
pharmacist duties and implemented into Davey’s business management framework [17].

Management Skill or

Management Skills and Aptitudes Identified in Thematic Analysis of Community

Aptitude Pharmacist Interviews
Conceptual
General business Giving advice how to run the store better, solve issues, audits and standards checks (1-QLD),
management different roles, dealing with rosters ... orders, management dealing with deliveries and problems

Problem solving

Pharmacy operations

Organizational skills

Innovation

Business planning

Inventory management

(2-QLD), and the all the standard stuff, PBS, pharmacy programs, claims (4-QLD), KPI's, budgeting,
growth of front shop (5-QLD) admin roles, emailing, ordering (6-QLD), I do what the owners do, all
the day to day basics, the rosters and checking everything is okay (1-TAS) a wide array of tasks that
fall on a daily basis (2-TAS), making sure tasks are completed (3-TAS), lots of different roles, the
normal stuff, maximise the income for the pharmacy, each day is different (4-Tas), the day to day
running of the pharmacy (6-Tas).

I'look around and hone in on where I can see weakness (1-QLD), how to problem solve, how to
critically access situations (2-QLD), having to make decisions and learn things (6-QLD), coming up
with unique and creative solutions (2-TAS), fill gaps, make the decisions to make things easier for
people (4-TAS), having a business strategy, knowing how to do things and the value of doing them
(5-TAS).

It’s doing compliance audits, DD’s, all of our standards (1-QLD), various standing operating
procedures, the workflow of the pharmacy (4-QLD), the other side of management was KPI's,
budgeting and front of shop (5-QLD), recording, auditing data, medication safety type of work
(6-QLD), same as the owners, all the day to day basics, checking everything is okay to work (1-TAS),
I’'m intimate with the operations of my business (2-TAS), it’s hard to define because two days can be
very different ... dispensing, to nursing homes, maximising the income of the pharmacies (4-TAS),
how to do things structurally and develop a purpose for the business (5-TAS), ensure the day-to-day
running of the pharmacy from an operational perspective (6-TAS).

Organisation, connecting people (1-QLD), organising training (6-QLD), organising changes and
managing subcontractors, that’s the hard part knowing where to find the information and who to call
(4-TAS), developing structures, what you want to do and how you might want to do that (5-TAS),
day-to-day running of the pharmacy, the operations and make sure it runs smoothly (6-TAS).

The big problem we have is how do we service these additional activities [expanding scope of
practice]. Robotics is an area that we have to look at (5-TAS).

Strategic direction, risk management (2-QLD), planning and implementing professional services
(4-QLD), change management (6-QLD), viability sustainability of services (2-TAS), business model
planning and viability (4-TAS), business strategy and structures (5-TAS), identify and develop new
business opportunities (6-TAS).

Ordering, management with deliveries and associated problems (2-QLD), stock control management
(3-QLD), stock ordering (5-QLD), consulting around supply and storage (6-QLD), orders and
everything (1-TAS), stock management, ordering (2-TAS), stock, ordering and deciphering what you
need (3-TAS), logistics (4-TAS).
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Table A2. Cont.

Management Skill or

Management Skills and Aptitudes Identified in Thematic Analysis of Community

Aptitude Pharmacist Interviews
Networking and National support offices, accounting teams, admin teams, marketing buying teams ... spend time
relationships and learn from them (1-QLD), multidisciplinary type consults, like nurses (6-QLD), outsourcing

Retail operations

Larger perspective

Entrepreneurship

business roles, engaging lawyers, accountants to support and develop gaps in skills (2-TAS),
negotiating changes, managing the subcontractors, locum agencies (4-TAS), networking with small
group of other pharmacies (5-TAS).
I deal with the manager about running the store better or helping solve issues (1-QLD), the day-to day
basics, all the tills and orders, just everything (1-TAS), I'm intimate with the operations of my business
(2-TAS), make sure stores are running profitably and trying to sort of streamline those operations where
practical as much as possible (4-TAS), the day-to-day running of the pharmacy (6-TAS).
But, that’s on the big scope ... the skills differ on the grander scope (4-QLD), understanding how
pharmacy works (6-QLD), sustainability of community pharmacy (2-TAS), step outside the pharmacy
machine (5-TAS).

Nil.

Human
Communication

Professionalism

Leadership

Teamwork

Customer care

Self-awareness

Mentoring people, I look out for personal problems, whether they are sleeping okay, how their home
life is, you never know what you are going to find (1-QLD), if you manage to create an environment
where the team is happy and clicking, it’s excellent (2-QLD), patient education (3-QLD), management
of staff (4-QLD), all the H.R. issues, recruiting, interviewing, so staffing (5-QLD), multidisciplinary
consults, meetings, education committee meetings (6-QLD), your behaviour, how you affect people
and asking for feedback (1-TAS), part of my role is assisting the retail manager and working as a team
to help each other (3-TAS), how to talk to people, as far as managing staff (4-TAS), I'm mentoring at
the moment, working with pharmacists to try and run a business (5-TAS).

Some people are superb at legislation, others are slack and you have to pull them-up, ¢’'mon mate
you can’t do that (1-QLD),professional self-respect ... put your professionalism foot down (4-QLD),
one pharmacist staffed on their own in a busy pharmacy, they are never doing their job properly
(6-QLD), earning respect ... it’s about your behaviour and how you affect people (1-TAS), brining-in
elements of professionalism within the business (5-TAS).

We look at students as future pharmacists ... I think they lack leadership skills (1-QLD), creating an
environment where everybody works well together (2-QLD), regardless of what role you are in,
there’s always some form of leadership (3-QLD), providing guidance in those early years (5-QLD), be
able to get people on board with what you are trying to achieve (6-QLD), very big on being a leader
(1-TAS), I'm mentoring at the moment . .. seeing others succeed, that’s my motivation (6-TAS).
Working with managers in the group (1-QLD), creating an environment where everyone is working
well together and clicking (2-QLD), the difficult part is to get other people on board with what you
are trying to achieve (6-LD), it’s about your behaviour and how you affect people, I often ask for
feedback (1-TAS), that’s part of the role and part of the challenge, to through these things and work
together (3-TAS), working with other pharmacists has been good, being able to roll ideas off them
(4-TAS), using the 70,000 people we have in our workforce, pharmacy assistants, that’s an untapped
resource we have to look at (5-TAS).

Patient education and counselling (3-QLD), for example, a patient is nervous about being vaccinated,
they want the pharmacist to reassure them and this takes time (4-QLD), patient centred care and
patient contact (6-QLD), we give the patient value for money, they pay more and get more
information and advice (1-TAS), first and foremost, engaging with my patient cohort and providing
care (2-TAS), making the decisions to make things easier for people ... depending on what you want
to do for the people on the ground (4-TAS), professionalism is important, a risk with being a
businessman is that you can lose track of your primary training, which is healthcare (5-TAS), making
a change in someone’s life, that an incredible feeling (6-TAS).

I probably overload myself, cram too much and that’s probably self-inflicted (1-QLD), at the end of
the day, it really just depends on what your interests are (3-QLD), most pharmacists don’t see
themselves as pharmacist . .. this is me, this is my character (4-QLD), try to figure it out and problem
solve instead of just complaining about it (6-QLD), it’s about your behaviour and affect to people,
and asking for feedback (1-TAS), learning from the world around me, asking questions (2-TAS), I'm a
self-driven person, you need that drive (3-TAS), I like using my brain in a different way (4-TAS), step
outside the pharmacy machine, ask yourself as an individual how you wish to practice (5-TAS), try to
get yourself out of those roles, concentrate on the business rather than being in the being in the
business, it’s easier said than done (6-TAS).
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Table A2. Cont.

Management Skill or
Aptitude

Management Skills and Aptitudes Identified in Thematic Analysis of Community
Pharmacist Interviews

Personnel management

Dedication

Independent

Being ethical

Being proactive

Adaptable

Empathy

Time management

Ambition, risk taking

Conflict resolution

Mentoring people, looking out for personal problems ... looking for issues (1-QLD), dealing with
different staff personalities ... just insanely busy and no good skilled staff (2-QLD), what makes it
hard in community pharmacy is staff management and the personalities that work there (4-QLD),
conflict resolution, interviewing, ... all H.R. issues, so staffing, rostering (5-QLD), some of the roles
are around other staff, working with pharmacy assistants, making sure they’re on track and
supporting them (6-QLD), how to earn respect, and not just become a manager ... I often ask for
feedback from assistants (1-TAS), staff, H.R. (2-TAS), it can be difficult to manage staff at times . ..
being sick, resigning, poor performance, clashes (3-TAS), making sure there is sufficient staff, . ..
hiring, firing, H.R. (4-TAS), I'm mentoring at the moment . .. assisting with business management
(5-TAS), people management (6-TAS).

I’'m up for the challenge (6-QLD), everything I've learnt is self-taught and self-considered (2-TAS),
I'm pretty well embedded in the pharmacy profession (5-TAS), we identified opportunities and we’re
like dogs with bones at it (6-TAS).

I was the sole pharmacist as well as the actual manager (5-QLD), in regional or remote areas, you just
have to figure it out as you go (6-QLD), we don’t have a second pharmacists, I'm the only pharmacist
here (1-TAS), a lot of it was self-taught (2-TAS), no one helped me (5-TAS).

Caring whether a pharmacist is speaking to ethics (4-QLD), being instructed to bend the rules and
laws for personal gain, it’s so wrong (6-QLD), it’s about your behaviour and how you affect people
(1-TAS), we have consumerised healthcare, we should be a health service, not a commodity-based
service (5-TAS).

Looking for gaps and filling them (1-QLD), I learnt this through my own research, it was self-taught,
seeing the world around me, asking questions (2-TAS), the business side is good because you are
challenging yourself (6-QLD), I'm a self-driven person, that drive helps you go that extra mile
(3-TAS), no one helped me, one you have the guts to sort of start charging for your brain activity,
cognition, then things will change for that business (5-TAS), the thrill of the chase is what drove me,
and you’'d get one on the hook and then to um, to manage to land it was what it was all about in my
book (6-TAS).

Looking for gaps and filling them (1-QLD), depending on your personality, you can overcome
challenges or not (4-QLD), it’s challenging always being the one on call and balancing work and
being a mom, trying to get the balance right (6-QLD), being stuck with lack of staff, employing
locums after locums (1-TAS), the last three years in we’ve seen the most changes ever in pharmacy
(3-TAS), I enjoy the variety (4-TAS).

Preceptors can lack enthusiasm, don’t really care about them (1-TAS), someone that’s newly a
graduated pharmacist ... handing over the managing aspects of the business to them, that’s a
significant requirement to place on someone and probably a bit unfair (2-TAS), most pharmacists
don’t see themselves as pharmacists, I can guarantee that. They don’t want know or want to except
what the meaning of a pharmacist is (4-QLD).

I cram too much, that’s probably self-inflicted (1-QLD), H.R. takes up a lot of my time, it’s not
particularly enjoyable . .. there is not enough time in the day (2-QLD), out of pressure from time,
they tend to deviate from professional standards (4-QLD), trying to balance work that you need to
get done, if you had an office that you didn’t get disturbed, you could get the work done. (6-QLD), I
had a 2-h hand over, that’s the nature of the business, they don’t want to pay people more than they
need to (4-TAS).

It drives me to keep going, I'm self-driven and when you have that drive behind you, it helps you go
the extra mile (3-TAS), once you've got the guts to start changing your brain activity, cognition then
things will change for the business, people will see the value and you can manage a crisis better
(5-TAS), identified the opportunities, and went at it like dog’s with bones, it’s fun, the thrill is in the
chase (6-TAS).

Handling difficult customers or staff, how to handle pressure (1-QLD), so much of the role it’s H.R.
these days, dealing with different staff personalities (2-QLD), the H.R. side of things is average, the
staff can have a lot of issues with each other, conflict resolution and that sort of stuff (5-QLD), one
assistant gave me a little bit of a hard time (1-TAS), it can be quite difficult to handle staff at times,
clashes between staff or staff with customers, but it’s part of the role (3-TAS), staff will do it the way
they think it’s correct, there can be a lot of resistance and fightback implementing changes (4-QLD).
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Management Skill or

Management Skills and Aptitudes Identified in Thematic Analysis of Community

Aptitude Pharmacist Interviews

Resilient I'look for personal problems, are they sleeping okay, how their home life is, any health issues
(1-QLD), the last 6 months have been incredible stressful, you are constantly behind the eight-ball
(2-QLD), there is definitely the feeling out there, people are just like why are we expected to do all
this extra stuff because I think people are tired after Covid (6-QLD).

Confidence You just might not be confident with business, have staff issue or culture issues (1-QLD), I have
confidence from witnessing a management crisis, I now know I cannot be the worst (1-TAS), really
deliver the skills that are going to be required, to help build up the confidence (2-TAS), sometimes
you assume you don’t have it (4-TAS), learn things and reach out to people, it just builds up your
confidence (6-TAS).

Affinity to role Not to say you don’t use your brain day to day, but when you do something enough, you sort of you
repetitiveness can develop habits and develop things that are probably good for avoiding errors. but maybe don’t
stretch you as much as they should. I definitely enjoy the variety and probably using my brain in a
different way (4-TAS).
Technical

Professional development

Financial analysis

Marketing and promotion
Business acumen

Pharmacy law

Technology

Business model diversity

Prior experience

Mentoring people . .. , reviewing business goals and progress with those goals . .. having a coach to
help (1-QLD), gaining new skills, as it opens up new doors (6-QLD), I worked with ten different
pharmacists and saw ten different styles of management (1-TAS), stepping in and learning completely
from the bottom (4-TAS), one thing we do wrong in pharmacy is continuing professional development,
we don’t modulate things very well (5-TAS), my mentor invested in me quite heavily, going to industry
specific courses such as finance and management ... I was lucky to have a mentor (6-TAS).
Whether something is worthwhile pursuing from a financial standpoint (2-QLD), a greater
competition, the pure finances and sticking to your procedures ... that’s the negative, too focussed
on the dollar (4-QLD), management stuff like, KPI's, budgeting. The business analysis was good, to
see how the business was performing (5-QLD), the viability of expanding scope services (6-QLD),
what a profit and loss sheet looks like (2-TAS), the financial side of things, which I didn’t know much
about (3-TAS), read profit and loss . .. maximise the profits (4-TAS), how do you wish to exploit your
business in a profitable sense (5-TAS), understanding the nuances of the pharmaceutical benefit
scheme and how that relates back to a profit and loss (6-TAS).
I throw a business cap on, marketing, a wide array of various tasks that might fall on a daily basis (2-TAS).
Very strong business minded (4-QLD), good healthcare is good business . .. being efficient and
sustainable (2-TAS), you need to make sure it’s viable, because we are a business from a community
pharmacy perspective (3-TAS), from a business side, I think it’s a good chance to make decisions . ..
the long term viability ... maximising income (4-TAS), a lot of young owners out there don’t have a
good business head (5-TAS), my job ... business development, identify opportunities, chase them up
. understand how it all worked (6-TAS).
Reviewing all the standards, the DD’s, S3's, S4’s (1-QLD), out of time or pressure ... deviate from
professional standards, sometimes unfortunately legal aspects (4-QLD), you should know your
obligations are, because there’s a legal or legislation to what you are claiming (5-QLD), there’s a lot of
legislation ... each state has its own legislation (6-QLD).
Auditing data, generating data and the software that goes with that (6-QLD), additional business
structures, such as adding in robotics (5-TAS).
It’s the structure of the individual business, different roles will be delegated to different pharmacists
(3-QLD), we all need the same skills, the difference comes down to metro or somewhere where there
is greater competition (4-QLD), it depends on the size of the pharmacy (5-QLD), I learned in a bigger
chain pharmacy, it’s actually not one person’s job, everyone has different roles and responsibilities
(1-TAS), awareness of the environment community pharmacists are entering, various business
structures or workplaces (2-TAS), it depends on the size of the pharmacy, the way the pharmacy is
run (4-TAS), work with the discount models that are around us, be aware of pricing, but you can win
the battle with cognitive services (5-TAS), modern pharmacy is becoming more and more
corporatized (6-TAS).
It really comes from having experience (1-QLD), with the shortage of pharmacists, there’s probable
more early career pharmacists going into management that might not be experienced enough yet, not
just a pharmacist as a human (5-QLD), I don’t think you come out of university being business
management ready, it’s all experience (6-QLD), a lot of these skills are learnt over the years through
working in community pharmacy (2-TAS), I have had a lot of experience in owning businesses, both
pharmacy and non-pharmacy related (5-TAS).
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Table A3. Summary of the assignment of all identified described business management skills and
aptitudes categorised into Davey’s business management framework [17].

Community Pharmacist Position Business Model Location
Locum Manager Owner Multi- Independent Banner Urban Rural and Skills/
Business Manager Store Group or Remote Aptitudes
Management Owner/ Corporate Usle) d across
Skill or Manager All
Aptitude Populations
(n=3) n=49 n=2) (n=3) =7 n=5) (n=5) =7 P
Conceptual
General 5 5 5 5
business ) 3 ) 3 (+QLD),  (-QLD),  (1-QLD)  (2-QLD),
management (4-QLD), (8'_%&2))/ (2-TAS), g%:g%ggr ((61:%&2)), gg:g%ggr ((%'_%k]sa))/ gg:g%gg/ Yes
(6-QLD).  (3.1a5)  (6TAS). {4 FAg)! (2-TAS), (3-TAS),  (4-TAS),  (1-TAS),
(6-TAS). (4-TAS). (6-TAS). (2-TAS).
I;E?Siﬁrgn 2 b b b 2 (2-Q4LD),
(6-QLD), 0 (2-T1%S). 818LD§: ((62_%5,5)),' 818LD§: (1-QLD),  (6-QLD), No
(5-TAS). (4-TAS). (5-TAS). (4-Tas), (4 TAS). ((gj%ﬁg))j
(I))}lgleza;ar{;?);}; (4 QGLD) 4 5
3 L) 3 (4-QLD),
2 2 2 6-QLD), 1-QLD),
WQLDY oD, @las,  gO),  (L1aS, (B G3ip) QDM Yes
(G7As)  (TAS).  (6TAS)  (4TAS). (2-TAS), (LTAS)  (TAS) (2TAS),
(5-TAS), (6-TAS). (5TAS)
o (6-TAS). :
Organizational 2 . 2 © SLD) P a Q3LD) 2
skills - , - ,
(6-QLD), 0 g (1-QLD), x (1-QLD), R (6-QLD), No
1 (5-TAS). (6-TAS). (4TAS). (%&%f (4-TAS). ((g-%ﬁg))f (5-TAS).
nnovation 1 1 1
(5-TAS). 0 0 0 (5-TAS). 0 0 (5-TAS). No
Business 5
planning (3-QLD), 5
(4'(32LD)' 0 (2-T2AS) (Z-QZLD) 22:8%%: (Z-QZLD) (4-T2AS) &:8%83; No
6-QLD), , , 1-TAS), , , 1-TAS),
((5—T AS)? (6-TAS).  (4-TAS). EZ—T As;, (4-TAS).  (6-TAS). EZ—T Asg,
(5-TAS), (5-TAS).
(6-TAS).
Inventory 4 4 4 3 ). QSLD
st a0 @B a0 L&, GOl gA edp oy
g , - , - , - , ’ ¢ es
6-QLD). {1 5ag), (@ TAS). (4 TAs). (1-TAS), (3-TAS), g:%ig))' ((61'_%&153))'
(3-TAS). (2-TAS). (4-TAS). : (2-TAS),
Netwo(lj'lking 5 X P © Q3LD) P 2 © Q3LD)
and (6-QLD), 0 (1-QLD), . ’ (1-QLD), (1-QLD), . ’ No
lationsh (2-TAS). 2-TAS), 2-TAS),
relationships  (5-TAS), ) (4-TAS). ((S-T AS)). (4-TAS),  (4-TAS). ((5_T AS)).
Retail 2 2 ! I§AS) 2 @ Q3LD) 2
operations 0 1 (2-TAS),  (1-QLD) v (1-QLD) ) ' (1-TAS) No
1-TAS). ' ' 2-TAS), ' 4-TAS), /
(-TAS).  (6.TAS)  (4-TAS). ((6_T AS)). (4-TAS). ((6_T AS)). (2-TAS).
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Communication . 5 5 s @ QGLD)
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(e G
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(5-TAS). (5-TAS).
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Skill or Manager All
Aptitude =7 Populations
n=3) n=4) n=2) (n=3) n=7) (n=5) (n=5)
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2 @ Q3LD) 2 %8%% a QSLD) 2 %8%3
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(5-TAS). ((1-%5)). (2-QLD). Ez-TAs;, ((5—8LD)). (5-QLD). ((1-%3,5)),
((g%i,g)) (5-TAS).
ek 2 2 (l-Q?’LD) (6-Q3LD) (1‘Q4LD)' (1-Q3LD) (2‘Q4LD)'
e Ry 0 BB R 88 R WY o«
(>-TAS).  (3-TAS). (4-TAS). (5-TAS). ((3-%5)).' (4-TAS). ((5_'T AS)).'
Customer care 6 6
(3'QLD)/ 3-QLD ,
“‘QBLD) 3 QZLD) @ TZAS) 1 gg:gﬁgg, 1 (4 TZAS) gi%ﬁgi Y
¢ - 7 - , _ _ ! - ” 4 - 4 €s
((g'_%g)_' (1-TAS).,  (6-TAS), ~ (4TAS). g%g; (4-TAS.  (4.TAS) 8%2;
5-TAS), s
((6-TAS)). (5-TAS).
Self-awareness G Q6LD) 4 5
3 -QLD), 3 (3-QLD),
2 . 2 2 (+-QLD), . a-qQLp), &
(4-QLD), ((31_%5))/ (2-TAS), (1-QLD),  (6-OLD), ((13_%]53))' (3-TAS), %Sﬁgg Yes
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. (((25_11: 22)), : (6-TAS). @-T AS).’
Personnel 5 . 5 5 5
management 5 3 P 3 (4-QLD), (1-QLD), (1-QLD), (2-QLD),
waip), GOD, oy (QLD,  (6OLD; QLD  (5QLD),  (*QLD) Yes
Gy Ias,  FIAd @O, (1A, (GQID),  (F1AS)  (6QLD),
© (3-TAS). © (4-TAS). (2-TAS), (3-TAS),  (4-TAS),  (1-TAS),
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Dedication 4 3
2 2 6-QLD),
(6-QLD), 0 (2-TAS), 0 ((Z-TAS), 0 (6_&8) ((62‘_%3)' No
(5-TAS). (6-TAS). (5-TAS), © BTAY
(6-TAS). :
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(4-QLD),
2 2 (6-QLD),
] ] 1 (6-OLD), 1 1 ¢
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ETas)  GTAS). o). Gmg Gy GIAS @Tas .
6-TAS). : '
Aoprabie 5 : 5 <( 0 )) (L0LD),  (LOLD),  @-OLD)
4-QLD 1-QLD 1-QLD 4-QLD
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B T Wy LR Y WR R
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(1-TAS).  (2-TAS).  (1-QLD). (601D (QLD).  (-QLD).  (iASy
Time 2 3 3 3
2 2
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((5—TAS)), ((4—TAS)). (6-QLD). ((4—TAS)). (4-TAS). é6—QLD)).
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Business Manager Store p or ura’ an Aptitudes
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Skill or Manager All
Aptitude 8 =7 Populations
=3 =4 @=2) (@=3) (n=7) (=5 (n=5) n=
Ambition, 0
risk-taking (3-QLD),
1 1 1 %8%3' 1 2 1
(5-TAS).  (3-TAS).  (6-TAS). 0 8%@ (3-TAS). Egj}fﬁg))j (5-TAS). No
(5-TAS),
(6-TAS).
Corl1ﬂict 3 ( Q4LD) 3 3
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1 5-QLD), ' 1-QLD), 2-QLD),
@alp).  (Lhg O comr  GEY &R 5OD) (LD, Ne
(3-TAS). (2-QLD). (1-TAS). ((3'_ gy GIas. (s
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repetitveness 0 0 0 (4-TAS). 0 4-TAS).  (4-TAS). 0 No
Technical
(i’roffssional ( 5 4
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(6-QLD), (1_&5) (2-TAS),  (1-QLD), 8%@; (1-QLD), ((14_-%]53))' ((1-TAS)), Yes
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R sdm 0 odo BB SR ESR SR
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Business model 6 5
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2 2 (4-QLD), 2 '
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(G-TAS)  (7Fas)  (6TAS) g%g; (4-TAS). (6.TAS) (2-TAS).
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