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Abstract
Background: Continuing professional development and continuing education are important components of professional practice for pharmacists. 
Mandatory continuing professional development requirements have been introduced in several countries, including Jordan. However, information on the 
uptake of continuing professional development is lacking, particularly in the Jordanian context. Objective: This study’s principal aim was to investigate 
community pharmacists’ views of continuing professional development and to explore pharmacists’ perceptions of the most common facilitators and 
barriers to participation in continuing education. Methods: A series of seven focus group sessions were undertaken with groups of four to seven community 
pharmacists. Focus group transcripts were thematically analyzed using a qualitative data analysis method. Results: The study included 34 pharmacists 
out of 95 who received invitation letters. Four key themes were identified: (1) community pharmacists’ attitudes toward continuing professional 
development; (2) perceived motivating factors for continuing professional development; (3) experienced barriers to continuing professional development; 
(4) and potential strategies for improving pharmacists’ continuing professional development. In terms of attitudes, participants generally understood 
the concept of continuing professional development. Motivating factors were mainly attributed to personal, work-related, and service provision-related 
factors. However, experienced barriers that could prevent community pharmacists from participating in continuing professional development despite 
their motivation were: barriers pertaining to workload, barriers pertaining to pharmacists, and barriers related to lack of resources. Conclusion: Practicing 
pharmacists need support now, and changes to undergraduate education are warranted to keep abreast of current developments and changes to practice. 
Despite limitations, the distinctive nature of this study would have a valuable contribution to the field of professional development. It can inform theory, 
policy, and practice relating to pharmacists’ continuing professional development at both a professional level and governmentally, helping the relevant 
parties make informed decisions.
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INTRODUCTION
Continuing education (CE) and continuing professional 
development (CPD) are often used interchangeably, although 
there is a clear distinction between these concepts.1,2 
Continuing education is defined as a formal, structured 
educational activity aimed at improving professional 
practice and is an essential component of CPD.1,2 Continuing 
professional development (CPD) involves an ongoing cycle of 
learning to improve skills and knowledge that leads to improved 
performance during employment.3 In 2002, the concept of CPD 
was formally described for pharmacists by the International 
Pharmaceutical Federation (IPF) as “the responsibility of the 
individual pharmacist to systematically maintain, develop, and 
enhance skills, knowledge, and attitudes to ensure continued 
competence as a professional throughout the career.”4 This 
emphasizes pharmacists’ responsibility for their professional 
development to improve their professional practice.4 

Shortly after mandatory CPD introduction into the pharmacy 
profession, several studies were conducted to identify factors 
associated with pharmacists’ views and attitudes toward 
CPD. Power et al, conducted a qualitative study of registered 
pharmacists in Scotland. In this study, a small number of 
community pharmacists (n=21) indicated that pharmacists did 
not fully participate in CPD and needed further support.5 This 
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study found that in comparison to primary care and hospital 
pharmacists, community pharmacists spent less time on CPD 
and needed the most support to increase their motivation for 
CPD and their confidence and ability to participate in CPD.5 
In another study, Bell et al, examined how pharmacists in 
Northern Ireland perceive CPD.6 A questionnaire was sent to 
all pharmacists in Northern Ireland (n=1689; response rate 
24%), and factors such as lack of time, compensation, lack of 
substitutions, and lack of understanding of CPD were cited 
as barriers to participation.6 Similar and additional barriers 
to participation were identified in studies conducted in 
Middle Eastern countries, such as the United Arab Emirates 
(UAE),7 Qatar,8 Egypt,9and Jordan.10,11 They suggested that 
pharmacists are motivated to participate in learning activities, 
however, lack of time and workload, cost, location and type 
of courses offered, factors related to individual motivation, 
and a lack of understanding of CPD are fundamental reasons 
for nonparticipation in learning activities.8,9,12-15 While most 
pharmacists cited “lack of remuneration” as the main barrier 
that prevented them from participating in learning activities 
in the United Kingdom and Northern Ireland,6,16,17 few felt that 
“lack of funding” was a barrier.18 

As pharmacists become more familiar with the mandatory CPD 
system, intrinsic motivation (personal desire and enjoyment) 
facilitates learning the most.19-21 This CPD system requires 
pharmacists to be more self-directed, and motivation influences 
all stages of self-directed learning.19-22 Powe et al, highlighted 
other factors that affect pharmacists seeking professional 
development: positive workplace support, access to learning 
resources, confidence in the CPD process, and motivation to 
participate in the CPD process. A statistical difference was 
found between pharmacists working in different settings for 
all four factors. 23 They concluded that pharmacists working in 
community settings needed the most support for CPD, while 
those working in primary care needed the least support.23

In Jordan, CPD has become fundamental and mandatory for 
license renewal for all healthcare professionals like physicians, 
pharmacists, and nurses. This change was in response to the 
Jordanian government inquiry.24 Since 2019, the regulations for 
CPD were revised, and renewal of pharmacist licensure every 
five years is now mandatory and requires completion of 100 
hours of CE activities, starting at renewal and every five years 
after that.24 The new system requires a targeted approach to 
CPD and encourages participation in specific CE courses to 
address pharmacists’ knowledge and skill gaps.24 Therefore, 
the study’s main objective was to investigate community 
pharmacists’ views of CPD, identify the suboptimal factors they 
encounter during uptake in practice, and propose strategies 
and recommendations to address their needs. 

METHODS
A qualitative study based on face-to-face focus group 
interviews was conducted over eleven months, 
beginning in April 2021 and ending in February 2022. 
A purposive convenience sample was used to include all 
community pharmacists involved in CE activities and willing 

to provide a detailed description of their personal experience, 
provided written informed consent was given.

Ethics approval

The Institutional Review Board (IRB) at the University of Jordan 
Hospital granted ethical approval for this study (No. 252/2022-
13/9/2022 (renewed)).

The researcher (AH) contacted the pharmacist-in-charge 
at each pharmacy through publicly available pharmacy 
telephone contacts and asked him/her to pass research 
packs to all pharmacists who worked there during the study 
period. Community pharmacists were recruited by sending 
a standard invitation letter and research information to the 
potential research participant’s workplace. Pharmacists who 
replied by phone or email and expressed initial willingness to 
participate in the study received written information about 
the study and were asked to schedule a mutually convenient 
time for the focus group interview at a prearranged location. 
There were seven focus groups; each group consisted of four 
to seven pharmacists. Participants in these sessions were 
randomly selected and were encouraged to freely express their 
opinions and experiences related to continuing professional 
development. However, the number of interviews was not 
predetermined but was based on the point at which the 
data were considered saturated (ie, participant recruitment 
and interviews continued until no new themes emerged and 
saturation was reached).25 No incentives were offered to 
participants who voluntarily participated.

A semi-structured interview guide was developed based on 
a review of the literature. Interview guide questions were 
open-ended, non-leading, and focused on three key areas: 
pharmacists’ views and attitudes about CPD, barriers to and 
drivers of CE activities, and potential strategies for improving 
pharmacists’ CPD. Prompts and follow-up questions were asked 
as appropriate. Written and verbal consent were obtained from 
all participants, assuring them of data confidentiality and the 
right to withdraw at any time. During these sessions, another 
research team member took extensive field notes. At the end 
of each session, the researcher clarified and confirmed quotes 
and field notes with participants.

The interviews usually lasted about 90 minutes. The researcher 
(AH) conducted all audio-recorded interviews. Anonymized 
audio records were transcribed verbatim by an independent 
company. Transcripts were reviewed for accuracy following 
transcription. Data were analyzed using thematic framework 
analysis by RH. Data analysis began with repeated listening and 
reading the transcripts to identify all the concepts and themes 
by which the data can be examined and compared to examine 
the similarities and differences in detail.25 The next stage 
involved a comparison between cases aimed at identifying the 
variety of experiences between respondents and exploring 
whether typologies exist, looking for patterns within the data, 
common explanations, or experiences between respondents to 
refine the categories further.25,26 The first author kept a journal 
of reflections and thoughts on the interpretations of the data, 
which included diagrams of possible relationships between 
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the emerging categories to guide or reflect on the analysis.27 
The data and analytic categories were further refined through 
discussions with the other authors to ensure that the analysis 
was thoroughly grounded in the data.

RESULTS
Of the 95 recipients of the invitation letters, 34 pharmacists 
participated in this study. The demographic information of 
participants is summarized in Table 1.

Participation in learning activities: Overall, responses ranged 
from participation in CPD to participation in CE to not wanting 
to participate in any learning activities. CPD participating 
pharmacists were able to assess their learning needs, identify 
learning objectives, and plan their learning activities to realize 
their goals: “CPD is an assessment of my needs and helps 
me plan my CE’s to fill my skills and knowledge gaps.” On the 
other hand, CE participating pharmacists attended workshops 
and online lectures but did not identify learning objectives: 
“So you focus on an area you are not very knowledgeable 
in, an area you have never done before and try to tackle it.” 
Few pharmacists declared that they had attended CE in the 
past but had stopped attending workshops for some reason. 
These pharmacists were all pharmacy owners who described 
their participation in learning activities as, “Well, I mean, my 
main interest was clinical skills, so I went through all these 
work modules that were offered by JPA [Jordan Pharmacists 
Association] six years ago, I was very keen, but then I have not 
participated in anything lately.” 

Pharmacists’ feelings towards the introduction of mandatory 
CPD were explored. Almost all participating pharmacists 
agreed with and supported the introduction of mandatory 
participation in CPD. They accepted the proposed changes 
in pharmacy: “It was necessary to ensure the competence of 
pharmacists, as this change would ensure my participation and 
that of others.” However, some pharmacists were uncertain 
about the feasibility of the proposed system for CPD and felt 
that the system was imposed on them without consultation. 
In addition, many pharmacists discussed who should be 
responsible for CPD, and there seemed to be a consensus 
among participants that national or local guidelines for CPD 
were needed. For example, they could select a topic from a 
course booklet provided by the JPA. One pharmacist stated, “I 
think it needs to be a combination of local requirements and 
not something that is not going to be useful in this particular 
area.” While many felt that “At least two if not all the three 
parties should be involved in deciding what pharmacists should 
learn.” Some pharmacists thought that the type and level of 
knowledge should be uniform, at least at the local level, while 
others thought that they would choose subjects of study based 
on their preferences and interests based on needs. 

Pharmacists’ perceptions of the CPD cycle: While many felt 
that their learning should not be assessed and that a competent 
pharmacist would be able to apply the skills or knowledge they 
acquired in practice, other pharmacists with different years 
of experience held different views on the different methods 
of assessing learning needs. For example, a male pharmacist 
with only a few years of experience stated that he understood 
the approach the JPA expected him to follow to achieve 
competency. This pharmacist acknowledged that learning 
needs often arise during a workday and must be addressed 
immediately. A few pharmacists interrupted this pharmacist, 
stating that “there is no time to assess learning needs or plan 
for learning.” A few other pharmacists perceived that logbook 
entry could be used for CPD assessment. Pharmacists were 
prompted to discuss planning for learning needs and how they 
would achieve competency in practice. For example, many 

Table 1. Demographics of participants

Demographic n (%)

Gender
 Male
 Female

8 (23.5)
26 (76.5)

Years of practicing as community pharmacist:
 < 5 Years
 5 - 10 Years
 > 10 Years

19 (55.9)
8 (23.5)
7 (20.6)

Four major themes were identified and confirmed through 
data analysis; community pharmacists’ attitudes toward CPD, 
perceived motivating factors for CPD, experienced barriers to 
CPD, and potential strategies for improving pharmacists’ CPD. 
Community pharmacists’ attitudes toward CPD

Three main sub-themes focus on presenting pharmacists’ 
attitudes and experiences toward CPD in which they are 
engaged. The subthemes that emerged were: Meaning and 
purpose of CPD, participation in learning activities, and 
pharmacists’ perceptions of the CPD cycle.

Meaning and purpose of CPD: All participating pharmacists 
indicated that the concept of CPD was clear to them; however, 
many could not distinguish between CE and CPD. For the 
majority, CPD was currently thought to be mandatory, and 
participation in learning activities was considered crucial for 
CPD. The common perception of CPD was “a collection of 
CE certificates and records of course attendance for career 
advancement.” For other participants, CPD was “an ongoing 
process of self-development that includes evaluating work 
performance, identifying knowledge deficits, and learning.” As 
reflected by interviewees, there was some foreseen usefulness 
from the uptake of CE and other learning activities in practice. 
Most respondents repeatedly viewed the CE and CPD as 
essential to continued competence. For example, a female 
community pharmacist with less than five years of practice 
declared that “being able to apply the skills and knowledge she 
has acquired or will acquire through the learning activities in 
practice is essential to her work and the community pharmacy 
profession.” Another female pharmacist stated that she wanted 
to “feel more confident in her profession and believed that CPD 
would give her the confidence to properly counsel patients and 
other healthcare professionals.” Some pharmacists expressed 
concern about keeping the CPD portfolio up to date and 
relevant, believing that records of activities on CE were only 
valid for initial interviews and had little or no use after that. 
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pharmacists declared that it is the responsibility of community 
pharmacists to identify what they need to accomplish to 
become and remain competent. Other pharmacists insisted 
that the environment in which individuals work could 
influence their CPD. In this context, some pharmacists who had 
previously worked in a hospital explained that this was easier 
to accomplish compared to a hospital or chain pharmacy than 
in a community pharmacy or independent pharmacy. 

Perceived motivating factors for CPD: Perceived motivational 
factors were mainly attributed to three interrelated factors: 
(1) personal factors, (2) work-related factors, and (3) service 
provision-related factors.

All interviewed pharmacists were consistent in describing 
the perceived benefits of CPD. For example, some senior 
pharmacists declared that “not everything relevant to 
community pharmacy practice had been taught at the university 
and that they had spent most of their working hours dispensing 
medicines and making sure the business was profitable. 
Therefore, CPD was essential to help them acquire skills and 
knowledge they had not learned or to ensure they did not 
forget what they had once learned at the university and keep 
up to date on current treatments and policies.” Pharmacists 
gave examples from their experiences of how participation in 
CPD could impact their work life: “The biggest impact would 
be increased confidence in the advice and service you provide. 
The more knowledge you have, the more you feel able to give, 
whether it is to colleagues in the profession or patients. And 
that, in turn, would improve your relationship with patients 
and colleagues.” In addition, the pharmacists in this study 
were thought to be intrinsically motivated and preferred to 
undertake challenging learning and professional activities to 
embrace new roles and provide new services that were and are 
introduced into community pharmacy.

Experienced barriers to CPD: The barriers that could prevent 
community pharmacists from participating in CPD despite 
their motivation can be summarized under three main sub-
themes: barriers pertaining to workload, barriers pertaining to 
pharmacists, and barriers related to lack of resources.

Analysis of pharmacists’ responses reflects a common consensus 
that a common barrier to participating in CE activities was lack 
of time and the ability to allocate time during daily work. Most 
participating pharmacists did not have dedicated time for any 
learning activities. Many pharmacists revealed that: “It was 
difficult for the pharmacists to study during their working day 
and after work, and we expected CPD to create stress and extra 
workload into our busy schedule. Therefore, many pharmacists 
would prioritize work that had to be done, work they were paid 
to do”.

For other pharmacists, it was more about having family 
commitments that would hinder the uptake of CPD, and they 
believed that studying should be done during the working 
day. In contrast, few pharmacists felt that CE activities had 
to be done in their own time because they are paid to do a 
job that does not include CPD. Furthermore, few pharmacists 
talked from their experiences of how CE did not always have 

an application in community pharmacy and that skills and 
knowledge obtained through previous training courses for 
community pharmacy had not been transformed into services; 
this might lead him and others not to participate and perceived 
that their efforts had been wasted. Among interviewed 
pharmacists, some older pharmacists tended to refer to age 
and years of experience as barriers to personal development. 
As such, they perceived that studying becomes more difficult 
with age and that learning takes longer than it did when the 
pharmacists were younger. One older pharmacist revealed that 
“compared to a newly qualified pharmacist, years of practice 
would make pharmacists competent and at some point, in their 
careers they would reach a limit of competence where they 
could not improve anymore.” 

All pharmacists explicitly referred to the availability of 
resources as constituting the problem. Given funding for CE 
and learning activities as an absent resource in the community 
pharmacy setting, many pharmacists clarified that “they did 
not wish to learn something due to lack of remuneration.” 
Moreover, others wanted to receive financial support for CPD 
participation. In this regard, few pharmacists felt that the lack 
of coverage by other staff, “part-time pharmacists,” prevented 
some pharmacists from attending workshops or meetings or 
studying during the working day. Even if they could find a cover 
for their absence from the pharmacy, some thought they could 
not afford this financially and would lose their salary if they 
wanted to participate in learning activities during a working 
day. 

Potential strategies for improving pharmacists’ CPD: A 
change in the health care systems is needed at the level of 
government, the professional level (The JPA for pharmacists), 
the organizational level – the pharmacy in which the 
pharmacist is employed-, and the individual level. Pharmacists 
highlighted that “changes in attitudes to CPD are only partly 
within pharmacists’ control; the stakeholders and policymakers 
are all playing their role in making CPD an effective change to 
practice.” In this way, the change will occur from both a top-
down process of cultural change and a bottom-up process 
of individual influence. A pharmacist stated: “increasing 
the number of graduates who enter the profession with an 
understanding of CPD and those members of the profession 
who would have actively adopted the concepts themselves.”

There were similarities in what pharmacists perceived of 
the support they were looking for from their employers. 
For example, many pharmacists suggested that those who 
employ pharmacists should support employees about CPD 
by providing opportunities to share learning and discuss CPD 
in team meetings, and the appraisal process. Doing so would 
confirm that CPD and the learning it derives from are valued 
and encourage individuals to commit regularly. In this context, 
many pharmacists assumed that funding for participation in 
learning activities would encourage pharmacists to participate 
and also encourage those who had not previously participated 
in CE in the past to begin. Some perceived that CPD should be 
recognized as “work” and integrated into pharmacists’ workday 
to make it easier for all community pharmacists to participate. 
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Figure 1. Pharmacy students’ perception towards training preceptors (n= 109)

absence should be considered. If a pharmacist is encouraged to 
attend, then the dual problems of working time pressure and 
reimbursement will require attention. Many barriers remain 
to be resolved before community pharmacists realize their 
full potential. Most predominant are the barriers concerning 
job constraints, family constraints, and lack of relevance to 
learning opportunities. Factors such as lack of motivation or 
interest and negative attitudes toward the compulsory nature 
of CE operate as actual barriers as perceived by research 
respondents. There is research evidence to suggest that many 
pharmacists put forward the same reasons in the UK and other 
middle east countries, 5,9,11,13–15,36–38 but the priority order was 
not comparable, indicating the fact that the significant barriers 
are logistic rather than lack of interest. 

The limited number of pharmacists in each group may 
have limited the views obtained using this methodology. 
A further limitation may be associated with the fact that 
those pharmacists who volunteered to participate generally 
participated in regular CE and may have had particular 
views concerning CE that are not shared by the community 
pharmacists in general. Instead of individual interviews, focus 
groups were used, which would not have offered the same 
confidentiality as individual interviews; the pharmacists may 
have felt inhibited to discuss their professional perceptions and 
attitudes in others’ presence.39

CONCLUSIONS
The results from this study contribute to informing the 
forward pathway for the profession. The pharmacy profession 
stakeholders and employing organizations still have much 
work to do to achieve a professional culture where CPD is 
accepted as part of the pharmacists’ ongoing registration 
process and as vital support to their learning and development. 
Additionally, it is uncertain whether pharmacists can embark 
on CPD without support and facilitation, as perceived barriers 
to participation exist. Practicing pharmacists need support 
now, but new generations of pharmacists could be introduced 
to self-assessment of competence during the undergraduate 
pharmacy course. This research would suggest the appropriate 
steps that need to be taken to develop a competency framework 
for undergraduates. 
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Few pharmacists proposed a financial reward recognizing 
pharmacists’ contributions to health care. 

DISCUSSION
One of the principal themes of our findings is that participating 
pharmacists understood and practiced the principles of CPD 
and were positive towards the concept either as training to 
become accredited or as keeping up-to-date with developing 
services. They declared that participating in learning activities 
would help them to develop professionally, keep up to date, 
refresh skills and knowledge, and enhance confidence and 
job competence, in agreement with findings from previous 
studies,5,6,18,21,28–30 supposing CPD is a self-directed learning 
process and a very individualized activity. Moreover, they 
wanted to continue participating in CE learning activities to 
improve patient care and further support current and potential 
professional roles in community pharmacy settings. It was clear 
from our findings that many pharmacists are not participating 
in the necessary steps of the CPD cycle, including evaluation 
of learning and having a personal development plan. However, 
few expressed how they assessed their learning needs. Similar 
findings were reported in previous studies of community 
pharmacists’ views and attitudes toward CPD to show that 
community pharmacists were not fully engaging in each step 
of the CPD cycle,5,18,28,29,31,32 suggesting pharmacists may require 
facilitation and support in their CPD. 

Different reasons motivated respondent pharmacists to 
participate in learning activities. The desire to learn and 
competency was the most motivating reasons to participate in 
continuing education, thus reflecting the purpose of personal 
development. Similarly, Hanson and DeMuth (1991) described 
that ‘personal desire to learn or intellectual curiosity’ almost 
always facilitated pharmacists’ participation in learning 
activities. However, professional licensure maintenance 
requirements were also important reasons to participate.21,33 
While motivational factors to participate in learning activities 
were stable over time, a shift from voluntary to mandatory 
participation may change pharmacists’ motivation to 
participate in learning activities.29,33,34 

Compared to hospital-based pharmacists, this study identified 
that community pharmacists were spending less time on 
CPD and as the sector requiring the most support to increase 
their motivation for CPD and their confidence and ability to 
participate in CPD. Based on self-report methods for CE and 
CPD, Mottram et al, and Power et al, found that community 
pharmacists participated for 30 and 40 hours, respectively, and 
hospital pharmacists participated for about 45 and 66 hours, 
respectively, per year.5,18 The fact that 64% of participants had 
to refuse to participate in this CPD study due to work pressure 
confirms time pressure to be a recognized barrier to CPD. 
This observation re-iterates findings in previous work.10,20,28,35 
Furthermore, it was clear from this research and other work12,16-

18,21 that the community pharmacists expressed an apparent 
dissatisfaction with the financial resource and remuneration 
system which was in place, indicating that payment for CE 
courses or payment for a part-time pharmacist to cover their 
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adhere to the tenets of the Declaration of Helsinki.
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