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Healthcare certification only 5 45
Bachelor's degree 2 18 « This study, conducted in a single concierge
« To describe the interprofessional health care team members’ Master's degree 1 9 practice, limits extrapolation to other settings.
erceptions of the role and value of a clinical pharmacist at a Post-graduate or professional degree | 2 18 100% : . .
perception _ , P . — 90% » The potential for observer bias could exist and
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