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OBJETIVOS
At the end of the CPE activity the pharmacist (P) and pharmacy 
technicians (PT) will be able to:

• Describe the elements of a quality culture and how it applies to the different 
areas of pharmacy practice.

• Define the layers of culture and their influence in the behavior of individuals 
in the organization.

• Recognize how an objective/goal approach is critical to identify misalignment 
between current business strategy and the organizational culture that affects 
pharmacy service expansion results.

• Describe best practices in the development of pharmacy services or industry 
performance scorecard program that promotes a positive atmosphere in 
which decisions drive measurable improvements in pharmacist engagement, 
employee motivation, and operational efficiency.



What is Culture?

• HOSPITAL

• COMUNITY

• SPECIALTY PHARMACY

• MANUFACTURING

• DISTRIBUTION

• COMMERCIAL SALES

• PBM

• TELE-PHARMACY

• REMOTE





Puerto Rico



BUSSINESS

“Profesionalismo, 
compromiso, garantía 
y el servicio que te 
mereces”.

People Principles



PROGRAMMING OF THE 

MIND

Hofstede,Hofstede, Minkov 2010 

Culture as Mental Programming

“Every person carries patterns of
thinking, feelings, and potential
acting learned throughout the

person’s lifetime”

Mental Programming or Software 
of the Mind that influences

reactions, based on each person’s
past experiences



PUERTO RICO

Trust
Committment
Fear
Safety

Visible Values

The Culture Factor, 2026
Hofstede,Hofstede, Minkov 2010 



Organizational Culture

Geert Hofstede (2010):

“Patterns of feeling, thinking and acting mental programs…. Unwritten rules….”

“Collective programming of the mind that distinguishes the members of one 
group or category of people from others”

The country (national culture), the company (organizational culture) and the site 
(local culture) all determine the behavior of individuals within a particular 
organization, be it a department, a pharmacy, a hospital, a manufacturing plant, 
etc.



SCHEIN MODEL OF CULTURE

Schein, 2017



Organizational Culture

• Edgar Schein:
“ The culture of a group is the accumulated shared learning as it solves its 
problems of external adaptation and internal integration…. 

Taught to members as the correct way to perceive, think, feel and behave….a 
pattern of systems of beliefs, values and behavioral norms that … taken for 
granted as basic assumptions….”

Implicit norms that drives what is accepted, what is tolerated, allowed…



Organizational Culture

“They way we do things here”



Edgar Schein Field Trip in 1960

Digital Equipment Corporation

• US based with branches in the world

• >10k employees

• $14 B sales

• In 1980, second largest computer
manufacturer (mini-computers)

Ciba-Geigy

• Swiss multinational, 
multidivisional. –
pharmaceuticals, agricultural, 
industrial & photographic
chemicals, dyestuffs, and more

• Merged with Sandoz and 
eventually became Novartis



Edgar Schein Field Trip in 1960

Digital Equipment Corporation

• Informal lobby and atmosphere

• Open-office architecture

• Informality in dress and 
manners

• Very Dynamic environment, 
sense of fast pace

• High interactions with 
enthusiasm, energy, intensity 
and impatience

Ciba-Geigy

• Company run by a BoD that
made most of the decisions

• Each memeber of the BoD had
very defined division, function, 
geographic área responsibility

• The company still had Ciba 
people and Geigy people



Edgar Schein Field Trip in 1960
Digital Equipment Corporation

• Few doors

• Food and coffee seemed to be 
part of meetings

• Layout and interactions could
not identify ranks

• No assigned parking

• No offices with special views

• Informal casual clothing

Ciba-Geigy
• Large gray stone buildings

• Heavy doors, always closed

• Spaciuos, opulent, empty lobby

• Two guards to check-in visitors

• Long corridor of closed offices

• Each office had a tiny nameplate
• Red light, person busy, green light, person

available

• Coffee/tea in large, formal tray

• Formal dining room, formal lunch

• Formal behaviors from managers



Organizational Culture
Invisible, learned framework of communication, unspoken rules, and core values

Surface Level: Visible behaviors, dress codes, office setup, and spoken language. Rewards system plays also a role.

Hidden/Deep Level: Unspoken core values, underlying assumptions, and unwritten rules

E. Hall

Visible:

Behaviors, Actions

Not Visible:

Beliefs

Values

Norms

Attitudes

Assumptions

Decisions

Regulatory

Business Results

Climate

Impact

50- 96% of patient safety incidents in the 
United States (US) are not reported, due to 
fear of adverse consequences, 
overcomplicated reporting processes , 
nature of the incidents. Negative Rewards.

Aniebonam et al., 2023



More diffuse, 
variable

More 
homogeneous

Global

Local

NATIONAL

FAMILY

ORGANIZATIONAL

QUALITY

Organizational Culture



Knowledge Check #1

Which of the following elements are determinants in the 
organizational culture of a pharmaceutical services organization

a. The national culture, as individuals share some values and beliefs that 
determine their expectations and behaviors

b. The rewards system tied to the organizational or departmental metrics, as 
this may influence the behavior of individuals to achieve such metrics

c. The country particularities, as tropical countries are under an annual 
threat of hurricanes and storms

d. Alternatives a and b are correct

D is the Correct answer



Knowledge Check #2

Identify the layers of organizational culture, according to The 
Culture Factor® model

a. National culture, Organizational Culture and Site Culture

b. Organizational Culture, home culture and internal culture

c. Cultural Biases, neighborhood culture and personal culture 

d. None of the above are considered layers of culture

Alternative a. is correct
The country (national culture), the company (organizational culture) and the site 
(local culture) all determine the behavior of individuals within a particular 
organization, be it a department, a pharmacy, a hospital, a manufacturing plant, 
etc.



QUALITY CULTURE



WHY IS THIS RELEVANT

• Conflicting or mis-informed research
• Community pharmacy culture has been studied as profesional, business or

medication safety culture (Jacobs, Ashcroft, Hassell, 2011; Machen et al, 2019) 
or outcomes, such as MTM (Rosenthall & Holmes, 2018)

• Quality Culture is mis-interpreted with a patient safety culture or quality 
management



Policy and Organizations

APhA search for quality culture on publications from 2021 to 2026
• Cultural Awareness

• Cultural Competence

• Cultural Diversity

• Cultural Sensitivity



PHARMACY PRACTICE
Behind the URAC Gold Star is a health care 
organization committed to quality. …. shows a 
commitment to ensuring a safe and effective 
environment for those you serve…framework 
for continuous improvement…

A quality culture under URAC means an 
organization-wide commitment to continuous 
improvement, ethical business practices, and 
high standards of patient care that go beyond 
basic regulatory compliance.

Utiization Review Accreditation Commission



ASHP



COMMUNITY PHARMACY
• Medication errors are common in community pharmacies. Safety culture is 

considered a factor for medication safety (Chui, et al (2017)
• Quality was defined as having timely and physical access to personalised care in a 

suitable environment that is safe and effective.... pharmacy professionals 
possessing clinical knowledge and diagnostic skills to assess and advise patients 
…Hindy et al (2014)  



COMMUNITY PHARMACY
• Comprehensive analysis, but still presents organizational culture and 

quality management as interrelated but distinct constructs (Palumbo 
& Douglas, 2024)

• Most of the reviewed literature presents the perspective of the 
pharmacist and not the perceptions of technicians or the 
organizational environment level (Jacobs, et al, 2011)



MANUFACTURING PRACTICE

“A culture of excellene is one 
that fosters cross functional
ownership of quality. It
treats quality not as a 
hindrance for success, but as 
a necessity that allows the
company to make decisions
that best benefit patients”



MANUFACTURING PRACTICE

• The underlying quality culture – beliefs, values, and behaviors of 
employees – is the key to establishing and maintaining an operation 
which reliably produces high-quality products with minimal regulatory 
oversight and meaningful quality metrics.

• Unhealthy quality culture is a root cause of many quality or 
compliance issues seen by sites and organizations.



MANUFACTURING PRACTICE

• PDA Survey (2015): top five quality attributes that can serve as 
surrogates for quality culture were

• Management communication that quality is everyone's responsibility

• Site has formal quality improvement objectives and targets

• Clear performance criteria for feedback and coaching

• Quality topics included in at least half of all-hands meetings

• Collecting error prevention metrics



CLINICAL RESEARCH

• ICH E(8)R(1) calls for:

• A quality culture that ” “values and 
rewards critical thinking and open, 
proactive dialogue about what is 
critical to quality…. and proactively 
building quality into trial design 
starting in the early planning stages 
and spanning both operational and 
quality groups.”

• Dependence on human behaviors 
(Torok, Sam, Hebert, 2024)



MANUFACTURING PRACTICE
• European Medicines Agency

• Expects a quality culture through the management of the pharmaceutical 
quality system indicated in ICHQ10 with great weight in senior management 
and staff and relying in a robust quality system and risk management 



CLINICAL PRACTICE

(Torok, Sam, Hebert, 2024)



MANUFACTURING PRACTICE

“A culture of quality meets regulatory requirements through a set of
behaviors, attitudes, activities and processes” 

US FDA, Federal Register Public Inspection, May 29, 2026

Expands the concept beyond management ownership (responsibilities) 

Describes the observable attributes of a quality culture



MANUFACTURING 

PRACTICE

https://pharmacores.com/beyond-compliance-building-a-true-quality-culture/





QUALITY CULTURE 

DIAGNOSTICS



The Culture Factor®️ - Organizational Culture

• The way in which members of an organization relate 
• to each other 

• to their work 

• to the outside world 

      that distinguishes them from other organizations.

• Applied to Quality Culture, 
• Interact – how departments get aligned, interact, behave

• Do their job – how decisions are taken

• Relate to the outside world – Customer Focus (internal and 
external)



Diagnosis - 6 Dimensions of Culture

Consult Stakeholders
Via semi-structured interviews and focus groups

Gauge how staff view quality expectations and “ walk
the talk”

1

2



• Designed to minimize bias

• Captures both desired and actual culture

• Accounts for external constraints (regulations)

• Takes into consideration external pressures and subcultures (inside and outside)

• Measure practices more than values (aligned to FDA definition of culture)

• Measures psychological safety, or how comfortable people feel raising concerns (speak-up, errors, 
etc.)



©Hofstede Insights

Multi-Focus 
Model  of
Organisational 
Culture

EFECTIVENESS
Means vs. goal oriented

FOCUS/SOCIAL CONTROL
Local vs. professional

CUSTOMER ORIENTATION
Internally vs. externally driven

APPROACHABILITY
Open vs. closed system

CONTROL
Easy-going vs. strict work control

MANAGEMENT PHILOSOPHY
Employee vs. work oriented

D
1

D2

D3

D4

D5

D6



6 Dimensions Assessment

Focus on the process of on the outcomes

Follow procedures or please the customer no matter what

Too much informal to extremely strict



Elements

Inward looking, newcomers rejected if different to outward
looking, diverse, high critical thinking, long term

Welcoming, sharing, no secrets to newcomers need to prove, 
never tell the boss what really happens

Management cares about the people of about the work



45

Means vs 
Goals

•Process vs Compliance Discipline

Internal vs 
External

•Patient Focus

Easy Going vs 
Strict

•GMP Compliance

Local vs 
Professional

•Quality Ownership & Professionalism

Open vs 
Closed

•Speak Up/Psychological Safety

Employee vs 
Work

•Engagement and Empowerment

How Elements Relate to Quality Culture



• Anxiety/Fear

• Bureaucracy /Fear to Change

• Willingness to change

• Lack of Open 
Communication

• Keep secrets

• Complacency

• Cover Up Conflicts

• Feeling Out of Control

• Innovation

• Inneficient cooperation and 
coordination

• Silos

• Trust / Distrust

• Proactiveness/Response 
time

• Fraudulent/Unethical
behavior

• Not sufficient
rules/procedures

• Results/Process Driven

• Too many mistakes

• Supportive Management

• Playing political games

• Decision making

Sub-Elements Related to Quality Culture



Knowledge Check #3,4,5 
True / False
3. Organizational Effectiveness refers to whether the organization 

works toward the goal or following the procedures.

4. Control has to do with whether people are focused on 
following the procedures or on meeting customer expectations.

5. Management Focus is related to the degree to which 
management cares about the employees’ wellbeing.

3. T
4. F – Control has to do with too informal or too strict
5. T



HOW TO ASSESS YOUR CULTURE

• In addition to surveys, Pharmacists can conduct semi-structured open 
questions interviews to get the whole picture along with survey results

• How do you see the organization living our principles, slogan, etc? 

• What do you think about the process to handle errors?

• What are your thoughts on people speaking up?

• What can motivate people to work smarter?

• How can customer satisfaction be improved?

• How do you see the actual situation here?

• What things are enablers and obstacles?

• What do you think about the quality decisions taken?

• What are the best practices you see in quality around here?



• THE LANGUAGE OF OUR EMPLOYEES
• TONE

• WORDS SELECTION

• MESSAGE DELIVERED

ASSESS YOUR CULTURE



KNOW YOUR CULTURE

• INCONSISTENCIES WITH
• MISSION

• VISION

• STRATEGIC OBJECTIVES



KNOW YOUR CULTURE

• INCONSISTENCIES WITH VISIBLE SYMBOLS
• SLOGANS

• LOGO

• SERVICE PROMISE



KNOW YOUR CULTURE

• ALIGNMENT WITH BUSINESS PRACTICES
• THE CUSTOMER IS ALWAYS RIGHT, EVEN IF NOT RIGHT

• HOW ERRORS ARE HANDLED

• HOW THE CLIENT IS DELIGHTED



ASSESS YOUR CULTURE
Get input from personnel on how to

START

STOP

CONTINUE

Develop tracking/metrics system

Review Vision, Mission, Objectives periodically
Common

themes

Assess the results



ASSESS YOUR CULTURE

• HOW DO WE ADD VALUE TO THE CUSTOMER
• DEMOGRAPHICS – LOOK AROUND YOU

• WHAT TYPE OF PATIENTS DO WE SERVE?

• WHAT CAN WE DO TO ADD VALUE WITH EMPATHY?

• UNEXPECTED SERVICES THAT ALLEVIATE PATIENT OR CAREGIVER’S LOAD



REDIRECT YOUR CULTURE

• SMART MEASURABLE OBJECTIVES TO DRIVE PERFORMANCE

• ALIGNED TO STRATEGY

• HOW DO WE REACT WHEN METRICS DON’T GO AS PLANNED

• HOW DO WE CELEBRATE SMALL WINS?



• DO YOU HAVE A SCORECARD
• METRICS THAT MATTER

• METRICS THAT DRIVE THE RIGHT BEHAVIORS

REDIRECT YOUR CULTURE



Objectives Aligned to Strategy



TRACK YOUR METRICS

• Identify your priorities
• Control and Improve

• Require significant efforts to
get to target

• Control and Maintain
• On target, but need to keep an

eye

• Track or Monitor
• Historically on track



REDIRECT YOUR CULTURE

• LEAD BY EXAMPLE
• DIRECT CHANGE – WHAT YOU DO SPEAKS LOUDER THAN WHAT YOU SAY

• INDIRECT CHANGE – ACTIVITIES, SLOGANS, RESTRUCTURING, ENVIRONMENT, 
ETC.











REDIRECT YOUR 

CULTURE
• LEADERSHIP

• TRANSACTIONAL

• TRANSFORMATIONAL



REDIRECT YOUR CULTURE 
TRANSFORMATIONAL

• Leader rewards followers for
achieving goals, mainly salary
and/or recognition (Alqarni 2026)

• Does not result in innovation or
exceeding expectations

TRANSFORMATIONAL

• Shifts focus from individual to
team and results in better
outcomes



LEADERSHIP THAT TRANSFORMS

• TRANSFORMATIONAL 
LEADERSHIP ASSOCIATED TO:

• Stimulates and inspires to change
• Focus on extraordinary outcomes
• Charisma or idealized influence
• Personal and Individual attention
• Inspirational motivation
• Intellectual stimulation
• Mentors

• TRANSFORMATIONAL LEADERSHIP 
ASSOCIATED TO:

• Learning 
• Success
• Personal growth
• Create context
• Role model 
• Arouse feelings
• Promote an environment of trust 

Aniebonam et al., 2023 



LEADERSHIP THAT TRANSFORMS

Inspire followers to perform above 
and beyond expectations:  

• Articulating a vision

• Act as role model

• Affirmation of group goals 

• Individualized support and 
encouragement

• Displaying high-performance 
standards Followers feel encouraged to challenge the status quo their assumptions,

think creatively,  take risks, and participate intellectually (Aniebonam et al., 2023) 



LEADERSHIP IN 
PHARMACY

Systematic Review of global competencies and 
behaviors by Aman, et al (2025) 

• Most studies related to academia or students

• Found no significant frameworks with 
leadership competencies in pharmacy

• Search of articles, gray literature and policies 
including professional organizations worldwide

• 8 themes with 34 competencies

• 155 behaviors associated to leadership 
identified



From the 155, behaviors, those associated to 
transformational leadership:

• Motivating their teams and 
provide constructive feedback

• Communicate strategic vision 
and enthusiasm

• Innovation

• Influence

• Energize stakeholders

• Develop talent and team’s 
skills, knowledge and skills

• Mentorship and Coaching

• Flexibility and Adaptability

Aman, et al (2025) 



Knowledge Check #6 – True / False

6. When managers are setting objectives and their measurements 
(metrics), they need to ensure these can be met following the 
right procedures and the right behaviors. 

True – setting unachievable objectives in an unreasonable way may cause 
individuals to not follow the procedures and exhibit mean behaviors to meet the 
metrics and get rewarded.





https://www.pharmacist.com/Career/Well-being-and-Workplace

Pharmacists Well-being and Resiliency

APHA RESOURCES FOR WELLNESS

https://www.pharmacist.com/Career/Well-being-and-Workplace
https://www.pharmacist.com/Career/Well-being-and-Workplace
https://www.pharmacist.com/Career/Well-being-and-Workplace
https://www.pharmacist.com/Career/Well-being-and-Workplace
https://www.pharmacist.com/Career/Well-being-and-Workplace
https://www.pharmacist.com/Career/Well-being-and-Workplace
https://www.pharmacist.com/Career/Well-being-and-Workplace
https://www.pharmacist.com/Advocacy/Well-Being-and-Resiliency/APhA-Statement-on-Commitment-to-the-Well-being-and-Resiliency-of-Pharmacists-and-Pharmacy-Personnel
https://www.pharmacist.com/Advocacy/Well-Being-and-Resiliency/APhA-Statement-on-Commitment-to-the-Well-being-and-Resiliency-of-Pharmacists-and-Pharmacy-Personnel
https://www.pharmacist.com/Advocacy/Well-Being-and-Resiliency/APhA-Statement-on-Commitment-to-the-Well-being-and-Resiliency-of-Pharmacists-and-Pharmacy-Personnel


Knowledge Check #1

Which of the following elements are determinants in the 
organizational culture of a pharmaceutical services organization

a. The national culture, as individuals share some values and beliefs that 
determine their expectations and behaviors

b. The rewards system tied to the organizational or departmental metrics, as 
this may influence the behavior of individuals to achieve such metrics

c. The country particularities, as tropical countries are under an annual 
threat of hurricanes and storms

d. Alternatives a and b are correct

D is the Correct answer



Knowledge Check #2

Identify the layers of organizational culture, according to The 
Culture Factor® model

a. National culture, Organizational Culture and Site Culture

b. Organizational Culture, home culture and internal culture

c. Cultural Biases, neighborhood culture and personal culture 

d. None of the above are considered layers of culture

Alternative a. is correct
The country (national culture), the company (organizational culture) and the site 
(local culture) all determine the behavior of individuals within a particular 
organization, be it a department, a pharmacy, a hospital, a manufacturing plant, 
etc.



Knowledge Check #3,4,5 
True / False
3. Organizational Effectiveness refers to whether the organization 

works toward the goal or following the procedures.

4. Control has to do with whether people are focused on 
following the procedures or on meeting customer expectations.

5. Management Focus is related to the degree to which 
management cares about the employees’ wellbeing.

3. T
4. F – Control has to do with too informal or too strict
5. T



Knowledge Check #6 – True / False

6. When managers are setting objectives and their measurements 
(metrics), they need to ensure these can be met following the 
right procedures and the right behaviors. 

True – setting unachievable objectives in an unreasonable way may cause 
individuals to not follow the procedures and exhibit mean behaviors to meet the 
metrics and get rewarded.
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