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 Preface

Setting: Bachelor thesis defence at the educational program of the Pharma-

cy Technician (University of Applied Sciences; Saxion)

Examiner:

Congratulations, you have successfully defended your thesis. You entered 

our educational program three years ago as a pharmacy assistant and you 

have made it. I am more than happy to hand you your diploma as pharmacy 

technician. Just out of curiosity, one last question: Tomorrow you’ll get back 

with your team in the pharmacy, celebrating with cake and all. But, will 

you work as a pharmacy technician?

Just graduated and very relieved pharmacy technician: 

Thanks, I’m so happy… It was such hard work! But ehm… yeah… I’m defi-

nitely bringing cakes! But officially working as a pharmacy technician? The 

pharmacist is considering it, but ehm... The jury is still out on that one…

Examiner:

Oh… Right… I see… 

While working at the Dutch educational program of pharmacy technicians, 

I frequently witnessed this conversation. It always struck me as quite un-

usual. Two professionals who invest time and money in acquiring knowl-

edge, but seem to have no clear idea on how to use the newly obtained 

knowledge and skills in pharmacy practice. On the one hand, there is a 

pharmacist paying the tuition fee for the three-year educational program 

in which one of their employees is participating. On the other hand, there is 

a pharmacy assistant investing time and effort to gain more knowledge and 

skills in pharmaceutical patient care. But after graduation, there is often 

some sort of hiatus. The pharmacist contemplates and muses on how to 

employ this new professional, and the pharmacy technician hangs back and 

awaits a decision. And nothing changes…

This thesis studies the addition of the profession of the pharmacy techni-

cian to the pharmacy workforce. It aims to shed light on the current roles 

and responsibilities that pharmacy technicians have taken on, and on how 

the integration of this new profession in existing pharmacy practice is 
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taking place.

The purpose of this introductory chapter is to paint a general picture of the 

reasons why the profession of the pharmacy technician was brought into 

existence. The reader is provided with some statistics relating to the phar-

macy team and their day-to-day contribution to pharmaceutical care in the 

Netherlands. This chapter also addresses the educational set up and goals 

of the training program of the Dutch pharmacy technicians at the level 

of higher education (university of applied sciences; EQF level 6). Further-

more, this introduction aims to educate the reader on the current debate in 

the Dutch pharmacy field regarding this new profession, emphasizing the 

relevance of the research in this thesis. This general introduction ends with 

stating the main research questions and the provision of an overview of the 

studies in this thesis.

1. On the origin of the pharmacy technician
Just as medical specialists, dentists and general practitioners are supported 

by newly developed health care staff, with qualifications gained through 

higher education (e.g. nurse practitioners, dental hygienists, and physician 

associates), so are pharmacists supported by pharmacy technicians.1,2 

In countries with advanced economies, the role of pharmacy technician was 

introduced based on a need for support staff, trained and educated in such a 

way that pharmacists could delegate tasks and responsibilities to them. As 

a result, those pharmacists are able to practice at the top of their expanding 

licence.3,4 In low- and middle-income countries, there is also an increase in 

the number of pharmacy technicians but with a slightly different rationale 

behind the development of this role. These countries suffer from a shortage 

of pharmacists and a subsequent influx into the pharmacy care practice of 

adjacent healthcare professionals. In order to have pharmaceutical care pro-

vided by healthcare professionals who are educated in pharmacy, there is a 

need to elevate the educational level of pharmacy support staff. In doing so, 

technicians fill the void created by the shortage of pharmacists.5,6 

Since this thesis focusses on pharmacy technicians in the Netherlands, it 

will now provide the reader with additional insights into the emergence of 

the pharmacy technician in high income countries. Even though pharmacy 

as a profession has a longstanding place in society, the identity of phar-

macist and the subsequent scope of actions has seen numerous changes. 

Identity discourses went from ‘apothecary’, to ‘dispenser’, to ‘merchandis-

er’.7 In recent years, the field of pharmacy has an even greater challenge in 
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renegotiating its place in modern society. Most of the traditional roles such 

as compounding and dispensing have changed significantly due to societal 

transformations (e.g. widespread public availability of drug information, 

shifting focus to preventative healthcare measures, shared decision mak-

ing, etc.), leading to new identities of pharmacist as ‘expert medication 

advisor’ and ‘healthcare provider’.7,8 Even though this change in role started 

around 50 years ago, this transition of the pharmacy practice from prod-

uct care to patient care is still ongoing.7,9 Promoting safe and effective drug 

therapy nowadays necessitates pharmacists to take on a myriad of new and 

challenging cognitive pharmaceutical services (clinical medication review, 

discharge counselling, etc.).10 It requires them to work in a patient-centred 

manner and to provide integrated pharmaceutical care in close collaboration 

with other healthcare professionals.11 As a result, the profession has become 

more varied, more complex and more time intensive, which is a lot to take 

on by the individual professional. Adding to the complexity of a profession 

in transition is the increasingly demanding healthcare setting in which this 

transition takes place, with strict financial scrutiny by health care insurance 

policies. Further barriers to change include lack of mandate and legitimacy 

of pharmacists and readiness to embrace change.12 The ongoing of this tran-

sition period is evidence of how difficult it is to achieve the required chang-

es. Recent research on pharmacist time use and pharmacist burnout adds to 

the perspective that getting to the idealized and envisioned pharmaceutical 

care is now starting to take a personal toll on pharmacists.13-15 As mentioned 

previously, one way of facilitating and supporting the pharmacist in this 

transition is the freeing up of time by delegating tasks and responsibilities to 

support staff. The resulting need for higher educated support staff therefore 

gave grounds for the development of the profession of pharmacy technician.

2. The Dutch pharmacy workforce – facts and figures
Dutch pharmacy care is organized into primary (community pharmacies) 

and secondary (hospital and outpatient pharmacies) care. In the Nether-

lands, with a population of 17.4 million people, 2000 community pharma-

cies, 105 hospital pharmacies and 60 outpatient pharmacies are present.16,17 

On average, a community pharmacy serves 7300 patients, with 1.5 fte of 

pharmacists and 5.7 fte of pharmacy assistants.16,18 98% of the community 

pharmacy assistants are female.18 It is estimated that since the start in 2003 

of the educational program for pharmacy technicians in The Netherlands, 

approximately 700 pharmacy technicians have graduated.19
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Professional roles and responsibilities in pharmaceutical care
In the Netherlands, pharmaceutical patient care entails all activities nec-

essary to achieve optimal drug use by the individual patient, with the main 

goal to sustain and/or improve quality of life.20 This definition leads to the 

main roles and responsibilities of a pharmacy team: checking of, counsel-

ling on, (preparation of) and dispensing of prescription medication. In this 

setting, a pharmacist is defined as the pharmaceutical expert. They are 

considered to be accessible healthcare providers, and are responsible for the 

delivery of clinically appropriate and tailor-made pharmacotherapy.20,21 The 

pharmacy assistant will, under pharmacist supervision, check and process 

the dispensing of prescription medication, and advise and counsel patients 

on medication management.22,23 

Education for pharmaceutical care – pharmacist and 
pharmacy assistant
A pharmacist and a pharmacist assistant are educated on different lev-

els in the Netherlands. Pharmacy assistants follow a three-year training 

course at the vocational education level, before they are eligible to work at a 

pharmacy. Focus lies on more general, protocolized patient care, dispensing 

the right medication in the right dose to the right patient. Pharmacists are 

educated at university level in a six-year undergraduate curriculum, divided 

in a Bachelor and Master phase, in line with the European agreements of 

the Bologna declaration.24 The learning outcomes of the curriculum are 

based on the Dutch ‘2016 Pharmacist Competency Framework’, emphasiz-

ing the pharmacists’ responsibility towards the patient to pursue the best 

possible outcomes of medication therapy.9,21 After graduation, a two-year 

postgraduate training and registration phase is mandatory for both public 

and outpatient pharmacists. Hospital pharmacists require four years of 

postgraduate training. 

In the following section on the pharmacy technician, the rationale behind 

and the educational set up of the program for pharmacy technicians is 

described. 

3. What we know about the Dutch pharmacy technician 
– starting point and educational program
In international research literature regarding the pharmacy technician, 

there is a conversation ongoing, albeit in the early stages and somewhat 

limited to task descriptions.25-27 However, contributions from the Dutch 
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point of view on the profession are lacking.28 Therefore, this part of the 

general introduction presents the generally known facts on the inten-

tions and goals of the educational program in the Netherlands, and how 

the envisioned profession was discussed and acknowledged in the field of 

pharmacy, leading up to the research question of this thesis.

Since 2003, pharmacy assistants in the Netherlands have the possibility of 

advancing their career in pharmacy practice by participating in the educa-

tional program of the pharmacy technician (University of Applied Scienc-

es, EQF level 6, CROHO 39209). The educational program was constructed 

based on a number of arguments. Firstly, an enhancement of pharmaceu-

tical knowledge and improvement of communication skills were deemed 

necessary for the pharmacy team, since the emergence in healthcare of 

‘shared decision making’ and a rise in available drug information led to 

empowered and more articulate patients.29,30 Secondly, an added layer with-

in the pharmacy team with better people skills was envisioned to coun-

teract the then emerging threat of commercialization of pharmaceutical 

care (web-based pharmacies).29 Thirdly, contemporary changes in clinical 

pharmacy practice, such as the increase in pharmaceutical care activities 

(e.g. medication reviews, drafting of medication formularies, implementing 

medication guidelines and clinical rules, patient adherence counselling), 

also required higher educated support staff.29,31 These three societal argu-

ments were complemented by an fourth impulse, one of a more financial 

nature. In that moment of time, pilot projects (undertaken by health care 

insurance compagnies) remunerated pharmacists and their staff for the 

delivery of the new pharmaceutical care activities, such as medication 

reviews.29 A pharmacist could decide to start conducting multiple of those 

activities, since reimbursement and financial rewards were now in order. 

The resulting increase of its workload would be overcome by including and 

working together with higher educated support staff in these activities.

Thus, the educational program aimed to train pharmacy staff with a focus 

on pharmaceutical patient care, medication safety, patient communica-

tion and psychology, quality assurance and collaboration with other health 

care disciplines. Pharmacy technicians were conceptualized to deal with 

the more complex patient and less predictable medication management 

situations. The aim was that they will be capable of taking on (delegated) 

responsibilities in medication reviews, play a role in the professional devel-

opment of the pharmacy team and function as link between the pharmacist 

and the other members of the pharmacy team.29
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The part-time educational program runs for four years and consists of 240 

EC. Students are required to work in a pharmacy for a minimum of two 

days a week (16h), since 28 EC of the yearly 60 EC are dedicated to work-

place-based learning. This is an important element of the didactics of the 

program. Furthermore, it is a competency-based program, with weekly 

e-learning sessions and monthly face-to-face classes. The learning tra-

jectories of the program are based on medical-pharmaceutical knowledge 

((patho)-physiology and medication), the psychosocial elements of patient 

communication, care management (project management and coaching of 

the team) and practice-based research skills.29

4. What we don’t know
We have insight into the official documents, illustrating the goals and set 

up of the educational program with regards to this new profession in the 

field of pharmacy. However, what is not known, or based on anecdotal 

evidence only, is how graduated pharmacy technicians are received in the 

field. For example, were they welcomed by the pharmacist and other team 

members? Were they successful in exercising their newly acquired knowl-

edge, skills and attitudes in their daily practice of public, outpatient and 

hospital pharmacies? And was there a fit between these daily activities and 

the competencies they achieved within the program? 

Those, and other relevant questions still remained unanswered. Therefore, 

this thesis will have a practical focus on how the profession of pharmacy 

technician was received in the field, and the subsequent role development, 

influenced by daily pharmacy practice.

5. Research questions and outline of this thesis
The field of pharmacy is said to benefit from higher educated mid-lev-

el support staff: the pharmacy technician. This profession is designed to 

improve pharmaceutical patient care, aims at redirecting the workload of 

pharmacists, and provides the possibility of additional education and career 

development for pharmacy assistants. However, little is known about the 

practical outcomes of the addition of the profession of the pharmacy tech-

nician to the pharmacy workforce. 

Therefore, the central research questions guiding each individual research 

project in this thesis are: 

Chapter 1
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1. What are the roles and responsibilities pharmacy technicians have taken 

on, both nationally and internationally? 

2. How is the addition of this new profession in existing pharmacy practice 

construed?

To this end, chapters 2 and 3, both international studies, report on how the 

pharmacy technician is perceived and positioned within the provision of 

pharmacy services, regarding content and functionalities. Chapters 3 and 4, 

document what different stakeholders consider to be valued competencies 

in order for pharmacy technicians to properly function and how the actual 

role development of a pharmacy technician is put into effect. 

In doing so, this thesis will provide a clearer view of the position and 

added value of this profession. This knowledge may positively influence the 

entry to practice and career satisfaction of pharmacy technicians, lead to 

a reform in the pharmacists’ workload, and aid the further evolution and 

advancement of pharmaceutical patient care.

Outline of the thesis
The involvement of the pharmacy support workforce in worldwide pharma-

ceutical care varies according to country context. There is no international 

understanding of the diversification of roles, supporting education, regu-

lation and expected competencies. Therefore, chapter 2 describes a scoping 

review, reporting key papers on the relationship between pharmacy tech-

nicians, pharmacy support workforce and pharmacists and the increasing 

interest in utilizing pharmacy support workforce to allow the extension of 

clinical roles of pharmacists. 

In addition to this literature review, and to get a broader picture of training, 

supervision and regulation, chapter 3 presents international research into 

specific country jurisdictions and comparisons between regions. It docu-

ments a variety of roles and responsibilities for pharmacy technicians and 

other pharmacy support workforce cadres globally, with wide differences in 

supervision requirements, education systems and supportive legislation.

These findings lead to chapter 4, which reports on a more detailed under-

standing of specific practice settings in The Netherlands. A competency 

framework for pharmacy technicians was developed and validated, based 

on experiences and opinions of stakeholders from the Dutch pharmaceuti-

cal field.
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In chapter 5 the focus is on role development of the pharmacy technician. 

It set out to explore factors influencing this process by interviewing phar-

macy technicians, pharmacists and pharmacy assistants in public, hospital 

and outpatient pharmacies. Analysis of the interviews yielded five inter-

related themes, influencing the development and implementation of the 

pharmacy technician role.

The final chapter 6 summarizes the main findings of this doctoral thesis. It 

discusses the results in light of recent literature on other advanced practice 

professionals in health care, such as nurse practitioners, dental hygienists 

and physician associates. The strengths and limitations of this thesis are 

considered, practical implications based on the findings are suggested and 

recommendations for future research are provided.

 

Chapter 1
G

eneral introduction



18

 References

1. Schafheutle EI, Jee SD, Willis SC. Fitness for purpose of pharmacy technician educa-

tion and training: The case of Great Britain. Res Social Adm Pharm. 2017;13(1):88-97. 

2. Edwards LD, Till A. Leading the integration of physician associates into the UK health 

workforce. Br J Hosp Med. 2019;80(1):18-21.

3. Myers CE. Opportunities and challenges related to pharmacy technicians in support-

ing optimal pharmacy practice models in health systems. Am J Health Syst Pharm. 

2011;68(12):1128-1136.

4. Shane R. Advancing technician roles: An essential step in pharmacy practice model 

reform. Am J Health Syst Pharm. 2011;68(19):1834-1835.

5. Fulton BD, Scheffler RM, Sparkes SP, Auh EY, Vujicic M, Soucat A. Health workforce 

skill mix and task shifting in low income countries: A review of recent evidence. Hum 

Resour Health. 2011;9(1):1.

6. Brown A, McCormack C, Cooper GM, Smith N. Developing medicines supply compe-

tency in pacific island countries: A needs-based approach to education. Pharm Educ. 

2012;12:49-52.

7.  Kellar J, Paradis E, van der Vleuten CPM, oude Egbrink MGA, Austin Z. A historical 

discourse analysis of pharmacist identity in pharmacy education. Am J Pharm Educ. 

2020;84(9):1251-1258.

8.  Mossialos E, Courtin E, Naci H, et al. From “retailers” to health care providers: 

Transforming the role of community pharmacists in chronic disease management. 

Health Policy. 2015;119(5):628-639.

9.  Hepler CD, Strand LM. Opportunities and responsibilities in pharmaceutical care. Am 

J Hosp Pharm. 1990;47(3):533-543.

10.  Kaae S, Christensen ST. Exploring long term implementation of cognitive services in 

community pharmacies - a qualitative study. Pharm Pract. 2012;10(3):151-158.

11.  Pottie K, Haydt S, Farrell B, Kennie N, Sellors C, Martin C, Dolovich L. Pharmacist’s 

identity development within multidisciplinary primary health care teams in Ontario; 

qualitative results from the IMPACT project. Res Social Adm Pharm. 2009;5(4):319-

326.

12. Bryant LJM, Coster G, Gamble GD, McCormick RN. General practitioners’ and phar-

macists’ perceptions of the role of community pharmacists in delivering clinical 



19

services. Res Social Adm Pharm. 2009;5(4):347-362.

13. van de Pol J, Koster E, Hövels A, Bouvy M. Balancing traditional activities and cogni-

tive pharmaceutical services by community pharmacists: A work sampling study. Int J 

Clin Pharm. 2019;41(4):872-879.

14. Chisholm-Burns M. Building resilience to combat stress, burnout, and suicidal idea-

tion among pharmacists. Am J Health Syst Pharm. 2019;76(18):1364-1367.

15. Chui MA, Look KA, Mott DA. The association of subjective workload dimensions 

on quality of care and pharmacist quality of work life. Res Social Adm Pharm. 

2014;10(2):328-340.

16.  Stichting farmaceutische kengetallen. Data en feiten 2020. https://www.sfk.nl/nieu-

wspublicaties/ data-en-feiten/data-en-feiten-2020. Updated 2020. Accessed December 

24, 2020.

17. de Boer M. Nederlandse vereniging van ziekenhuisapothekers. Personal communica-

tion, 22th July 2020.

18. Stichting farmaceutische kengetallen. Data en feiten 2018. https://www.sfk.nl/pub-

licaties/data-en-feiten/data-en-feiten-2018. Updated 2018. Accessed December 24, 

2020.

19. Middelkoop L. Optima Farma. Personal communication, 22th December 2020.

20. KNMP. Toekomstvisie farmaceutische patiëntenzorg 2020 (achtergronddocument). 

2014.

21. Schalekamp T, Haisma H. Domeinspecifiek referentiekader farmacie & raamplan 

farmacie 2016. KNMP Medicijn Media; 2016.

22. Optima Farma, NVFZ. De beroepscode van de apothekersassistent 2015. 2015 

23. Mil J. Pharmaceutical care in community pharmacy: Practice and research in the 

Netherlands. Ann Pharmacother. 2005;39:1720-5.

24. The Bologna declaration of 19 June 1999. Joint declaration of European ministers of 

education. 1999.

25. Powers M, Hohmeier K. Pharmacy technicians and immunizations. J Pharm Technol. 

2011;27(3):111-6.

26. Kadia NK, Schroeder MN. Community pharmacy-based adherence programs and the 

role of pharmacy technicians: A review. J Pharm Technol. 2015;31(2):51-57.

27. Bailey JE, Surbhi S, Bell PC, Jones AM, Rashed S, Ugwueke M. SafeMed: Using phar-

Chapter 1
G

eneral introduction



20

macy technicians in a novel role as community health workers to improve transitions 

of care. J Am Pharm Assoc. 2016;56(1):73-81.

28. Karapinar-Çarkit F, Borgsteede SD, Zoer J, Smit HJ, Egberts ACG, Van Den Bemt PMLA. 

Effect of medication reconciliation with and without patient counselling on the num-

ber of pharmaceutical interventions among patients discharged from the hospital. 

Ann Pharmacother. 2009;43(6):1001-1010.

29. Hobeon. Uitgebreide opleidingsbeoordeling hbo-bacheloropleiding farmaceutisch 

consulent 2014. http://search.nvao.net/files/55b7752088427_003570%20rapport%20

Saxion%20Next%20hbo-ba%20 Farmaceutisch%20Consulent.pdf. Accessed March 09, 

2021.

30. Groeneveld R. The pharmaceutical consultant will help broaden care: ‘The beauty of it 

is that you can instantly see the results’. Pharm Weekbl. 2010;145(26):26-27.

31. Bos E. Pharmaceutical consultant must conquer spot: Indispensable in the pharmacy, 

but also costly. Pharm Weekbl. 2012;147(12):10-13.



21

Chapter 1
G

eneral introduction





Chapter 2 

The evolution of the relationship 
between the pharmacy support 
workforce and pharmacists to 
support patient care

This chapter is based on the article published in: 

Research in Social and Administrative Pharmacy 2017; 13(2); 280-285

DOI: 10.1016/j.sapharm.2016.10.012  



24

 Abstract
Introduction: To optimise patient health outcomes, pharmacy practice 

is shifting from product-oriented to patient-centeredness. During this 

process of change, roles, tasks and responsibilities of pharmacists, phar-

macy technicians and other pharmacy support workforce cadres needed 

to be revisited. This scoping review disseminates available heterogeneous 

literature on the evolving relationship between pharmacy technicians and 

pharmacists, settings in which pharmacy support workforce cadres can be 

utilised and how the new role of pharmacy technician can be supported by 

education and regulation.

Methods: A comprehensive search for relevant studies and resources in mul-

tiple databases (Web of Science, EBSCO and EMBASE databases) was con-

ducted, using the key phrase “pharmacy technician*” and tailored search 

strings. The resulting material was selected to use for the extraction, 

coding and summarizing of the findings, when it regarded the evolving 

relationship between pharmacy technicians and pharmacists, settings in 

which pharmacy support workforce cadres can be utilised and how the new 

role of pharmacy technician can be supported by education and regulation. 

Stakeholder consultation on preliminary results was undertaken with in-

ternational members of the Pharmacy Support Workforce Technical Work-

ing Group. Finally, findings were synthesized using a narrative approach.

Results: The dominant narrative in this scoping review comes from high 

income countries. Pharmacists have been able to extend their clinical role 

by making greater use pharmacy technicians or other pharmacy support 

workforce cadres. As a result, pharmacy support workforce roles have 

expanded in some country practice settings, moving from administration 

and supply functions to independent checking of prescriptions and the 

management of patient adherence programs. In response to the expansion 

of the role, issues around education, regulation and registration have been 

discussed in literature, as has the importance of clearly defining the role of 

both pharmacist and other pharmacy cadres. 

Conclusion: This scoping review disseminated literature and insights into 

the evolving relationship between pharmacists, pharmacy technicians and 

pharmacy support workforce cadres working in a variety of settings. These 

insights could be taken into account in the ongoing evolution of pharma-

ceutical services delivery and the human resource requirements to meet 

this need. 
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1. Introduction
To optimise patient health outcomes, pharmacy practice has been shifting 

the focus of pharmaceutical services delivery. The profession of pharmacy 

finds itself in an ongoing transition from a product-oriented (e.g. medicine 

production and availability), to a patient-centered model of care with long-

term ambitions to provide extended pharmaceutical clinical services, such 

as clinical medication review (CMR) and discharge counseling.1-3 During 

this process of change in pharmacy practice, the roles, tasks and responsi-

bilities of pharmacists, pharmacy technicians and other pharmacy support 

workforce cadres needed to be revisited to meet the demands deriving from 

these cognitive pharmaceutical services. Since 2012, pharmacy technicians 

have been internationally recognized for playing an invaluable role in the 

pharmacy and healthcare team.4 This development is reflected in literature, 

in which the number of publications on the profession of pharmacy techni-

cians has considerably increased over the last decade.

To examine and characterise the extent, range and nature of publica-

tions on pharmacy technicians, a scoping review was performed. Scoping 

reviews are valuable in new areas that are complicated or not compre-

hensively researched yet, since they take a broad approach to identifying 

peer-reviewed and grey literature, summarizing existing knowledge and 

identifying knowledge gaps.5 Scoping reviews are aimed at gaining an 

overview of the existing knowledge in relation to the topic of interest, 

without necessarily assessing the methodological quality of the includ-

ed studies.7 By performing a scoping review, the scope and coverage of 

the rapidly expanding and heterogeneous body of literature on pharmacy 

technicians can be qualitatively identified, interpreted and summarized.6 

The findings on key issues, controversies and current developments in 

research on the pharmacy workforce were reported by the researchers in a 

compelling way, since this publication was part of an introductory global 

descriptive study, issued by the International Pharmaceutical Federation 

(FIP) Board of Pharmaceutical Practice.5,8 

In this study, the available literature was reviewed on the evolving rela-

tionship between pharmacy technicians and pharmacists, settings in which 

pharmacy support workforce cadres can be utilised and how the new role of 

pharmacy technician can be supported by education and regulation. 

This study aimed to disseminate previous research findings, identify the 

direction of future research in this area, potentially inform practice and 

policy and, in general, advance the provision of pharmaceutical services.

Chapter 2
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2. Methods
2.1 Identifying relevant studies and resources

This study reports on a scoping review to review current research and 

identify knowledge gaps on the topic of “pharmacy support workforce”. To 

ensure a broad literature search, sources for this review included a wide 

variety of published and unpublished material, ranging from research 

papers and short reports to position papers, editorials and opinion pieces. 

A search strategy was developed for conducting a comprehensive search 

in multiple databases: Web of Science, EBSCOhost (Complete) and EMBASE 

bibliographic databases. These databases were searched during the period 1 

January 2009, the time that pharmacy technicians’ roles seemed to evolve, 

to 29 February 2016, the date that the literature search was conducted. 

Each database was searched using the key phrase “pharmacy technician*” 

and tailored search strings: ((pharmacy OR pharmacies) AND (“mid-level 

cadre*” OR “non-professional” OR “support workforce” OR “job charac-

terisation”))) and (“pharmacy support workforce” AND (“medicine supply” 

OR “pharmaceutical services” OR activit* OR role*)). The search strings 

were adapted for each database. The aim of using these search terms was 

to retrieve studies investigating the involvement of pharmacy technician, 

pharmacy assistant or other non-pharmacist cadres in the delivery of 

pharmaceutical services in different practice contexts. This initial search 

resulted in 2,832 retrieved citations. Furthermore, known researchers 

in the field and members of the Pharmacy Support Workforce Technical 

Working Group were contacted and conference proceedings examined. All 

retrieved citations and their metadata (e.g., abstract, author names) were 

managed in Excel.

2.2 Selecting studies for inclusion

After removing duplicates, two independent reviewers (TK and AB) 

screened the titles of the remaining 802 records to determine whether the 

sources met the inclusion criteria, regarding the evolving relationship be-

tween pharmacy technicians and pharmacists, settings in which pharmacy 

support workforce cadres can be utilised and how the new role of phar-

macy technician can be supported by education and regulation. Sources 

were included when the title was consistent with the purpose of the study 

and focused on pharmacy technicians and/or the pharmacy workforce. For 

example, ‘The pharmacist role in dermatologic care’ would be excluded, 

whereas ‘Use of performance portfolios for pharmacy personnel’ would be 
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included. After the screening, 143 sources remained for full-text review, of 

which 90 could be retrieved and formed the basis for the scoping review. A 

flow diagram of the literature search is shown in Figure 1.

2.3 Extracting, coding and summarising the data

Next, TK and AB extracted and coded relevant units of text from the in-

cluded manuscripts, based on setting (hospital or public pharmacy setting), 

description of the relationship between the pharmacy support workforce 

and the pharmacist (e.g. trust, perception, ‘partners in crime’, etc.) and 

items featuring in the pharmacy support workforce survey, such as role 

description, education, supervision and legislation, etc. 9 To create a shared 

understanding of the data, TK and AB frequently discussed the screening 

and reviewing process via conference calls. 

2.4 Undertaking consultation

Stakeholder consultation was undertaken with the international members 

Figure 1. Flow diagram for the scoping review.

Records identified through database 
searching (n = 2,832)

Records after duplicates 
removed (n = 802)

Records screened 
(titles against criteria) (n = 802)

Records included for full-text 
screening (n = 143)

Records included in 
scoping review (n = 90)

Records excluded
(n = 659)

Records excluded 
(no full-text available) (n = 53)

Additional records identified 
through other sources 

(e.g. Working Group members) (n = 40)
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of the Pharmacy Support Workforce Technical Working Group, based on the 

preliminary results of the review. Presenting and discussing the findings 

in online meetings helped evaluate the relevance of the results and distin-

guish the narratives in the review. As a final step, findings were synthe-

sized using a narrative approach. The report was sent to all members of the 

Working Group and discussed in an online meeting.

3. Results
The dominant narrative in the published academic literature has been made 

by certain high income countries (e.g. Canada, Denmark, The Netherlands, 

United Kingdom and the United States of America). In these countries a 

significant number of pharmacists is available and there has been an in-

creasing interest to utilize pharmacy support workforce cadres to allow the 

extension of clinical roles of pharmacists in these contexts. Since context 

matters to understanding the findings, care has been taken to note the 

country of origin of the papers used in this review. 

Even though highly diverse sources were reviewed, the researchers were 

able to map distinct elements of the role development of pharmacy tech-

nician and pharmacy support workforce cadres working with pharmacists. 

The elements are presented in the next eight sections. 

3.1 Increasing the visibility of the pharmacist starts the discussion on 

pharmacy support workforce roles and skills mix

The discussion regarding the role of pharmacy technician and pharmacy 

support workforce roles is strongly influenced by the discussion on the 

pharmacist’s role and the evolution of that discussion from a consideration 

of core pharmacy roles based within a dispensary, to a discussion of decen-

tralized roles where pharmacists conduct more activities in patient-care 

areas. According to

Horon et al. (Canada), this debate can be seen as a positive indicator of the 

progress that the profession has made in clarifying the pharmacists role as 

clinical, to deliver patient-centred pharmaceutical services.10

In 2012, this discussion speaks of opportunities to improve the quality of 

healthcare and continuation of the process in which the profession moves 

forward from product care to patient care (USA).11 It is suggested that in 

this new environment a different role for pharmacy support workforce cad-

res is required to complete more administrative tasks to fill the gap created 

by the transition of pharmacists to more clinical care roles. It is noted that 
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any new pharmacy support workforce roles need to be aligned with the core 

strategies of the community and hospital pharmacy, to provide a successful 

pharmacy practice model, based on a sound medicine distribution system 

that safely and efficiently gets medication to patients (USA).12

3.2 The need to explore the changing role of pharmacists & pharmacy 

support workforce cadres

The literature consistently presents the need to expand the pharmacist’s 

clinical role. Different initiatives have been established to clarify the pro-

cess of moving the profession forward into the era of clinical care. 

From the Canadian perspective (Canadian Society Hospital Pharma-

cists-2008; a vision of Pharmacy Practice Excellence by the year 2015), is 

“utilizing well-trained pharmacy technicians a must, if the profession is 

to achieve optimal use of the pharmacy workforce and meet increasing ex-

pectations for clinical pharmacy”. This will lead to pharmacists being able 

to concentrate on intellectual decision making and to provide ample patient 

care and clinical services even though pharmacists are in short supply both 

nationally and internationally (Canada).10

The literature presented multiple drivers for this call to better utilize 

pharmacy technicians. The content-based shift (from product to patient 

care) creates a void since cognitive pharmaceutical services are added to the 

workload of pharmacists, but there is also a functional gap to fill. Indeed, 

pharmacists are having to prioritize their services, due to an increase in 

severe sick patients and a rise in patients with complex or high-risk medi-

cation regimens. As a result, not all patients that could benefit from clinical 

pharmacy services, receive them (Canada).10 At a more basic level, there is 

often a significant shortage of pharmacists despite their established roles 

as members of healthcare teams within hospitals and in communities 

(Canada).13 Besides staff shortages to meet the care provision, sometimes 

pharmacy-based involvement is not present. It is reported to be the case in 

Australia, where extending all roles of rural healthcare providers is often 

necessary to improve access to medication services (Australia).14 There are 

many similar experiences in low and middle income countries today, where 

pharmacists are few.15 For example; Papua New Guinea, Vanuatu and Mala-

wi.16-19

In 2011 the literature presents medication supply as the most important 

domain that needs attention to provide pharmacists with time to expand 

their own roles to patient centered pharmaceutical care (USA).20 Addition-
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ally, the effects of medicines shortages on pharmacy departments and the 

healthcare system as a whole can place significant strain on pharmacists 

(USA).21 Optimization of medication delivery is thought to be achieved by 

automation and highly trained pharmacy technicians. 

Besides the CSHP 2015 Initiative other guiding documents present a call 

for action. The blueprint for pharmacy (Canadian Pharmacists Associ-

ation-2005; optimal drug therapy outcomes for Canadians through pa-

tient-centered care) and the pharmacy practice model summit (American 

Society of Health Systems Pharmacists-2010), are seen as a basis to en-

courage hospital and health-system practice leaders to examine how they 

deploy their resources to ensure that the efforts of pharmacy departments 

are aligned with the most urgent needs of patients and institutions.11 This 

advancing of the profession calls for new and more advanced roles for 

pharmacists, pharmacy technicians and other pharmacy support workforce 

cadres (USA).22 They should work to their full scope of practice (Canada).23 

In 2012, Medication Therapy Management is regarded as one of the emerg-

ing fields for these advancements (USA).24

From 2014, literature from Canada focuses on how the provision of health-

care becomes increasingly collaborative, as the healthcare needs of patients 

grow more complicated (Canada).25 To improve pharmaceutical patient care 

in these settings, this collaborative spirit should also occur between phar-

macists, pharmacy technicians and other pharmacy support workforce cad-

res, not just be extended to professionals outside the pharmacy (Canada).25 

Or even more specifically addressed, other healthcare professions such as 

nursing and medicine have already, albeit to different extents, embraced 

the concept of intra-professional collaboration with support personnel to 

improve patient care, and the profession of pharmacy should not be any 

different (Canada).13 The increasing scope of practice with the expansion 

of patient care activities, makes the work in a pharmacy more demanding. 

This warrants workflow modifications in terms of traditional roles and 

responsibilities in dispensing medications and providing patient care.25

Another perspective is presented in a periodical from the United Kingdom, 

where the expanding roles of pharmacy technicians are noted to pro-

vide more time for pharmacists to conduct clinical functions. The article 

suggests that pharmacists will need to get reimbursed for these roles, 

otherwise expanded pharmacy technician roles will place more pressure on 

pharmacists.26 
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3.3 How pharmacy support workforce cadres support the evolving 

clinical role of pharmacists

Besides explaining the need for the expansion of the pharmacist role, 

suggestions are also made in the literature on how to fill in the role of the 

pharmacy technician in order to support the pharmacist. Again, Cana-

da is used as an example where they state that care is to be provided in a 

collaborative manner where pharmacists focus on medication management 

and patient health outcomes, and pharmacy technicians focus on medicine 

distribution (Canada).23 In this paper the Canadian authors have a clear 

view on the specifics of that role. As pharmacists expand their focus from 

medicine distribution to providing direct patient care, they suggest relying 

on pharmacy technicians as managers of medicine distribution systems. 

This is a role pharmacy technicians are capable, willing and ready to do in 

the Canadian context (Canada).23 

The demands for supply chain management in rural areas is obviously a 

strong driver of the role expansion towards drug distribution, as a paper 

from Australia notes. The benefits of expanding the roles of pharmacy 

support staff, thereby releasing pharmacists to focus on more advanced 

roles becomes clear in rural areas. Rural hospitals that do employ pharma-

cists often do not use a pharmacist’s expertise appropriately, limiting their 

functions to fulfil basic dispensing tasks. So, pharmacy technicians and 

other pharmacy support workforce cadres can support medication supply 

processes (under supervision) to provide more effective basic pharmacy 

services (Australia).14

Most literature focusses on ‘medicine distribution’ roles for pharmacy 

support workforce cadres, but some articles try to see beyond this point. 

Nonclinical activities are mentioned in the community practice setting, on 

the requirement of ‘regulated’ pharmacy technicians in Canada. Proposed 

effects of this revised skills mix include improved professional satisfaction, 

enhanced patient care opportunities and economic benefits for the pharma-

cy.25

One of the most progressive ideas from the Canadian literature relates to 

the contribution of competent pharmacy technicians to important elements 

of clinical pharmacy services, so direct involvement in ‘patient care’. Ob-

taining medication histories and tracking the results of laboratory tests are 

seen as elements contributing to a more desirable pharmaceutical services 

model and subsequently allowing pharmacists to focus on the challenges 

associated with the ascending multidisciplinary collaborative practice.10
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3.4 Exploring the readiness of organizations for change and the 

importance of following good change management practices

Ideas on the expansion of the roles of pharmacy support workforce cadres 

that deviate from ‘medicine’ invoke the most interest when more expan-

sive roles are discussed. These papers do not address the appropriateness 

of the proposed expanded role, but mainly the themes of perception by the 

pharmacist, and organizational readiness for change.27,28 This part of the 

literature adds insights into the change process by defining possible risks 

and unwanted outcomes. 

The first of these presented insights concerns pharmacy support workforce 

cadres working without supervision (Canada).10 Horon et al. stress the im-

portance of using a collaborative model, inside which these cadres should 

work. They can be deployed to patient care areas to facilitate the phar-

macist’s delivery of a comprehensive package of clinical pharmacy inter-

ventions, while keeping in mind that pharmacy support workforce cadres 

are meant to support not replace the clinical role of pharmacists. They 

acknowledge the fact that more pharmacy technicians in patient areas will 

lead to more public awareness of pharmaceutical services, but warn for the 

following possible outcomes: stakeholders (patients, healthcare profession-

als, administration) could mistakenly conclude that activities performed 

by pharmacy technicians represent the full catalogue, depth and quality of 

clinical pharmacy services. It is interesting to note that in many low and 

middle income countries pharmaceutical services can only be delivered by 

pharmacy support workforce cadres due to a lack of available pharmacists, 

particularly in rural and remote areas.15,29

Concerns with regard to organizational readiness were voiced by authors 

who shared their sense of ‘think before storming off and change’. A paper 

from Canada provides a good example.23 If you only get one chance at or-

ganizational change, proceed with caution to ensure the successful outcome 

of effective and safe handover of responsibilities. Questions raised in this 

context were: Does the entire pharmacy profession support the concept 

of pharmacy support workforce cadres taking on this expanded role? Can 

healthcare organizations accommodate this change? and on a more day-to-

day basis: Are pharmacists willing to support and collaborate with phar-

macy technicians? Are pharmacy technicians and other pharmacy support 

workforce cadres equipped to fulfil those responsibilities? The article pro-

vided ways to become well informed and equipped to initiate transition by 

formally presenting success stories and the sharing of experiences by ‘early 
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adopters’ (Canada).23

In further considering readiness for change other examples appear in the 

literature. The assessment of the effect of entrepreneurial orientation, 

resource adequacy and pharmacy staffing on pharmacy practice change 

showed, among other factors, that the most commonly reported change in 

pharmacies over the previous two years included the responsibilities and 

activities of pharmacy technicians (USA).24 When current and desired roles 

of pharmacy technicians were investigated as a possible barrier for phar-

macists performing clinical services as medication therapy management, 

lack of sufficient staffing was reported to be of high influence. Few phar-

macy technicians were trained to assist with medication therapy manage-

ment, but more than 70% of pharmacists would seek technical assistance 

with scheduling, billing and patient correspondence (USA).30

In order to prepare new cadres of mid-level pharmacy staff, a practice 

analysis was conducted to ensure that a new education program addressed 

workplace needs (South Africa).31 Another example of how research formed 

pharmacy technician role expansion, comes from the hospital setting. 

Department leadership and frontline staff identified the need for innovative 

pharmacy technician leadership roles. When developing those roles, lead-

ership sought input from inside and outside the pharmacy department. Job 

descriptions and metrics were thus developed. Challenges in this project 

related to staff training and scalability of the model beyond the pilot set-

ting (acute care). Besides firm ideas on the new pharmacy technician roles, 

this development has increased stakeholders (nursing, patients, physician) 

satisfaction with pharmacy services (USA).32

Research with regard to perceptions and attitudes about patient orientated 

pharmacy practice of pharmacy technicians was conducted.33 The objective 

was to obtain more insights into the professional behavior of pharmacy 

technicians within a USA practice setting. In the educational department 

changes have already occurred in Canada. Standards of practice for reg-

istered pharmacy technicians are developed by the provincial college of 

pharmacists (Ontario)13 and a national examination process is offered to 

pharmacy technicians by the Pharmacy Examining Board of Canada.32

The implementation of a successful practice model change is described to 

be availed by a sound operational strategy, excellent communication skills 

and the ability to navigate complex political issues, with a critical role for 

the pharmacist as organizational change leaders (USA).12,22 A more applied 

description of what was done to make the most effective use of pharmacy 
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staff resources to advance pharmacy services and optimize patient care in 

a USA setting, suggests that pharmacists provide patient centered care and 

certified, trained and competent pharmacy technicians perform ‘Tech-

check-Tech’, medicine distribution functions that do not require clinical 

judgement, and other innovative functions.20 In order to reach that sta-

tus in pharmacy care, the author recommends to learn (from precursors), 

share (best practices on current training programs), collaborate (developing 

advanced role model training programs), identify and ensure that this new 

level cadre is present in the departments.20 Another example is provided 

from Tanzania.34

Further, staffing and education are presented as important elements for 

effective change management involving pharmacy workforce roles. Har-

nessing the desire of staff to practice at a higher level is considered to 

be an important driver for role expansion (USA).12 Practicing at a higher 

level requires education. Nationally established standardized educational 

expectations and the introduction of rigorous entry-to-practice criteria are 

suggestions to address the raised questions on competency of pharmacy 

support workforce cadres (Canada).10 Depending on the anticipated extent of 

[possible] independent provision of services it is suggested that pharmacy 

support workforce cadres would need additional focused training to support 

the practical application of knowledge coupled with basic clinical skills. 

Continuous professional development (CPD) or workplace training may 

satisfy this need for focused training (Canada).10

Some available data beholds a warning. The Pharmacy Practice Model 

Initiative (PPMI) inspired the following statement, “If pharmacists do not 

decide what their future practice model will be, others will decide for them. 

So be bold in planning for transformation of the pharmacy enterprise. 

Reach out internally and externally” in the healthcare system to find allies 

(USA).11 From the rural environment, where shortages of pharmacists are 

an important issue, evidence is gathered on functions from the medical 

department (i.e. nurses) being up-skilled to fill the void in pharmacy-based 

functions (Australia).14 This task shifting by up skilling clinical staff from 

adjacent healthcare professions without any formalization, is also reported 

in Tanzania where it mainly occurs as a coping mechanism rather than a 

formal response to the workforce crisis.34

Concerns have also been voiced in the context of community pharma-

cy in the United Kingdom. The extension of the community pharmacist 

role, sought after by policy makers and pharmacy’s representative bodies, 
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involves medicine use reviews. These are often performed outside of the 

pharmacy. Absence of the pharmacist has an impact on pharmacy support 

staff and work processes. Consideration should be given to support staff 

and pharmacist’s existing work obligations when developing extended 

roles. The provisions of adequate resourcing for the new (or old) services is 

needed to avoid well-intended improvisations by the staff (United King-

dom).35

The need to carefully consider readiness for change and good change man-

agement practice is further highlighted in this issue of the journal through 

case studies from Malawi, Singapore, South Africa, and the United King-

dom, which clearly document how these issues were addressed in country 

specific contexts.

3.5 Further examples of expanded roles of pharmacy technicians and 

other pharmacy support workforce cadres

The literature reports on a variety of extended pharmacy support workforce 

roles that have been studied in specific countries and practice contexts 

(mainly in Canada, the United Kingdom and USA). Many studies are explor-

atory in nature with a call for more research in the area.

Research on best possible medication history shows trained pharmacy 

technicians to obtain this history at hospitals as accurately and complete-

ly as pharmacists (Canada), while a recent meta-analysis of medication 

reconciliation approaches called for further studies to measure the impact 

of involving pharmacy technicians.36,37 A study on pharmacy technician 

awareness of national medicine shortages aimed to enable pharmacy tech-

nicians to understand why shortages occur and how they can help amelio-

rate the effect of medicine shortages in their workplace. Pharmacy tech-

nicians proved a valuable resource for pharmacists in the management of 

medicine shortages and can work with pharmacists to perform operational 

and assessment tasks after a medicine shortage has been identified (USA).21

A review of multiple studies supported the practice of ‘Tech-check-Tech’, a 

system in which pharmacy technicians check the correctness of prescrip-

tion fulfilment by other pharmacy technicians, instead of the pharmacist. 

It demonstrated comparable accuracy and in some studies the increase in 

pharmacist time available for clinical activities was quantified. This over-

view even called for using the key elements of tech-check-tech to serve as 

a framework for development of future innovation in pharmacy technician 

roles (United Kingdom, USA).20
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Economical outcomes are not used frequently in the conversation on 

pharmacy support workforce role expansion, even though it is essential in 

today’s world of healthcare reform where pharmacy leaders seek to find 

ways to optimize patient care without increasing costs.3 A study that looked 

at using pharmacy technicians to aid in the completion of comprehensive 

medication review concluded that from an economic point of view return 

on investment for role expansion was valuable (USA).38

Supporting pharmacists to meet accreditation standards was researched 

in 2013. It showed five domains in which pharmacy technicians and other 

pharmacy support workforce cadres can play a role, practice management, 

patient counselling, patient care services, technology and quality im-

provement (USA).39 One of the most recent studies looked at the active role 

pharmacy technicians can have in the management of adherence programs, 

set up to improve medication adherence and reduce healthcare costs. The 

burden on community pharmacists running these programs was reduced 

(USA).40

3.6 The role of legislation

As the ideas on the extended role of pharmacy support workforce cadres 

became more clear, so has the call for legislation of the new objectives 

of the profession in the literature. This began in 2011 when a USA state-

ment was made that “all drug distribution activities should be performed 

by technicians in accordance with state law”.12 In 2013, the PPMI again 

influenced the conversation. The authors conclude that the “PPMI steers 

towards standard, uniform and accredited pharmacy technician education, 

combined with some form of licensure. To advance the role of the pharma-

cy technician, the PPMI recommends the requirement of certified techni-

cian” (USA).41 In that same year, the ASHP guidelines not only talked about 

sufficient and adequately trained staff, but they also specify requirements 

for pharmacy technicians in the USA.42

Research is used to shape the process of legislation around supervision. As 

community pharmacist’s roles extend into clinical and public health servic-

es, the roles and responsibilities of the pharmacy support team may need 

reconfiguration. Research on supervision is one of the possible sources to 

feed the department of health to possibly further change legislation around 

supervision without physical presence of a pharmacist.43 In the Canadian 

context pharmacy technicians are described in 2014 as increasingly be-

coming part of a regulated profession, allowing them to fulfil a greater role 
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in both dispensing medications and patient care.25 In the USA the stand-

ardizing of education, training certifications and licensing requirements is 

seen as imperative in order for pharmacy support workforce cadres to be 

effective in the roles and responsibilities surrounding the provision of op-

timal patient care.44 Globally the situation is varied in this regard as noted 

through the survey data presented in this journal issue. Not all countries 

require registration of pharmacy support workforce cadres (examples of 

countries requiring the registration of some pharmacy support workforce 

cadres include Canada, Denmark, United Kingdom, USA, South Africa). 

Countries that do not require regulation for pharmacy support workforce 

cadres have legislation in place that sets the full responsibility of pharmacy 

practice under the supervision of the pharmacist.

3.7 Developing pharmacy support workforce leadership to further assist 

pharmacists in their role

In the 2012 literature, the importance of developing leadership roles with-

in the pharmacy support workforce community emerged in the USA. In 

this context pharmacy technicians have been acknowledged as untapped 

resources, some have independently assumed informal leadership posi-

tions and some have been promoted to a formal leadership position (N.B. 

These positions have been particularly in the areas of stores, business and 

human resources management). The authors of this paper comment that it 

is important to take time in mentoring, educating, and training technician 

leaders to aid in developing their roles and further assisting the pharmacist 

in theirs.32

The PPMI from USA again influences the conversation. As a follow up of 

the PPMI, Stanford Hospital conducted a review of the existing pharmacy 

practice model. They identified opportunities for improvement and gaps to 

be filled by creating innovative leadership positions on the technician level, 

i.e. manager of clinical effectiveness and manager of professional develop-

ment (USA).22

3.8 The importance of the pharmacy workforce to work together

From a review of the literature prepared for this review and through 

careful consideration of the case studies presented in this journal issue it 

is clear that the development of new roles and responsibilities for pharma-

cy support workforce cadres in specific country contexts have been most 

beneficial to the profession of pharmacy when pharmacists and pharmacy 
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support workforce cadres have acted as a team to consider what is best in 

the local context. Since 2012, research on improving patient care does show 

this change in perception.

In a study on the sources of distracting stimuli and interruptions with-

in the pharmacy department in the USA both pharmacists and pharmacy 

technicians were asked to give their insights.45 In addition, an exploration 

of views of pharmacists and pharmacy technicians in the USA on a reval-

idation process for pharmacy professionals was conducted, leading to the 

result that a single model is not desirable.46 Other research has concentrat-

ed on stakeholder views of pharmacy activities which can/cannot be safely 

performed during the absence of a pharmacist. Participants were pharma-

cists, pharmacy technicians and other pharmacy support staff.43

In New Zealand, both pharmacists and pharmacy technicians were asked 

for their opinions on pharmacy technicians taking on an advanced check-

ing role. Extra training was welcomed by both groups.27 Research on the 

perceptions of pharmacy technicians of their own work environment 

looked into elements such as recognition of organizational value, responsi-

bilities, rate of pay, seeking equity among peers.47 To be able to get insights 

in the work engagement of pharmacy technicians and when the quality of 

the double-check process in the drug distribution system was assessed, the 

pharmacy team as a whole was involved to come up with an action plan to 

optimize the work processes.48

4. Discussion and Conclusion
In recent years, pharmaceutical services delivery has moved from a fo-

cus on medicines availability to an increasing need to deliver extended 

pharmaceutical clinical services to optimize patient health outcomes. As 

this change has unfolded, the role of pharmacists, technicians and other 

pharmacy support workforce cadres has evolved in different contexts and 

countries in an attempt to meet this need. However, these change pro-

cesses have hardly been investigated so far. This scoping review provides 

an overview of the literature and insights into the evolving relationship 

between pharmacists, pharmacy technicians and pharmacy support work-

force cadres working in a variety of settings. Notably, the literature mostly 

originated from high-income countries with advanced economies (e.g. 

Canada, United Kingdom and USA). However, the insights provided by this 

review could be considered by other countries as they reflect on the ongo-

ing evolution of pharmaceutical services delivery and the human resource 
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requirements to meet this need. 

This review has several strengths and limitations. A major strength is that 

the researchers consulted stakeholders in identifying key concepts, which 

is a notable distinction of scoping reviews, as is the inclusion of multiple 

publication types and various sources that are important for understanding 

an emerging research area.5,6 Furthermore, the qualitative approach was 

helpful in organizing and synthesizing the myriad of topics discussed in 

the various sources.5

A possible limitation is that, for practical reasons (one of the authors is a 

native speaker of English), the review was restricted to English language 

publications only, which could have excluded potentially relevant sources. 

Additionally, the researchers did not assess the methodological quality or 

risk of bias of the included sources, which is, however, inherent to scoping 

reviews in general.49 Finally, the purpose of this scoping review was not to 

provide an extensive presentation of all available literature, but to contrib-

ute to the development of advanced practice models of improved pharma-

ceutical patient care. This review attempts to illustrate and describe the 

heterogenous and evolving relationship between pharmacy technicians and 

pharmacists. 

‘It is not the strongest of the species that survives, nor the most intelligent, it is 

the one that is most adaptable to change’

- Charles Robert Darwin

Where pharmacists, pharmacy technicians and other pharmacy support 

workforce cadres work together in the context of their local environment, 

with a focus on improved patient care, optimal pharmaceutical services 

delivery can be provided.
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Abstract 
Introduction: Understanding how pharmacy technicians and other pharmacy 

support workforce cadres assist pharmacists in the healthcare system will 

facilitate developing health systems with the ability to achieve universal 

health coverage as it is defined in different country contexts. The aim of 

this paper is to provide an overview of the present global variety in the 

technician and other pharmacy support workforce cadres considering; their 

scope, roles, supervision, education and legal framework.

Material and methods: A structured online survey instrument was adminis-

tered globally using the Survey Monkey platform, designed to address the 

following topic areas: roles, responsibilities, supervision, education and 

legislation. The survey was circulated to International Pharmaceutical Fed-

eration (FIP) member organisations and a variety of global list serves where 

pharmaceutical services are discussed. 

Results: 193 entries from 67 countries and territories were included in the 

final analysis revealing a vast global variety with respect to the pharmacy 

support workforce. Roles and competency: From no pharmacy technicians 

or other pharmacy support workforce cadres in Japan, through a variety of 

cadre interactions with pharmacists, to the autonomous practice of phar-

macy support workforce cadres in Malawi. Responsibilities: From strictly 

supervised practice with a focus on supply, through autonomous practice 

for a variety of responsibilities, to independent practice. Supervision: From 

complete supervision for all tasks, through geographical varied supervi-

sion, to independent practice. Education: From on the job training, through 

certificate level vocational courses, to 3-4 year diploma programs. Legisla-

tion, regulation and liability: From well-regulated and registered, through 

part regulation with weak implementation, to completely non-regulated 

contexts.

Conclusion: This paper documents wide differences in supervision require-

ments, education systems and supportive legislation for pharmacy support 

workforce cadres globally. A more detailed understanding of specific coun-

try practice settings is required if the use of pharmacy support workforce 

cadres is to be optimized.

1. Introduction
1.1 The sustainable development goals

In 2016 the United Nations transitioned from a focus on the Millennium 

Development Goals (MDGs) to a renewed focus on international equity 
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through the cross-sectional application of 17 Sustainable Development 

Goals (SDGs).1,2 Although significant progress has been made to address 

medicines access, inequality continues in many countries and regions of 

the world.3 The lack of sufficient human resources to provide pharmaceuti-

cal services is a significant factor in many environments, and often phar-

macy technicians and other pharmacy support workforce cadres are used 

extensively to ensure basic services, as pharmacists are unavailable.3,4 This 

is in contrast to high income environments where pharmacy technicians 

and other pharmacy support workforce cadres are working more close-

ly with pharmacists to allow delivery of a greater range of more complex 

pharmaceutical services.5

The SDGs adopted in 2015 aim to ‘end poverty, protect the planet, and 

ensure prosperity for all’ as part of a new sustainable development agenda 

focusing on equity.2 Each goal has specific targets to be achieved over the 

next 15 years, with a recognition of the interrelationship between pov-

erty, sustainability and prosperity and a link to health outcomes. Goal 3, 

increased health and wellbeing, provides the focus for health improvements 

with the acknowledgment that pharmaceutical service delivery will be 

essential for progress to be noted in many countries.2 Specifically, SDG Goal 

3 includes financial risk protection, access to quality essential health-care 

services and access to safe, effective, quality and affordable essential medi-

cines and vaccines for all.

Understanding how pharmacy technicians and other pharmacy support 

workforce cadres assist pharmacists in the healthcare system will facilitate 

developing health systems with the ability to achieve this SDG goal.

1.2 Medicines availability, access and people centred health systems

The World health Organization (WHO) published The World Medicines Sit-

uation report in 2011 which alarmingly notes that one third of the world’s 

population does not have access to regular lifesaving medicines.3 This 

reality sees large numbers of the world population suffering from death 

and significant morbidities from preventable or treatable diseases such as 

pneumonia, malaria, HIV/ AIDs, tuberculosis, malnutrition and dehydra-

tion from diarrhoea.1 In many high income countries, aging populations, 

polypharmacy, use of more complex medicines and rising costs of health-

care is placing pressure on health systems.6,7 The pharmacy workforce has a 

role to play to deal with these pressures.8 The International Pharmaceutical 

Federation (FIP), acknowledges that there is a need to both increase medi-
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cines access to patients in low income environments while also ensure the 

optimal use of the pharmacist in a variety of clinical settings.9,10

1.3 Global human resources for health

In 2006, the WHO brought to the world’s attention the vast shortage of the 

human resources required for minimum health service delivery.11 At that 

time an estimated global shortage of 4.3 million health workers was noted, 

with critical shortages in 57 of the poorest countries in the world. Since 

that time increased urbanisation, an increased middle class in low and 

middle income countries and an ageing population in many high income 

countries has seen increasing demands on health services with a corre-

sponding increase in the number of health workers required to meet this 

need, including the pharmacy workforce.12,13 The FIP 2012 Workforce Report 

and the recent FIP 2015 Workforce Trends Report also highlight the short-

age of pharmacy workforce cadres in many countries.8,14

In 2016, the WHO Health Assembly accepted the ‘Global Human Resources 

for Health Strategy’.12 The strategy includes reference to pharmacy work-

force requirements and presents recommendations on how countries may 

meet their human resources for health (HRH) needs. Within this WHO 

strategy, mid-level workforce cadres play a significant role in meeting HRH 

needs due to their wider availability, country specific nature, lower cost and 

shorter ‘production’ times.4,15 WHO describes mid-level providers as ‘health 

workers with 2-3 years of post-secondary school healthcare training who 

undertake tasks usually carried out by doctors, nurses, or other health pro-

fessionals.16 Technicians and other pharmacy support workforce cadres are 

a key subset of mid-level cadres.12

1.4 FIP guidelines and standards that engage pharmacy support 

workforce

FIP has had a focus on pharmacy workforce for many years, with the 2009-

2012 ‘Pharmacy Education Taskforce’ documenting the global shortage 

of pharmacists, technicians and pharmacy support workforce cadres in 

their 2009 and 2012 Global Pharmacy Workforce Reports.14,17 Other articles 

published by experts in this field have further documented the shortage of 

pharmacists, technicians and other pharmacy support workforce cadres, 

with an emphasis on exploring local ‘needs-based’ approaches to human 

resources issues.18,19 That is, approaches that consider local issues rather 

than impose global standards. In 2014 FIP Education Initiatives (FIPEd) 
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introduced a new structure that incorporates pharmacy workforce planning 

issues and provides the platform for ongoing work in this area by FIP. Un-

der this new structure the ‘Global Pharmacy Workforce Intelligence: Trends 

Report 2015’ was published.8 This report highlighted two workforce issues 

relevant to technician and pharmacy support workforce considerations:

 ° The aspiration of many countries towards establishing universal health 

coverage will require an enhanced health workforce, including pharmacists 

that can meet the need for pharmaceutical expertise in the population it 

serves. It is important to monitor trends in the workforce over time.

 ° There is still much to be done, with some regions and low income countries 

Figure 1. Density of Pharmacy Technicians per 10,000 population (FIP Pharmacy Workforce 

data 2012, Christopher John, Royal Pharmaceutical Society). 
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still displaying a disproportionately low number of pharmacists or limited 

overall capacity for delivering pharmacy services.

Figure 2. Comparison of pharmacy technician and pharmacist average density per 10,000 

population by WHO region (FIP Pharmacy Workforce data 2012, Christopher John, Royal 

Pharmaceutical Society).
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1.5 Roles and scope

FIP 2012 pharmacy workforce data further documents the large variation of 

numbers of pharmacy support workforce cadres between countries (Fig-

ure 1). It is interesting to note the large variation in the ratio of pharma-

cy technicians to pharmacists in different WHO regions (Figure 2). More 

detailed data documenting this variation in terms of education, supervision 

and legislation requirements, is not available. 

Globally the roles and scope of work for technicians and pharmacy sup-

port workforce cadres vary greatly according to country and practice areas 

within that country. Clear scope of practice documentation for a variety of 
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pharmacy technician and other pharmacy support workforce cadres exists 

in many countries but not every country. The general trend is for mid-

dle and high income countries to have more detailed documentation and 

legislation supporting all cadres that contribute to the delivery of pharma-

ceutical services. It is interesting to note that current international labour 

definitions for pharmaceutical technicians and assistants reflect the core 

functions of these cadres but do not reflect how these cadres practice in 

many countries of the world.20 For example, registered pharmacy techni-

cians in the United Kingdom and Denmark practice dispensing without the 

supervision of a pharmacist.21

Year Practice area Role or service Country

2009 Hospital
Facilitation of admission and discharge of elderly 
patients

Scotland22

2012 Hospital Hospital ward stock top up service Denmark23

2012 Hospital Check Tech Check United States21,24

2013 Hospital Clinical pharmacy technician roles United States25

2013 Community Medication therapy management United States26

2013 Hospital, Community Medication Reconciliation United States27,28

2013 Hospital Contributing to geriatric treatment in bed-wards Denmark29

2014 Community Vaccine advocacy United States30

2014 Medical center Medication history taking United States31

2014 Community In home medication therapy United States32

2014 Hospital Subacute aged care ward service Australia33

2014 Health center
Enhanced cadre of pharmacy assistants for health 
centers

Malawi34,35

2014 Community Community pharmacy-based adherence programs Multiple36

Table 1. Studies on different roles for the pharmacy support workforce.
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In recent years there have been a number of papers exploring new and 

expanding roles for the pharmacy support workforce cades. Many of these 

new roles have been explored with the aim of ‘freeing-up’ the pharmacist, 

while in countries with few pharmacists these workers have extended roles 

due to necessity. Table 1 provides a summary of examples of some of these 

different roles as noted by a variety of publications from different coun-

tries.

1.6 Objective

The aim of this study was to provide an overview of the present global va-

riety in pharmacy technician and other pharmacy support workforce cadres 

considering their roles, responsibilities, supervision, education and legal 

framework.

2. Methods
Previous research investigating global aspects of technician and phar-

macy support workforce cadres was conducted in 2012 using a structured 

online survey approved by the University of Canberra ethics committee and 

administered through the Survey Monkey online platform.37 The structured 

survey instrument consisted of closed questions with answer options and 

open ended questions covering the following topic areas: roles, responsi-

bilities, supervision, education and legislation. The 2012 survey tool was 

initially trialled with respondents from seven countries (Australia, Laos, 

New Zealand, Papua New Guinea, Rwanda, Uganda, and United States of 

America) for reliability and validity.37 The survey instrument captures the 

experiences and perceptions of individuals in their work environments, 

rather than specific country workforce profiles. In the 2012 survey, further 

data were collected via oral interviews and more detailed case studies. Tri-

angulation of these three methods produced similar results.37

With the aim of this study to gain an overview of the global variety of 

aspects of pharmacy support workforce cadres, the 2012 tool was consid-

ered an appropriate tool (detailed case studies published in this journal 

issue provide validated country specific data.) The 2012 tool was reviewed 

by the FIP ‘Pharmacy Support Workforce Technical Working Group’ with 

some edits made to contextualise the survey. Specifically, the order of 

the sections was rearranged to that in Table 2. Extra questions regarding 

scope and responsibilities were added and education questions expanded to 

include continuing professional development. The technical working group 
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determined that such changes would not affect the reliability and validity 

of the survey.

The survey was circulated to International Pharmaceutical Federation 

(FIP) member organisations (country based pharmaceutical societies from 

around the world), through the FIP Office and a variety of global list-servs 

where pharmaceutical services are discussed [e.g. E-DRUG (global list serve 

of individuals interested in a range of medicines access issues), Interna-

tional Association of Public Health Logisticians (IAPHL) (a list serve of 

individuals that have a direct interest in health logistics and supply chain), 

FIP CoP (a community practice of individuals interested in pharmaceutical 

education and practice)]. Additional exposure was provided through profes-

sional LinkedIn networks. The survey was conducted between October 2015 

Survey topic area Purpose Example questions

1. Instructions and overview
Orientate the participant to 
the purpose and scope of the 
survey

N/A

2. Roles and names

Capture the range of titles 
that are attributed to pharma-
cy support workforce cadres 
internationally

In the country that YOU work, NOT including pharmacists, 
nurses and doctors, who are the MAIN CADRES providing 
pharmaceutical services in your country?

3. Supervision

Explore the extent of supervi-
sion, by whom and variations 
with respect to competency 
type and geography

Does the Pharmacy Support Workforce (PSW) cadres you 
have identified work independently, without face to face 
supervision, on a day to day basis?
What are the main competences that require supervision 
for the PSW cadre you have identified?
Briefly describe the circumstances (e.g. regulations, ge-
ographical, health facility type etc.) where different PSW 
cadres are allowed to work independently in your country.

4. Education
Explore the range, satisfac-
tion and quality assurance 
aspects of education

What is the minimum expected level of education that is 
required for PSW cadres in your country?
Overall, are you satisfied with the PSW education which 
occurs in your country?
Please briefly outline the quality assurance procedures 
for the PSW education in your country.

5. Regulation, registration
and scope of practice

Capture the scope and legal 
requirements for PSW cadres

For each of the cadres you have identified, does a defined 
‘SCOPE of Practice’ exist?
For each of the cadres you have identified do they need to 
be REGISTERED by the government in order to work?

6. Demographics
Understand the profile of the 
participants who took the 
survey

Standardised questions were used

Table 2. Summary of survey areas, purpose and example questions.
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and January 2016 with a total of three reminder notices provided through 

the above listservs. 

Consistent with the use of online ‘opt-in’ surveys individual consent was 

assumed when a respondent chose to participate in the survey. Introducto-

ry information regarding the purpose of the survey, anonymity and use of 

survey data was provided.

Country Resp. (n) Country Resp. (n) Country Resp. (n)

Afghanistan 1 Algeria 2 Australia 4

Belgium 1 Botswana 1 Brazil 4

Cameroon 1 Canada 3 China 1

China Taiwan 2 Croatia 3 DRC* 6

Denmark 3 Dominican Republic 1 Ecuador 1

Ethiopia 3 Fiji 3 France 1

Germany 3 Ghana 5 Greece 1

Grenada 1 Hungary 1 Iceland 2

India 7 Iraq 2 Ireland 3

Japan 2 Kenya 1 Lebanon 2

Malawi 4 Malaysia 3 Mongolia 1

Morocco 2 Nepal 4 Netherlands 2

New Zealand 5 Nigeria 10 Norway 1

Pakistan 6 Papua New Guinea 1 Philippines 1

Portugal 1 Romania 1 Senegal 1

Sierra Leone 1 Slovenia 1 Solomon Islands 1

South Africa 17 Spain 6 Sri Lanka 2

Sudan 2 Swaziland 1 Sweden 1

Switzerland 3 Thailand 2 Tonga 1

Uganda 3 Ukraine 1 United Arab Emirates 3

United Kingdom 9 URT* 5 United States of America 14

Vanuatu 1 Vietnam 1 Zambia 2

Zimbabwe 2

*DRC: Democratic Republic of the Congo, URT: United Republic of Tanzania.

Table 3. List of countries and number of respondents per country (n = 193).
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3. Results
3.1 Demographics

A total of 193 entries from 67 countries and territories representing each 

of the WHO regions were included in the final analysis. Of these, 62 (32%) 

completed the whole survey. These completion results are similar to those 

experienced by Brown and Bruno in their separate research using similar 

workforce surveys.38-40 The data collected represents the individual opin-

ions and experiences of those in their country context. The open nature of 

the survey did not allow for verify specific country profiles, but the data 

collectively provides a picture of global variety from the perspective of the 

pharmacy workforce. Comparison of multiple data points within countries 

or comparisons across regions was not undertaken. The full list of coun-

tries and number of respondents per country appears in Table 3.

Table 4. Respondents’ profile (n = 105).

Senior medical 
professionals

Pharmacist
Pharmacy assistant 
or technician

Managerial/
leadership role

Administrative 
service professionals

Other No response

3 (3%) 72 (69%) 7 (7%) 13 (12%) 4 (4%) 6 (6%) 88

Of those respondents who completed the demographic section (n = 105), 

the majority of respondents were pharmacists (69%), see Table 4. Most 

respondents had significant experience in their current professional role 

(65% with more than 5yrs experience) and respondents distributed

well across the main practice areas of pharmacy, with the majority residing 

in categories such as community (12%), hospital (16%), academia (18%) or 

government (14%).

3.2 Cadre names

The most frequent name given to the predominant pharmacy support 

workforce cadre in countries was ‘Technician’, with a multitude of other 

titles used across countries (Figure 3).

Where no technicians or pharmacy support workforce cadres were identi-

fied participants noted that this was the case because there were sufficient 

pharmacists available (Japan), or that there was no existing legislation to 

support other cadres working in this space, or the current legislation did 

not reflect what was actually happening in the country context.
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3.3 Scope

Only 28% (n = 193) of the respondents indicated that a ‘scope of practice 

document’ existed for the main pharmacy support workforce cadre in that 

country (10% did not know).

3.4 Supervision

There is a global variety in the supervision requirements of technicians and 

pharmacy support workforce cadres. 10% of respondents (n = 193) indicat-

ing that these cadres work independently all the time, 58% indicating that 

they work independently some or most of the time and 17% of respondents 

indicating that technician and pharmacy support workforce cadres never 

work independently, that is, they are always supervised. Pharmacists were 

noted as the main supervising cadre by 61% of the respondents. 

Respondents (23%) indicated that supervision requirements were differ-

ent in urban compared to rural environments, with 30% of respondents 

indicating unchanged supervision when considering urban or rural work 

location. A further 15% of participants reported that supervision require-

ments were ‘somewhat different’ and 8% very different when comparing 

urban and rural environments. 

The most supervised competency area is ‘patient consultation and diag-

Figure 3. Word cloud documenting the variety of names used globally for pharmacy support 

workforce cadres emphasising the predominance of the term ‘technician’ and ‘assistant’.
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nosis’, while ‘procurement and stock ordering’ was the least supervised 

competency area (Table 5). Of those competency areas listed in the survey, 

‘patient consultation and diagnosis’ and ‘receiving donations of medicines’, 

were scored as not practiced by one quarter to one third of respondents 

(Table 5).

Answer Options
Full
supervision

Some
supervision

No
supervision

Competency 
area NOT 
practiced

Not
answered

Procurement (Stock Ordering) 40 (21%) 69 (36%) 41 (21%) 11 (6%) 32 (17%)

Receiving donations of
medicines

33 (17%) 42 (22%) 24 (12%) 62 (32%) 32 (17%)

Distribution of medicines to facilities 47 (24%) 68 (35%) 34 (18%) 11 (6%) 33 (17%)

Packing/repacking of medicines 44 (23%) 70 (36%) 33 (17%) 13 (7%) 33 (17%)

Disposal of medicines 49 (25%) 65 (34%) 32 (17%) 15 (8%) 32 (17%)

Budget and Reimbursement 46 (24%) 44 (23%) 22 (11%) 43 (22%) 38 (20%)

Giving medicines information and advice to 
patients

55 (28%) 57 (30%) 30 (16%) 19 (10%) 32 (17%)

Health promotion of non-medicine strat-
egies

34 (18%) 67 (35%) 32 (17%) 29 (15%) 31 (16%)

Patient consultation and diagnosis 66 (34%) 27 (14%) 16 (8%) 50 (26%) 34(18%)

Taking medication history of patients, 
including ‘medication reconciliation’

53 (27%) 45 (23%) 19 (10%) 44 (23%) 32 (17%)

Dispensing medicines to patients 57 (30%) 62 (32%) 29 (15%) 13 (7%) 32 (17%)

Reconstituting of medicines 60 (31%) 50 (26%) 26 (13%) 23 (12%) 34 (18%)

Preparation or compounding of medications 64 (33%) 52 (27%) 25 (13%) 20 (10%) 32 (17%)

Consult with other healthcare professionals 44 (23%) 60 (31%) 26 (13%) 31 (16%) 32 (17%)

Checking prescriptions 61 (32%) 49 (25%) 27 (14%) 23 (12%) 33 (17%)

Table 5. The competency areas that require supervision for the main PSW cadre in

respondent’s country (n = 193). 

3.5 Education

From a global perspective there is significant variety in pharmacy support 

workforce education approaches with respondents reporting certificate 

(one to two years) and diploma (three to four years) as the most common, 

spanning the vocational and academic education pathways. Table 6 further 

documents the variation around aspects of education. 
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Public and private institutions both play a significant role in providing ed-

ucation with payment for this education nearly equally distributed between 

students and other sources (government, employer, donation).

Satisfaction regarding current education approaches was varied, with only 

32% of respondents (n = 193) noting some degree of satisfaction with the 

education provided, 10% of respondents were neutral on the issue. When 

asked ‘how could education for pharmacy support workforce cadres be im-

proved’ the top four responses (n = 123) were:

 ° There should be sufficient financial and academic resources available. 

 ° There needs to be a ‘Needs-based’ review of education approaches.

 ° Education should be more practice based.

 ° Education approaches need improved accreditation and quality assurance 

processes.

Table 6. Variation around aspects of education (n = 193).

Minimum required level of education for the main PSW cadre

No education 
required

Work based 
education

Certificate level 
(vocational)

Diploma level
Degree level 
(academic)

Other Not Answered

7 (4%) 9 (5%) 42 (22%) 40 (21%) 14 (7%) 8 (4%) 73 (38%)

Length of education for the main PSW cadre

<1yr <2yrs <3yrs <4yrs >4yrs Not answered

20 (10%) 22 (11%) 43 (22%) 16 (8%) 9 (5%) 83 (43%)

What type of institution mainly provides this education?

Non govern-
mental

Govern-
mental

Public techni-
cal college 
(vocational)

Private tech-
nical college 
(vocational)

Public 
university

Private 
university

Other Not answered

8 (4%) 13 (7%) 36 (19%) 18 (9%) 13 (7%) 4 (2%) 19 (10%) 82 (42%)

Who has the main responsibility for paying for the education?

Student Governmental Non governmental Employer Other Not answered

45 (23%) 27 (14%) 2 (1%) 20 (10%) 6 (3%) 93 (48%)
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Quality assurance is the system put in place at a country and or institution-

al level to ensure that the curriculum content and delivery meets minimum 

and expected standards.41 When asked ‘how could quality assurance (QA) of 

education for pharmacy support workforce cadres be improved’ respondents 

noted the following answers:

 ° Improve the supervision around implementation and accountability regard-

ing QA processes.

 ° QA processes for PSW Cadres should be introduced or strengthened.

 ° Nothing to do as the process is currently working well.

 ° Improve transparency and feedback during the quality control (QC) process 

for education. 

Figure 4. Presence of legislation (i.e. national, state or provincial laws) and regulation (i.e. 

rules) to frame the practice of each of the national PSW cadres.

N.B. Cadre 1 refers to the ‘main’ PSW cadre as identified by the respondent, with cadre 2 and 

cadre 3 refer to the next most common PSW cadres.
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3.6 Legislation, regulation and liability

Participants (n = 193) were asked to comment on legislation & regulations 

(Figure 4), scope of practice (Figure 5), and registration (Figure 6), for up to 

three PSW cadres present in their country context. 

The data again points to significant global variety; from robustly regulated 

and registered, through part regulation with weak implementation to com-
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Figure 5. Existence of a defined ‘Scope of Practice’ for each of the national PSW cadres.

N.B. Cadre 1 refers to the ‘main’ PSW cadre as identified by the respondent, with cadre 2 and 

cadre 3 the next most common PSW cadres.
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Figure 6. Need to be registered by government in order to work for each of the national PSW 

cadres.

N.B. Cadre 1 refers to the ‘main’ PSW cadre as identified by the respondent, with cadre 2 and 

cadre 3 the next most common PSW cadres.
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pletely non-regulated contexts. It is interesting to note that cadres apart 

from those listed as the main pharmacy support workforce cadre are less 

likely to be regulated by legislation and have reduced requirements for reg-

istration. Scope of practice definitions were also reported as being absent 

by a large number of respondents.

When asked ‘how could legislation and regulatory requirements’ for PSW 

cadres be improved’ respondents noted the following: 

 ° Call for registration or re-registration requirements for PSW cadres.

 ° Review and updating of legislation and regulations.

 ° Enforcement of legislation.

4. Discussion
The results of this survey document the significant global variety of phar-

macy technician and pharmacy support workforce cadres globally, in regard 

to role, scope, supervision, education and regulation. Four different country 

specific workforce models emerge from the data:

 ° Countries where there are no pharmacy support workforce cadres, only 

pharmacists, e.g., Japan.

 ° Countries where pharmacy support workforce cadres are supervised by the 

pharmacist by direct or delegated methods, e.g., Australia and South Africa.

 ° Countries where certain pharmacy support workforce cadres are regulated. 

They have accountability to undertake independent practice in a team with 

pharmacists, e.g., Canada and Denmark.

 ° Countries that have weak or outdated legislative structures but where, out 

of necessity, pharmacy support workforce cadres work by themselves (i.e., 

current legislation may not reflect actual practice). 

4.1 Supervision

The supervision of technicians and other pharmacy support cadres may 

vary in a country depending on geographical location and the availability 

of other pharmacists or medical cadres. In general, high income coun-

tries (World Bank groupings), with well-developed health systems have 

strong regulatory systems and sufficient numbers of pharmacists to deliver 

pharmaceutical services with limited need for non-supervised activity by 

other pharmacy cadres. In remote locations ‘telepharmacy’ or other remote 

pharmacist supervised mechanism may be used, where technology, funding 

and legislation allows (e.g., Kansas (U.S. State)).42 There are also a number 

of countries for example; United Kingdom and Denmark where pharmacy 
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support cadres practice a variety of activities unsupervised in a regulated 

environment (e.g., final checking of prescriptions after dispensing).

A variety of pharmacy professional associations (e.g., Australia and Unit-

ed Kingdom), have published guidelines to support quality supervision of 

pharmacy technicians and other pharmacy support workforce cadres.43,44

In low to middle income countries with less well developed health sys-

tems, less funding and a lower number of pharmacists and other medical 

staff, pharmacy technicians and other pharmacy support workforce cadres 

take on a greater role in the delivery of pharmaceutical services with-

out supervision. Pharmacists and other medical staff are less likely to be 

found in rural and remote environments. It is in these environments that 

other pharmacy cadres often work unsupervised to ensure the delivery of 

services, even if they are required to do so in urban environments (e.g., 

South Africa). This may be the case even if there is no legislation or special 

government policies to support the practice (e.g., Vanuatu and Papua New 

Guinea).45,46 These arrangements are contextually specific within countries 

and regions of countries depending on the local health needs and availabil-

ity of staff. 

Reports in the literature also discuss a variety of supervision situations. 

The issue of ‘situational competence’ was documented by Brown in his 

study of the Vanuatu pharmaceutical system, where across the country he 

noted that the supervisory circumstances varied according to the availa-

bility of staff and the competence they were expected to demonstrate.38,45 

In the extreme sense, if the driver of the delivery van was the only person 

in the pharmacy then they would be responsible for dispensing medication 

directly to patients without further supervision. A similar situation was 

noted in Papua New Guinea.46 The overriding principle was that pharma-

ceutical service delivery to patients and clinics must go on irrespective of 

the cadres that were present in the pharmacy section. Results from this 

current study suggest that this is a more global phenomena, especially in 

low and middle income country contexts. Indeed, ‘situational competence’ 

can be expected in any country experiencing a shortage of pharmaceutical 

workforce cadres.13,14

4.2 Education

FIP encourages a ‘needs-based’ approach to pharmaceutical education 

where the services required to be delivered in a context are locally deter-

mined, the competencies required for specific cadres who deliver these ser-
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vices are agreed and education approaches are developed to meet local de-

velopment needs for these competencies.19,47 Further, FIP suggests guarding 

against seeking globally standardised curriculum approaches, noting that 

any country education efforts for the pharmaceutical workforce must be 

relevant to local service delivery.19,48 Efforts taken to apply this approach to 

the pharmacy support workforce cadres of small island states of the Pacific 

Islands is one example where excellent engagement and local acceptability 

can be demonstrated.49

For any extended role for pharmacy technicians and pharmacy support 

workforce cadres to be effective the education requirements must change to 

meet this new need. The USA Report of the ‘2013-2014 Professional Affairs 

Standing Committee: advancing the pharmacy profession together through 

pharmacy technician and pharmacy education partnerships’ notes this 

in detail and suggests that education institutions should consider form-

ing effective collaborations to ensure appropriate education, training, and 

certification of pharmacy technicians.50 This USA report was tabled, noting 

a call for improved accountability regarding pharmacy technician education 

in 2011.51

Other countries are also pursuing this aim, including South Africa who 

has recently reviewed the roles of pharmacy support workforce cadres and 

related education requirements.52-54 An overview of the approach taken to 

educate pharmacy technicians cadres in the United States was recently 

published, where a state based system is in force.55 The paper notes that 

rigorous debate and discussion is needed regarding the future of pharmacy 

technician roles and the training required fitting those roles. The United 

Kingdom takes a wider view when it comes to the education of pharmacy 

technicians and has published a robust review of education and training 

with a view to ensuring it was aligned with the changing scope of prac-

tice in that context.56,57 Intense discussion regarding the appropriateness 

of pharmacy support workforce training in Germany formed part of the 

‘Future congress’ (a national pharmacy congress held in Germany in 2015), 

and reflects a robust review of roles and associated supportive education 

structures.58

4.3 Legislation

In 2010, the Global Health Workforce Alliance (GHWA) released a report 

summarising the importance of mid-level cadres in meeting healthcare 

needs. This paper suggests that all who practice health related compe-
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tencies, including pharmacy technicians and pharmacy support workforce 

cadres, should work under and be held accountable by appropriate legisla-

tion.16 Registration of healthcare workers further aids in ensuring account-

ability and patient protection in the healthcare sector, but as this data 

shows, registration of pharmacy technicians and other pharmacy support 

workforce cadres is not routine across countries, with even OECD countries 

(Organization for Economic Cooperation and Development) such as Austral-

ia and Spain, not requiring the registration of these cadres.

4.4 Future research

The data presented in this paper presents an introductory overview re-

garding the variety of roles, responsibilities, supervision, education and 

legislation that governs pharmacy technicians and other pharmacy support 

workforce cadres around the world. Research into specific country jurisdic-

tions and comparisons between regions may provide insights into optimal 

use of pharmacy support workforce cadres and improve patient care.

4.5 Limitations

Using a web-based survey limited the data collected to those who had 

access to a computer and were members of one of the organisations or list-

servs through which the survey was circulated. Denominator values are not 

publicly available for the associations and listservs used and so percentage 

response statistics cannot be calculated. A total of 193 responses would be 

considered a small number compared to the anticipated global numbers 

within the pharmaceutical workforce numbers but the data presented pro-

vide some insight into the variety of pharmacy support workforce cadres 

globally, which was the aim of this survey.

5. Conclusion
The data presented through this research documents a variety of roles and 

responsibilities for pharmacy technicians and other pharmacy support 

workforce cadres globally, with wide differences in supervision require-

ments, education systems and supportive legislation noted. A more detailed 

understanding of specific country practice settings is required if the use of 

pharmacy support workforce cadres is to be optimized.
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 Abstract
Background: Within the last decade and given the context of ever-growing 

complexity in pharmaceutical care the new profession of pharmacy techni-

cian was added to the pharmacy team. Until now, pharmaceutical organ-

izations worldwide are searching for the best way to educate and employ 

future pharmacy technicians.

Objective: This empirical study set out to gain insight into the knowl-

edge, skills and attitudes required to perform as a pharmacy technician. A 

further aim was to develop a pharmacy technician competency framework 

on the basis of experiences and opinions of stakeholders from the Dutch 

pharmaceutical field. 

Methods: A multi-method qualitative research design was used to devel-

op a competency framework between 2014 and 2016. Data were collected 

using focus group interviews. Iterative thematic analysis led to an initial 

framework, which was refined using a modified Delphi-method. A compe-

tency domain was considered relevant if a minimum of 70% consensus was 

reached.

Results: Both pharmacy technicians (n = 27) and pharmacists (n = 12) 

participated in the focus groups. The Delphi-panel consisted of pharma-

cy technicians (n = 8), pharmacists (n = 12) and representatives of other 

stakeholders like patient organizations, health policy makers and all levels 

of pharmacy education (n = 14). The developed competency framework 

comprises 6 domains: Communication in patient care, Interdisciplinary 

collaboration, Pharmaceutical expertise, Organization of care practice, 

Collaborative leadership and Personal development. A detailed description 

about the practical implications of each domain was added to the frame-

work.

Conclusion: The pharmacy technician competency framework provides a 

solid foundation for both pharmacy technician training and curriculum 

development and is based on several rounds of scientific research. The pro-

posed competency framework may help understand the pharmacy techni-

cian role and how to best prepare for practice within pharmaceutical care.

1. Introduction
In the past decades, pharmaceutical patient care has become increasingly 

complex and extensive.1 As a result, pharmacists are increasingly strug-

gling to maintain their high quality level of patient care due to the growing 

number of tasks and responsibilities.2,3 Furthermore, the pharmacy assis-
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tant workforce appeared to be insufficiently trained to assist pharmacists 

in overcoming these challenges. In response to this worldwide challenge, 

the pharmacy technician profession has been established, a new role within 

the pharmacy support workforce.4 The introduction of the new pharma-

cy technician profession was a way of preserving the safe and effective 

pharmaceutical patient care by relieving pharmacists of certain tasks and 

responsibilities while not impeding the work of pharmacy assistants.5,6

The profession of pharmacy technicians has developed differently world-

wide due to cultural or national differences, or different organization and 

practice of pharmaceutical patient care.7 The roles and responsibilities of 

pharmacy technicians vary considerably from one pharmacy to another, 

from solely facilitating immunization programs, through being involved 

in point of care testing processes, to performing medication reconciliation 

during preoperative screening.8-10 In addition to differences in job descrip-

tions or roles within pharmacy practice, there are large disparities in how 

pharmacy technicians are prepared and trained for their functions.11,12 

Anecdotal evidence illustrates this variety in job descriptions and training 

programs. For example, the routes to getting a pharmacy technician job 

varies from local training programs at single hospitals in the U.S.13 to na-

tional certification exams before being permitted to practice in Canada.14

It could be postulated that these differences in job descriptions and training 

programs illustrate that many pharmaceutical organizations worldwide are 

searching for a way to implement the relatively new profession of pharma-

cy technician and, therefore, an education program that provides a broad 

curriculum.

Research on how pharmacy technicians are employed and the issues they 

face in their daily practice is pivotal to better inform the design of future 

pharmacy technician education.15,16 Besides, there has been a shift to-

wards competency-based education for pharmacists and pharmacy sup-

port workforce.17 Therefore, the use of competency frameworks in which 

the required knowledge, skills and attitudes are integrated has been well 

established and provides guidance on how to best prepare for practice.18-21 

To the authors’ best knowledge, however, a specific competency framework 

for pharmacy technicians is lacking in empirical research. The development 

of such a framework might contribute to the discourse concerning training 

and employment of pharmacy technicians. This article reports on the em-

pirical development of a competency framework for pharmacy technicians 

within the context of Dutch pharmaceutical patient care.
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2. Methods
The Ethical Review Board of the Netherlands Association for Medical Ed-

ucation approved the study (NVMO-ERB; dossier number 381). The study 

informing this article was a multi-method study, including focus group in-

terviews and a Delphi procedure, which was conducted between November 

2014 and July 2016. Focus groups were used to gather the opinions, ideas 

and beliefs of various groups of stakeholders in pharmaceutical practice 

and capture data on the required pharmacy technician competencies.22 

Qualitative analysis allowed for the generation of rich data and deepened 

the understanding of this relatively unexplored issue. This resulted in a 

preliminary pharmacy technician competency framework, which was then 

refined and validated using a modified Delphi procedure among pharma-

ceutical (education) experts.

2.1 Educational background

Before 2004, the Dutch pharmacy workforce consisted of pharmacists who 

were educated in 6-year university programs and pharmacy assistants who 

were educated in 3-year vocational programs. As of 2004, the pharmacy 

technician profession was added to the pharmacy workforce. To become 

a certified pharmacy technician, experienced pharmacy assistants would 

have to complete three years of additional training at the level of higher 

professional education, which would include theoretical courses and work-

place learning. Even though no formal curriculum existed yet, the profes-

sion of pharmacy technician was established in the Netherlands to support 

the pharmacist, coach the team of pharmacy assistants in providing good 

pharmaceutical patient care and act as the liaison with all possible health-

care providers.

2.2 Focus group interviews

Participants 

To represent a range of opinions from different stakeholders in the phar-

maceutical domain, a nationwide purposive sample of stakeholders was 

selected. Participants had to be either a pharmacy technician who was 

graduated, or a pharmacy technician in the last year of training, or a phar-

macist who was working closely with a pharmacy technician. Years of work 

experience was defined as ‘working as a pharmacy technician’ for pharma-

cy technicians and ‘working with a pharmacy technician’ for pharmacists. 

Separate focus groups were held with pharmacy technicians and phar-
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macists in order to ensure a sense of community and enhance the sharing 

of opinions and experiences. Three focus groups consisted of pharmacy 

technicians who were working in either public or hospital or outpatient 

pharmaceutical practice. Two focus groups consisted of pharmacists from 

similar settings who had a pharmacy technician in their pharmacy team.

Procedure 

All pharmacy technicians and pharmacists who agreed to participate were 

sent an invitation letter by mail, informing them in detail about the aim of 

the study and the procedures for the focus groups. All sessions averaged 90 

min in length and were facilitated by a moderator, who was experienced 

and knowledgeable in the field of pharmaceutical practice. At the start of 

each session, the moderator briefly explained the focus group procedure to 

the participants and assured them that no possible harm cold come to them 

as a result of being involved in the study: participation was voluntary and 

anonymity and confidentiality was guaranteed. The moderator encouraged 

participants to share their personal insights by explaining that all opinions 

and experiences should be considered valid.

The focus group sessions followed a semi-structured interview guide, 

which was based on existing literature on the development of competency 

frameworks22,23 and the expertise of the research team. The moderator 

posed main questions to prompt the discussion: ‘What are your daily work 

activities as a pharmacy technician?’ and ‘Can you identify specific work 

activities that belong to the profession of pharmacy technician?’ In order to 

deepen the discussion, the moderator posed questions like ‘Which kind of 

knowledge, skills and attitudes are needed to perform these activities?’ or 

‘How would you contrast the professions of pharmacy technician, pharma-

cy assistant and pharmacist?’.

The design of this iterative study involved ongoing data analysis in which 

the results of a focus group sessions informed the subsequent session, 

leading to minor adjustment and refinement of the data collection pro-

cess. These changes did not influence the output of the focus groups but 

rather helped to identify potentially relevant topics and expand on this 

new information. It was considered that theoretical saturation had been 

achieved when no new information emerged from a new session. The pri-

mary researcher (TK) acted as an observer of all focus groups and did not 

participate in the discussions. TK took field notes and facilitated debriefing 

sessions with the moderator to provide feedback and identify emerging 
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themes. The focus groups were audio recorded and transcribed verbatim by 

a professional transcriber. Member checking was used as a technique for 

establishing the validity of the study. All participants received a summary 

of the discussion within two weeks after the session. All participants con-

firmed that the summary gave an accurate description of the session they 

attended.

Analysis

The main objective of the analysis was to interpret the data so as to arrive 

at categories and themes that could be used as building blocks for the 

preliminary competency framework. Each research team member (TK, 

MW, HB, AJ) performed an initial reading of the transcripts independent-

ly. Afterwards, notes were compared and differences were discussed until 

consensus was reached. The primary researcher (TK) analysed all data in 

an iterative process of data reduction by assigning codes using software 

for qualitative data analysis.24 Based on their relationships and connections 

codes were categorized into themes, and by renaming and reorganizing 

themes the preliminary competency framework emerged. During the anal-

ysis process, these themes were reviewed, discussed and defined in various 

meetings with the research team until full agreement was reached on the 

description of the preliminary competency framework for the pharma-

cy technician. This initial framework, which consisted of six competency 

domains including a practical description, served as a starting point for a 

modified Delphi procedure.

2.3 Delphi procedure

Participants

A modified Delphi procedure was conducted to validate the preliminary 

competency framework that had emerged from the focus groups. Within a 

Delphi procedure, participants are considered “informed experts by reason 

of their day-to-day involvement” with the question at hand.25 A total of 38 

potential participants who met the inclusion criteria and had not par-

ticipated in the focus groups, were approached in person by the primary 

researcher (TK). The Delphi panel comprised pharmacy technicians work-

ing in public, hospital and outpatient pharmacies, pharmacist working in 

similar settings with a pharmacy technician in their team and representa-

tives of other stakeholders like patient organizations, insurance companies, 

health policy makers, the association of pharmacy professionals (KNMP) 
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and all levels of pharmacy education. Years of work experience was defined 

as ‘having relevant experience in the pharmaceutical field’.

Procedure

For each Delphi round, all panel members received an invitational email 

consisting of a short explanation of the procedure and a web link to the 

survey. They were invited to judge the relevance of the competency do-

mains of the framework on a five-point Likert scale (1 = not relevant and 

5 = very relevant). The survey also allowed the participants to provide 

narrative feedback on the domain titles and descriptions. After analysis 

of the data, the panel members received written feedback comprising the 

relevance scores and a summary of the textual comments. They were asked 

to rate their agreement on the relevance of the domains again and provide 

general feedback. This process continued until consensus was reached.

Analysis

Definition of consensus was established before data analysis: a competency 

domain had to be rated as relevant (4) or very relevant (5) by at least 70%26 

of the panel members in order to be included in the competency frame-

work. After each Delphi round, the mean scores and standard deviations 

of the relevance scores were calculated and the narrative feedback on 

the domain titles and descriptions was analysed. Based on this feedback, 

revisions were made to the framework. The adjusted version of the compe-

tency framework formed the input for the consecutive round of the Delphi 

procedure.

3. Results
In total 27 pharmacy technicians and 12 pharmacists participated in the fo-

cus groups. Members of the pharmacy technician focus groups were work-

ing in public pharmacy (n = 13), hospital pharmacy (n = 7) or outpatient 

pharmacy (n = 7). Members of the pharmacist focus groups represented 

public pharmacy (n = 8), outpatient pharmacy (n = 3) and hospital pharma-

cy (n = 1). Out of the 38 invited members of the Delphi panel, 34 agreed to 

participate and actually participated in the first round. Six of them did not 

participate in the second round for personal reasons such as illness. Table 1 

provides demographic characteristics of the participants.

The focus group study resulted in a framework of six domains and a 

description of each domain. In the first round of the Delphi procedure, con-
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sensus (a score above the cut-off point of 70%) was reached on the inclu-

sion and titles of all six domains (see Table 2). 

Based on the narrative feedback, fine-tuning revisions were made to the 

domain titles and descriptions of five out of six domains. The considerable 

amount of feedback on the sixth domain ‘Collaborative leadership’, howev-

er, led to major changes on this domain title and description. Subsequently, 

the panel members were asked to score the relevance of the inclusion of 

the adjusted domain again and provide written feedback on the compe-

tency framework as a whole. As a result, consensus was reached on the 

sixth domain and minor feedback was received on the framework as a 

whole. The six competency domains and their descriptions are displayed 

in detail in Figure 1. To ensure comprehensiveness, their descriptions are 

also presented in a separate manner below, illustrated with three or more 

representative quotes from the focus groups and the Delphi panel. It should 

Table 1. Characteristics of participants of the focus groups and the Delphi procedure.

Number (ratio
male/female)

Mean age in years 
(range)

Work experience
in years (range)

Focus group – pharmacy technicians 27  (0/27) 44  (25-59) 6  (3-11)

Focus group – Pharmacists 12  (6/6) 46  (32-66) 7  (3-11)

Delphi members 34  (10/24) 46  (30-68) 18  (2-43)

Table 2. Delphi procedure relevance scores.

Domain titles Consensus on relevance (%)

Round 1 Round 2

Communication in patient care 100

Interdisciplinary collaboration 100

Pharmaceutical expertise 97.1

Organization 85.3

Collaborative leadership 76.5 71.4

Personal development 94.1
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be considered that pharmacy technicians who provide pharmaceutical care 

use an array of knowledge, skills and attitudes and, consequently, utilize 

multiple domains in an integrated manner.

3.1 Communication in patient care

Participants mentioned communication as one of the most essential com-

ponents of professional competence. The ability to communicate in an em-

pathic and professional manner with patients, colleagues and others, which 

was perceived to be characterized by careful listening and comprehensive 

communication, was first emphasized by the focus group participants and 

then underlined by the Delphi panel.

“You’ve got to keep asking questions... This does require a certain amount 

of empathy with patients. You need special communication skills for this. Of 

course, you need to create the right atmosphere, because with a first or second 

dispensing, you only have a limited amount of time available to explain the 

medication, so to speak. You can only spend a limited time per patient, so you 

need to establish trust right away. I think pharmacy technicians are better able 

to do so because, weird as it sounds, they are more close to the patients or[...]. 

They communicate at the same level as patients. A lot of patients look upon 

GPs or pharmacists as experts you do not need to bother with silly questions.” 

(Pharmacist, Group 5)

“Communication when dealing with difficult patients. The angry patients, ir-

ritated patients who […]. We have implemented something like a 5-min rule in 

our pharmacy, so if a pharmacy technician or a pharmacist notices that a con-

versation [between a patient and an assistant] lasts a long time, they should 

ask themselves: ‘Is this a conversation of approximately five minutes, or is it 

better to take over?’ It partly involves difficult patients or difficult questions or 

[…] and a pharmacy technician is perfectly able to triage these conversations 

instead of a pharmacist.” (Pharmacist, Group 3)

“Pharmaceutical patient care mainly concerns the patient’s needs, worries, 

expectations and beliefs. You have to adapt your communication to suit indi-

vidual patient’s needs and level of understanding.” (Delphi panel member)

3.2 Interdisciplinary collaboration

Collaboration with colleagues and other healthcare professionals, either 
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Figure 1. The competency framework of the pharmacy technician.
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Personal development
* Assures the continuous updating and improvement 
of (one’s own) pharmaceutical knowledge and skills. 
* Ensures continuous maintenance and updating of 
pharmaceutical knowledge and skills.Possesses an 
exploratory and reflective attitude towards improve-
ment of (one’s own) actions.
* Has an inquisitive/inquiring, reflective attitude 
towards self-improvement. improving one’s own 
conduct.  

Communication in patient care
* Communicates with patients about their (complex) 
care demands in an empathic and understandable 
way. 
* Actively provides clarification on pharmacy policy, 
care agreements and individual patient care to the 
pharmacy team. 
* Proactively and adequately discusses individual 
patient cases, care projects, functioning of the 
pharmacy team and pharmacy policy with the 
pharmacist. 
* Provides clear and comprehen-
sive reports to first and
second-line health care provid
ers, both in writing and orally.

Collaborative leadership
* Effectively gains insight into the opinions and 
concerns of the pharmacy team.  
* Provides clear guidance to the pharmacy team with 
respect to daily business.  
Keeps formal and/or informal records of the func-
tioning of the pharmacy team.  
* Manages societal and (pharmaceutical) organi-
zational change by coaching the pharmacy team in 
an integral
and inspiring manner. 
* Is responsible for several care projects and 
possesses the management skills required to lead 
effective teams and projects. 

Collaborative leadership
* Effectively gains insight into the opinions and 
concerns of the pharmacy team.  
* Provides clear guidance to the pharmacy team with 
respect to daily business.  
Keeps formal and/or informal records of the func-
tioning of the pharmacy team.  
* Manages societal and (pharmaceutical) organiza-

tional change by coaching the pharmacy team in 
an integral
and inspiring manner. 
* Is responsible for several care projects and 
possesses the management skills required to lead 
effective teams and projects. 

Pharmaceutical expertise
* Acts in a competent and solution-oriented man-
ner when interacting with patients (on the phone, at 
the bedside, at the front desk, in the consultation 
room, et cetera).
* Supports the pharmacist in preparing and 
performing medication verification and medication 
review.
* Acts as a role model and an approachable point 
of contact for the pharmacy team concerning phar-
maceutical care, and actively provides pharma-
ceutical knowledge to their team members when 
noticing a gap/shortage of knowledge. 
* Develops and provides education for the pharma-
cy team and other health care professionals. 
Has ample pharmaceutical knowledge to perform 
(predefined) medication checks according to a 
fixed protocol under supervision of the pharmacist.

Interdisciplinary collaboration
* Collaborates effectively with a large variety of 
first and second-line health care professionals 
for the benefit of the individual patient or relevant 
patient groups. 
* Is familiar with relevant guidelines and develop-
ments in health care delivery and acts as point of 
contact  for enquiries about pharmaceutical care 
from inside or outside the organization. 
* Establishes and maintains good pharmaceutical 
care by convincingly guiding and/or instructing 
health care providers. 
* Identifies, implements and completes a range of 
health care projects by working in close collabora-
tion with other health care providers. 
* Clarifies the role of pharmacy in public health 
and represents the profession when engaging with 
other health care providers. 

Chapter 4
D

eveloping a com
petency fram

ew
ork for pharm

acy technician
s: 

Perspectives from
 the fi

eld



84

within or outside one’s professional work environment, was considered 

important for ensuing adequate patient care.

“You also must be able to speak the language of the nurse and the doctor. […] 

What words to use? Yes. (Pause.) Yes, what can be more suitable to convey my 

message? Yes, how am I going to get the answer I need?” (pharmacy techni-

cian, Group 2)

“It’s not just a matter of clarifying the position of the pharmacy, but also of 

getting an idea of the wishes and needs of other care providers in order to 

reach agreement on the care process.” (Delphi panel member)

“I feel emphasis should be placed on working in multidisciplinary teams with 

the aim of providing more effective and efficient individual patient care. All of 

which is based on that particular patient’s needs.” (Delphi panel member) 

Insight in the different roles of other health care professionals was also 

considered important for this domain:

“But also empathy, just being able to see why the other person reacts the way 

he or she does. We experience this a lot with nurses. They can sometimes be 

a bit blunt, but then I say to the pharmacy assistants: ‘You know, maybe they 

had just been standing right next to a person who died.’ Under such cir-

cumstances, you will not be able to instantly react in a normal way, so try to 

achieve mutual understanding.” (pharmacy technician, Group 4)

3.3 Pharmaceutical expertise

The participants emphasized the importance of pharmaceutical expertise 

to ensure adequate performance of professional tasks. The higher level of 

pharmaceutical expertise that a pharmacy technician had to achieve, as 

compared to the level of pharmacy assistants, was seen as a fundamental 

prerequisite for having a well-informed dialogue with a patient (group), 

being able to support the performance of the pharmacist and boosting the 

education of the pharmacy team and other health care providers.

“[Our] higher level of team performance is achieved because I constantly try 

to explain the management of drug interactions and contra-indications at the 

knowledge level of pharmacy assistants, and […] as a result the team mem-
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bers gain that knowledge and experience to do it by themselves.” (pharmacy 

technician, Group 4) 

“Our pharmacy technician has to deal with medication reviews on a daily 

basis. She [the pharmacy technician in this team] assists the pharmacist in 

preparing medication reviews. She screens the medication list in each patient’s 

chart. Makes her own inventory of possible problems and then presents it to 

us.” (Pharmacist, Group 5)

“I expect a pharmacy technician to have far more expertise and specialist 

knowledge and understanding of high risk drugs than a pharmacy assistant.” 

(Delphi panel member)

3.4 Organization of care practice

The participants emphasized the importance of pharmacy technicians for 

the organization of daily practice of a pharmacy:

“We’ve got the pharmacy technician & pharmacist meetings. Every first 

Monday of the month we, one pharmacy technician and two pharmacists get 

together and discuss business. Upcoming projects to be implemented, but also 

monitoring and evaluation of current projects and holiday schedules, that 

too.” (Pharmacist, group 5)

“We just recently started with the discharge medication project. At the 

moment, we only work with pharmacy technicians [and not with pharmacy 

assistants], because we’re in the starting phase. So, we’ll keep track of issues 

we run into and then we’ll add these procedures to the working protocol.” 

(pharmacy technician, group 2)

“Being aware of developments in the world” (Delphi panel member) was also 

mentioned explicitly.

“And from a societal perspective, I think it’s also important for pharmacy 

technicians to play a signalling role. To have a feeling for societal change that 

affects pharmacy practice. And what works well for me is that I can really dis-

cuss these changes with her [the pharmacy technician in this team].” (Phar-

macist, group 2)
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3.5 Collaborative leadership

Collaborative leadership was identified in the focus groups as a competency 

domain that represents the ability of the pharmacy technician to act as a 

liaison between the pharmacist and the pharmacy team. While being part 

of the team, a pharmacy technician establishes commitment from team 

members through good relationships, models the kind of behavior expected 

to benefit good pharmaceutical patient care, and is able to convey a sense of 

direction to the team.

“If you run a project and you are project leader, then you must be able to lead 

the team which you are working with, because you have to make sure that 

your project runs smoothly and that finally results are achieved. So, then you 

have to lead – otherwise nothing will happen.” (pharmacy technician, group 

2)

“I am the first point of contact in the workplace anyway, so the team members 

first consult me, before contacting the pharmacist, unless I say to them: ‘Let’s 

go ask the pharmacists…’ You could say this once again shows the bridging 

role I’ve got between assistants and pharmacists. They first contact me and, if 

necessary, we ask the pharmacist for help.” (pharmacy technician, group 1)

“I, for one, think it’s very important for a pharmacy technician to actively 

participate in the team of pharmacy assistants too […]. To, let’s say, to monitor 

the use of the protocols we agreed upon. So she [the pharmacy technician in 

this team] is working four days a week, but on two of her working days she is 

not on the schedule and spends her time working on projects. On the remaining 

two days, she participates in the pharmacy team as usual. Also, to act as a point 

of contact for the team, if someone gets stuck [with a prescription] and needs a 

helping hand, but also to observe: ‘Gosh, we have agreed to use certain proto-

cols, but how do these protocols work in practice?’” (Pharmacist, group 3)

“On leading the team? I have a nice example […]. We have a considerable 

workload and also quite some work-related stress. A few years ago, I just took 

initiative and formed working groups to discuss this and to see… What can we 

do about it? Now he [the pharmacist] just loved it! So, we started to map our 

stress factors and it all resulted in job descriptions. […] Those descriptions had 

to be communicated [with the team] of course. But, my pharmacist finds that 

very difficult to handle. Sure, he wants to better staff our stations and reduce 
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the patient waiting time, but like I said […]. He finds it difficult to discuss stuff 

with the team. So, he uses me for this, to address the team, to present this 

topic to the team. […] So, I take the heat, because it has to work. It is such an 

improvement for us when all employees know what to do and where their 

responsibilities lie!” (pharmacy technician, group 5)

The Delphi panel members also put emphasis on the bridge role of a phar-

macy technician in strengthening the relation between a pharmacist and 

the pharmacy team. One member reported:

“The pharmacy technician should be looked upon as a central figure. There-

fore, it is important for a pharmacy technician to have a clear understanding 

of what is happening in the team of assistants, but also of what the pharmacist 

tries to accomplish… And what is happening in the field of pharmacy… And in 

the world... A pharmacy technician can use this helicopter view to anticipate 

on new developments, inform the pharmacist and discuss important topics 

with the pharmacy assistants.” (Delphi panel member)

3.6 Personal development

Personal development as a competency domain was characterized as the 

ability to reflect on and improve one’s own knowledge and skills.

“Seeks feedback on own behavior and performance and provides others with 

feedback.” (Delphi panel member)

“Needs to keep reflecting on one’s own performance, remains an active part of 

the team [of pharmacy assistants], and continues to perform assistant tasks.” 

(Delphi panel member)

While discussing this domain, focus group participants also emphasized 

the importance of and need for continuing pharmacy education for phar-

macy technicians, tailored to the needs of society and the profession of 

pharmacy.

“I find it useful to refresh my memory on certain topics, but actually we have a 

lack of access [to continuing education]. We talked about it before: Why aren’t 

there any advanced courses [for pharmacy technicians]? There are rumors 
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going around that there will be post-graduate courses, which is something 

we really need. Sure, you could do additional training or a refresher course for 

pharmacists, but that’s aiming a bit too high sometimes. So, you kind of fall 

in-between. Or we could discuss the profession together [with other pharmacy 

technicians] … a kind of intervision [group] perhaps.” (pharmacy technician, 

group 5)

Figure 1 illustrates the pharmacy technician competency framework that 

emerged from this qualitative study, comprising six domains that are con-

sidered equally important and essential for being able to function properly 

as a pharmacy technician. Since the domains were described separately 

in the text, it needs to be emphasized that pharmacy technicians utilize 

multiple domains in an integrated manner. For example, pharmaceutical 

knowledge is an essential part of a clear and emphatic conversation with 

a patient, but so are the skills to navigate the interdisciplinary world of 

healthcare, in which that same patient is situated.

4. Discussion
This study sought to build and validate a theoretical framework for the 

profession of pharmacy technician to inform policy, practice and the design 

of pharmacy technician education. The proposed pharmacy technician 

framework consists of six competency domains: Communication in patient 

care, Interdisciplinary collaboration, pharmaceutical expertise, organiza-

tion of care practice, collaborative leadership, and personal development. 

All domains are considered equally important; all competencies add to good 

pharmaceutical patientcare.

Within pharmaceutical literature, little to none empirical research on 

competency frameworks for pharmacy technicians exists. Frameworks for 

pharmacist are more common, and mainly based on research in the local 

setting or derived from the CanMeds, a framework used in medical educa-

tion. However, the need for a competency framework that clarifies the need 

for a pharmacy technicians scope of practice is clearly voiced.27 This study 

adds to that conversation presenting an empirically researched competency 

framework for pharmacy technicians.

An important finding that clearly surfaced in the domain of collaborative 

leadership was that there were differences in opinion of what constitutes 

leadership. Even though this domain scored above the cut-off point of 70% 

and earned its place in the framework, the scores were decidedly lower 



89

than the scores for the other five domains. Additionally, a lively discussion 

on ‘leadership’ emerged from the written feedback on the domains. This 

discussion could be a sign that there was ambiguity about the meaning of 

hierarchy and leadership in pharmacy practice.28 The domain of collabora-

tive leadership was not only considered to benefit the pharmacy technician 

profession, but also as an innovative element of the framework. This asser-

tion was made on the basis of the richness of the discussions in the focus 

groups on this topic and the elaborate conversation that went on between 

the members of the Delphi panel in an attempt to pinpoint the definition 

of leadership. The integration of the domain in the framework also aligns 

with the recent inclusion of leadership as one of the core physician skill 

domains in CanMEDS 2015.29,30

The multi-method design, which was based on proven methods of quali-

tative educational research,31,32 is a strength of this study and supports the 

validity and reliability of the framework. Another strength of the study 

design is the inclusion of representative samples of pharmacy technicians 

and pharmacists originating from public, hospital or outpatient pharmacies 

in both the focus groups and the Delphi panel.

The findings of this study may serve as a first step in getting a clearer pic-

ture of the newly developed pharmacy technician profession. A competency 

framework based on perspectives from the field could provide an excellent 

foundation for entry-to-practice training of pharmacy technicians and 

support professional career development.27 Once competency based educa-

tion has been implemented in formal pharmacy technician education and 

lifelong learning programs, it would be worthwhile to assess the feasibility 

of the framework in the daily practice of educating pharmacy technicians.

It is good to keep in mind the challenges that come along with the imple-

mentation of competency-based education, since literature has documented 

the existence of barriers. The need to establish meaningful and measur-

able descriptions of performance levels tailored to the needs of individual 

patients and society, and difficulties in determining how to assess com-

petence in pharmacy technician education and across the continuum of 

training and practice, are just two of the most significant obstacles.33,34

4.1 Study limitations

An unfortunate and unanticipated limitation of this study could be the 

observed reluctance of pharmacy assistants to participate in this study, 

which may have been caused by assistants’ unawareness of the pharmacy 
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technician role. In our opinion, this extra emphasises the need to clarify 

this role. Another limitation may be that professionals from other health 

care domains were not included in this study, which may have affected the 

breadth of the information.

5. Conclusion
This study set out to develop a research-based competency framework that 

reflects and contributes to the discourse on how to best prepare pharmacy 

technicians for practice. The findings of this study support the idea that the 

pharmacy technician is an evolving profession that is still being shaped. 

The proposed competency framework may help understand the pharmacy 

technician role and serve as a basis to inform the debate on pharmacy poli-

cy, pharmacy technician education and employment.
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 Abstract
Background: The field of pharmacy is expected to benefit from a high-

er educated mid-level support workforce, such as pharmacy technicians. 

Pharmacy technicians support pharmacists in providing advanced phar-

maceutical patient care and clinical services by taking on delegated roles 

and responsibilities. Empirical research on pharmacy technicians within 

community and hospital pharmacy practices tends to focus on the practical 

outcomes of this workforce addition. It mostly addresses the ‘WHAT’ of the 

service delivered by pharmacy technicians. Literature on the ‘HOW’ of their 

role development in practice is scarce. Furthermore, it seems difficult for 

most pharmacy technicians to effectively develop and fulfil this new pro-

fessional role. Therefore, this qualitative study explored factors influencing 

the role development of pharmacy technicians in community and hospital 

pharmacies.

Method: On site, individual and small-group interviews were conducted 

with pharmacy technicians (n = 10), and two close colleagues with whom 

they were collaborating on a daily basis: pharmacists (n = 7) and phar-

macy assistants (n = 6). The interviews were based on a semi-structured 

interview guide. Participants were asked to describe specific incidents and 

organisational, relational and pharmaceutical care perspectives that were 

illustrative of the process of developing and implementing the pharmacy 

technician role in their own setting. Template analysis was used to develop 

a list of codes representing themes that were identified in the data.

Results: Analysis of the interviews yielded five interrelated themes that in-

fluenced the development and implementation of the pharmacy technician 

role. Two of them were at a more contextual level: (a) experiencing a lack 

of vision on the added value of the new role within the field of pharmacy 

and (b) learning climate. The other three were related to personal interac-

tions between staff members: (c) role expectations and organisational fit, 

(d) personal traits of pharmacy technicians and (e) support of pharmacy 

technicians through task delegation and role enhancement.

Conclusion and Discussion: The data showed that the development and 

implementation of the pharmacy technician role is a slow and complicated 

process. A detailed plan for addressing and remediating the five identified 

themes is important to advance pharmacy practice and promote role devel-

opment of pharmacy technicians.
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1. Introduction
In recent decades, there has been considerable change in pharmacy prac-

tice. Due to the increase in chronic conditions and lifestyle related illness-

es,1 both community and hospital pharmacists are taking on extended 

roles in patient-centred care.2 This need for a larger role for pharmacists 

in providing preventive and chronic care led to a repositioning of the role 

from delivering drugs to delivering care.3 Consequently, community phar-

macists are currently expected to provide advanced clinical services, such 

as performing medication reviews, providing disease management consul-

tations,4 ensuring accuracy and completeness of patients’ health records 

and running medication optimization and therapy monitoring programs.5,6 

Furthermore, hospital pharmacists are routinely required to provide more 

and more clinical services, including prescribing, performing medication 

reviews, ensuring safe and cost-effective use of medicines on the wards, as 

well as to be an indispensable member of the hospital healthcare team.6,7

Despite the growing demand on advanced patient care services, willingness 

and opportunities to deliver and integrate those services in existing prac-

tices seems problematic.5,8 Known barriers to this integration are invalid 

payment structures, lack of support and recognition from other healthcare 

providers and, last but not least, insufficient time to perform these extend-

ed roles.4

To overcome the latter barrier, the relatively new profession of pharmacy 

technician has been integrated into the pharmacy workforce.5,9-11 Pharmacy 

technicians are higher education-trained staff members, who assist phar-

macists in providing advanced patient care and clinical services by taking 

on delegated roles and responsibilities. With this new way of practicing 

pharmaceutical care, pharmacists will be able to expand their activities, 

which also implies that they need to refocus priorities and delegate certain 

tasks to the pharmacy technician(s).5,7,12,13

Empirical research on the roles of pharmacy technicians within community 

and hospital pharmacy practices tends to focus on the practical outcomes of 

this task delegation. It mostly addresses the ‘WHAT’ of the service de-

livered by the pharmacy technician and primarily shows the content and 

functionalities of the profession (e.g. amounts of time freed for the phar-

macist, improved reporting of medication errors, or improved medication 

reconciliation1,13-15). It seems to depict the pharmacy technician’s role as an 

instrument to enact change in pharmaceutical care.16 
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On the contrary, literature on the ‘HOW’ of the role development of the 

pharmacy technician in practice is scarce. Only recently it has begun to 

appear and this literature paints a different picture. Recent studies on 

context and personal interactions influencing the implementation and 

subsequent development of this new role showed unrealized potential of 

the new profession and linked negative personal and social experiences.17-19 

Both pharmacy technicians and pharmacists expressed feelings of frus-

tration, caused by a discrepancy between their envisioned, idealised role of 

pharmacy technicians and their real, lived experiences in pharmacy prac-

tice.17-19 To illustrate, pharmacy technicians felt that their role was not well 

defined, acknowledged and/or understood, either by their pharmacist or in 

their healthcare centre.18,20 Pharmacists expressed their unfamiliarity with 

the new profession, resulting in not knowing how to make the necessary 

workflow adaptations with regard to roles and responsibilities.18 From an 

interpersonal point of view, the newly emerging role sometimes introduced 

uncertainty into the traditional hierarchy of the team.18

To summarize, the literature shows positive outcomes once the new role of 

pharmacy technician has been developed and fully integrated into phar-

macy practice, however, this integration process and role development may 

be hampered. The discrepancy in findings between the ‘what’ and ‘how’ of 

implementing a pharmacy technician role shows the necessity to address 

barriers preventing effective implementation and focus on getting phar-

macy technicians in place to take over tasks and responsibilities from the 

pharmacist. Failure to do so may lead to delays, incomplete change im-

plementations and, more importantly, suboptimal role development for an 

entire group of new healthcare professionals and inadequate practice. To 

advance pharmacy practice, provide pharmacists with tools to effectively 

manage change and promote role development of pharmacy technicians, it 

is of great importance to understand factors that influence the development 

and implementation process of this new role. 

To add more knowledge to this research gap, the researchers conducted 

a qualitative study to explore factors influencing the role development of 

pharmacy technicians in community and hospital pharmacies.

2. Methods 
This qualitative study has been designed and reported in accordance with 

the Standards for Reporting Qualitative Research (SRQR) guidelines.21 The 

underlying assumption in this study is that multiple realities exist and that 
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they are socially constructed, which is in line with a constructivist research 

paradigm.22 

2.1 Researchers and reflectivity

The multidisciplinary research team has backgrounds and experiences in 

various fields, which enhanced reflexivity throughout the whole research 

process, comprehensive examination, triangulation and understanding of 

the data.

The primary author TK is experienced and knowledgeable in the field of 

pharmaceutical practice and education. FV is a social psychologist who 

explored the complexities of enacting change in undergraduate health 

professions curricula. MW is working as an internist and is an experienced 

qualitative researcher. EH is an elderly care physician with extensive expe-

rience in medical education research and qualitative methods. Finally, DJ is 

a professor in health professions education and experienced in qualitative 

research. 

2.2 Context

In 2004, the new role of pharmacy technician was added to the Dutch 

pharmacy workforce to “support the pharmacist, coach the team of phar-

macy assistants in providing good pharmaceutical patient care and act 

as the liaison with all possible healthcare providers”.23 Before this trans-

formation of the pharmaceutical workforce, pharmacy teams consisted of 

pharmacists and pharmacy assistants, educated in 6-year university pro-

grams and 3-year vocational programs at intermediate level, respectively. 

To become a pharmacy technician, pharmacy assistants need to complete a 

3-year part-time higher education program (university of applied sciences), 

with a strong foundation in experiential learning. After graduation, it is 

most common for pharmacy technicians to continue working at the phar-

macy where they worked as an assistant.

2.3 Design

Qualitative approaches are useful when exploring complex phenomena, and 

the focus of the reach lies on events, outcomes of those events and taking 

into account the perspectives of those involved.24,25 Accordingly, interviews 

were used to capture the experiences and stories of the participants.26 In-

dividual and small-group interviews were conducted by the primary author 

(TK) with pharmacy technicians, pharmacists and pharmacy assistants. All 
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interviews were audio recorded and transcribed verbatim. Template analy-

sis, a form of thematic analysis,27 was applied to analyze the data.

2.4 Participants

The pharmacy technicians were partly sampled from the network of the 

primary author and partly recruited through snowball sampling. This 

sample was taken from a variety of work settings (public, outpatient and 

hospital pharmacies) with various past experiences related to pharmacy 

technicians’ role development. To ensure reflection on the implementation 

process of their new role, pharmacy technicians were required to have a 

minimum of one year work experience after graduation.

Twelve potential pharmacy technicians were approached to participate, of 

which ten met the inclusion criteria and agreed to be interviewed. They 

were employed in public, outpatient or hospital pharmacies settings (n = 

7). In two pharmacies, multiple pharmacy technicians were employed. At 

these pharmacies, on-site group interviews were held to increase opportu-

nities for dialogue and the sharing of ideas and experiences: one with two 

pharmacy technicians (outpatient pharmacy) and one with three pharmacy 

technicians (hospital pharmacy).

To grasp the full story, the pharmacy technicians were asked by the 

primary author (TK) to invite two close colleagues with whom they were 

collaborating on a daily basis for additional interviews: a pharmacist and a 

pharmacy assistant.

2.5 Data collection

The interviews were conducted between October and November 2019 by the 

first author (TK). They were held on-site and had a duration of approxi-

Figure 1. Educational levels.
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mately one hour. The interviews were based on a semi-structured interview 

guide. In consultation with the research team, TK developed the interview 

guide on the basis of literature on role development for nurse practition-

ers,28-31 anecdotal evidence from a previous study23 and her work experience 

with the educational program for pharmacy technicians. Subsequently, TK 

conducted a pilot interview with one of the faculty members at the educa-

tional program for pharmacy technicians. This information and feedback 

was used to further develop and refine the interview guide.

All interviews began with an orienting question: ‘Can you provide a 

definition of a pharmacy technician?’. Next, participants were invited to 

reflect on the question ‘Does the actual situation in this particular practice 

match that definition?’. They were also asked to describe specific incidents 

illustrating the process of embedding this new role in their own pharma-

cy. The interviewer used additional open-ended questions to elicit details 

about stories, reflections and personal opinions from the participants and 

explore organisational, relational and pharmaceutical care perspectives. 

The interviews ended by asking the participants to elaborate on other rele-

vant topics related to their experiences they deemed important, but had not 

been addressed so far. All interviews were audio recorded and transcribed 

verbatim. TK anonymized the transcripts and then shared the anonymized 

dataset with the other members of the research team. 

2.6 Data Analysis 

To manage and analyze the data Atlas.ti was used.32 A template analysis, a 

form of thematic analysis, was conducted. In this method, a preliminary 

coding template is developed on the basis of themes and topics derived 

from a subset of the data, preexisting knowledge of the research team 

members and literature. This template is then applied to all transcripts 

and codes and themes are modified, refined and reapplied in an iterative 

process of adjustment. The final template includes all relevant information 

to answer the research question. The advantage of this approach is the 

flexibility of the coding structure, which allows extensive development of 

themes and in-depth exploration of the richest parts of the data.27,33

In line with Kiger and Varpio, the team members first familiarized them-

selves with the data by reading and rereading the transcripts from three 

different interview settings, noting ideas and preliminary themes, and 

discussing them with the entire team. Then TK analysed six interviews 

from two settings, identified preliminary codes and developed the initial 
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template. This preliminary template was discussed within the team. Sub-

sequently, TK coded more interviews and identified patterns and themes 

within and across interviews, which further informed the development of 

the coding template. Throughout the coding process, the data and template 

were frequently reviewed and discussed by the entire research team and all 

discrepancies in coding were resolved through consensus. After the anal-

ysis of two thirds of the interviews, FV and DJ analysed three transcripts 

of two different interview settings from their own perspectives, searching 

for additional relevant codes or themes to answer the research question. In 

a subsequent team meeting, their suggestions and possible modifications 

were discussed, potential themes were reviewed and the template was al-

tered when necessary. Then TK analysed the remaining interviews, making 

slight changes to the template. On the basis of frequent team discussions, 

all themes were organised and reorganised until consensus was reached on 

their definitions and names.33 

2.7 Ethical consideration

In this study, the standards of the Declaration of Helsinki were maintained. 

According to Dutch law, this research was not subject to the Medical Re-

search Involving Human Subjects Act (WMO) and was exempt from further 

review. All pharmacy technicians, pharmacy assistants and pharmacists 

who agreed to participate, received an invitation letter by mail informing 

them about the aim and set up of the study and ethical considerations. All 

interviewees gave written informed consent in response to this invitational 

letter, which stated that participation was voluntary, and anonymity and 

confidentiality were guaranteed. 

3. Results 
In total, ten pharmacy technicians were interviewd, seven pharmacists and 

six pharmacy assistants, leading to a total number of twenty-three partici-

pants. (See Table 1 for further demographics).

The participants’ experiences with the integration and development of the 

pharmacy technician role were rich and diverse in nature. Five themes were 

observed by the authors that were interrelated. Two were at a more contex-

tual level within the pharmacy (experiencing a lack of vision on the added 

value of the new role within the field of pharmacy and learning climate) 

and the other three were related to personal interactions between phar-

macists, pharmacy technicians and pharmacy assistants (role expectations 
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and organisational fit, personal traits of pharmacy technicians and support 

to pharmacy technicians through task delegation and role enhancement).

3.1 Experiencing a lack of vision on the added value of the new role 

within the field of pharmacy

The first contextual theme affecting the introduction of the pharmacy 

technician role pertained to a lack of vision on the added value of this role 

in the field of pharmacy. ‘The pharmacy technician seems to be the solu-

tion, but to what problem?’ was a general sentiment among interviewees. 

They experienced a certain ambiguity surrounding the role of pharmacy 

technician. The lack of vision was also apparent in the finding that partic-

ipants experienced little or no recognition or support on the role from the 

professional association of pharmacists (KNMP) and faced ambiguous role 

expectations, leading to an unclear scope of practice for pharmacy techni-

cians. As a pharmacist described:

“Pharmacy technicians have no formal roles and responsibilities, no core du-

ties that are the same in all settings. […] Some [pharmacists] see the pharmacy 

technician as a kind of chief pharmacy assistant or as a replacement for a 

second pharmacist. However, a specific place [role within the pharmacy team], 

they don’t have that.” (Pharmacist_P5)

Among other things, the general feeling of unfamiliarity with the profes-

sion created discouragement among the pharmacy technicians. For exam-

ple, one pharmacy technician explained that she had refrained from apply-

ing for a job in a different pharmacy after graduation. The only thing that 

held her back was that she did not know what would be expected of her, in 

her role as pharmacy technician, in another pharmacy setting.

Table 1. Demographics participants.

pharmacy technician
n = 10

pharmacist
n = 7

pharmacy assistant
n = 6

average (range) average (range) average (range)

age (years) 46.6 (30-57) 52.3 (39-66) 38.8 (27-58)

work experience (years) 5.0 (1-11) 24.9 (13-40) 18.8 (1.5-40)

working with pharmacy technician (years) 6.1 (1-11) 3.8 (1.5-10.5)

fte 0.7 (0.11-1)
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3.2 Learning climate

In addition to a lack of vision on the added value of the new role, the 

second contextual theme that was identified was the prevailing learning 

climate, which could either positively or negatively influence pharmacy 

technicians’ role development. According to the participants, pharma-

cies must establish a supportive learning and working climate that fosters 

individual and team learning and development, and offer opportunities for 

growth. As one of the pharmacists illustrated:

“It’s good for everyone, also within the pharmaceutical field, to always keep 

people who can take the lead, [the ones] who initiate things, who lead the 

way [to change]. You have to recognize these people [the innovators] in your 

organization, and then give them the right tools and let them learn. Because, 

if you educate people and give them the role to implement what they have 

learnt, yeah, … then you will all move forward together.” (Pharmacist_P2)

An important subtheme of this contextual theme was time, ample time 

for learning. Pharmacy technicians emphasized the importance of having 

sufficient dedicated time to learn and develop themselves and their role, 

protected learning time to work on educational assignments at the work-

place during pharmacy technician training. Providing ear-marked time 

for pharmacy technicians to engage in learning activities was perceived to 

facilitate the introduction of the new role. Furthermore, pharmacy tech-

nicians felt that adequate feedback from the pharmacist on how to handle 

new responsibilities after graduation could facilitate implementation of 

their new role. Pharmacists described how they would keep their eyes open 

for interesting and challenging projects for the pharmacy technician to 

participate in and provide them with opportunities to further develop their 

role and professional skills.

In stark contrast, some participants described their setting as a work envi-

ronment where meaningful continuous professional education seemed not 

to be a priority (e.g. participation in three e-courses a year was considered 

sufficient). As a pharmacy assistant explained:

“This [a maximum number of three e-courses a year] does not provoke an atti-

tude beyond ‘I just try and get the job done today’.” (Pharmacy assistant_P1) 

In these settings, pharmacy technicians admitted – somewhat reluctantly 
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– that starting and completing the pharmacy technician course was driven 

by their own personal intrinsic motivation. As one participant clarified:

“[I just wanted] to add something new to my life. [..] I just thought, you know, 

I’ll graduate and see where that’ll take me from there.” (Pharmacy techni-

cian_P1)

Next to the two contextual themes affecting the introduction of the 

pharmacy technician role, three themes that find their origin in personal 

interactions between pharmacists, pharmacy technicians and pharmacy 

assistants also were of influence: role expectations and organisational fit, 

personal traits of pharmacy technicians and support.

3.3 Role expectations and organisational fit 

The findings in this theme represented the correspondence between the 

managing pharmacist’s ideas and opinions about current and future pa-

tient-centred clinical services, including the presence and qualifications 

of a pharmacy technician. When the managing pharmacists did not have 

clear ideas on future practice, or when their ideas were subject to frequent 

change or primarily based on short-term thinking, the construction and 

introduction of the new role often occurred spontaneously and ad hoc. As 

discussed by one pharmacist:

“Whether I have fixed idea of what she [the pharmacy technician] does? No, 

no, I don’t have that. No, it’s not like I have a comprehensive plan or so, no.” 

Interviewer: “So how has the new role been developed in your pharmacy and 

how does it evolve?” “Well, there are just things that… matters that… present 

themselves. What are we going to do next? And then we consider how it can be 

realized. And often, if it’s about pharmaceutical content, then, then I pair up 

with [the pharmacy technician] and then we start working together.” (Phar-

macist_P6)

Even organisations with a clear view of current and future pharmacy care 

activities sometimes had not taken the next step of creating a distinct po-

sition and role for the pharmacy technician. Some pharmacists decided to 

not create and implement this mid-level role, because they wanted to rule 

out and avoid any 
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“squabbles within the team”. (Pharmacist_P1) 

One of the pharmacists mentioned her 

“fear of upsetting the rest of the team by favouring the pharmacy technician 

with specific tasks”. (Pharmacist_P4) 

Furthermore, one of the pharmacy technicians described the negative 

experiences her pharmacists had with a previous promotion of one of the 

pharmacy assistants. She described this as an explanation for the lack of 

her role development opportunities.

“Probably the pharmacists thought: never ever again!” (Pharmacy techni-

cian_P1)

3.4 Personal traits of pharmacy technicians

This theme represents pharmacy technicians’ personal traits that may 

affect the introduction of their new roles. Participants described some 

personal traits that facilitated the introduction and embedding of the role: 

being socially skilled (e.g. keeping connection with the team of pharmacy 

assistants and maintaining and extending a network of healthcare provid-

ers), daring to speak up and advocate for oneself, having patience and most 

importantly perseverance. This is illustrated by a quote from a pharmacy 

technician demonstrating a meta-level awareness of what was required of 

her and how to adjust the workflow and redistribute tasks to further opti-

mize her role:

“It’s easy for me to say: I have the diploma, so treat me like a pharmacy tech-

nician! But what does that entail and what exactly are you capable of doing 

[as a pharmacy technician]? You still need to prove that and so I show that I’m 

eager to learn, that I really keep my promises and that I work hard for it. For 

example, I would really like to be more involved in medication reviews because 

I think that I’m well trained to do that [perform this task] with lots of commu-

nication training and role play. However, this idea needs to evolve a little more 

… but I’ll succeed. I’ll slowly take it over, little by little. If we start working on 

those medication reviews again, I’ll say: ‘Okay, I’ll make a selection, I’ll work 

everything out, and those kinds of things’. And then the pharmacists will say: 

‘Yes, okay. If you can do the questionnaire in advance, that would be great.’ 
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That’s how it goes […].” (Pharmacy technician_P5) 

3.5 Support of pharmacy technicians through task delegation and role 

enhancement

The fifth and final theme affecting the introduction of the pharmacy tech-

nician role in existing practice, concerns directing pharmacists’ support 

to pharmacy technicians through task delegation and role enhancement. 

Task delegation refers to the willingness to transfer tasks and responsibil-

ities from a pharmacist to a pharmacy technician. Role enhancement refers 

to supporting the advancement of the profession or role of the pharmacy 

technician. Pharmacists’ willingness to transfer tasks tended to be nega-

tively influenced when the tasks at hand were considered ‘fun’, seen as an 

essential component of their identity, or legally assigned to them. However, 

pharmacists were inclined to delegate tasks when they wanted to free up 

time for other priorities or interests, or when it benefitted the organisa-

tional image.

“I would really like it if someone would take the workload off me, particularly 

in regard to medication reviews. A pharmacy technician would be tremen-

dously good at it. Then it would be more structured and well-prepared. [...] 

And yet, I also think… yeah… It would be nice and easy but… I also get a lot of 

energy from conversations with patients. […] So yeah, it would be nice if the 

pharmacy technician could do it, but I also like to have the full picture. Then 

your work is more people oriented, instead of, yeah, production [task] orient-

ed, so to speak.” (Pharmacist_P1)

Participants mentioned that, in their experience, trust from the pharma-

cists, respect and being taken seriously, and pharmacists’ appreciation and 

advocacy for the profession had further enhanced the role of pharmacy 

technician. One of the pharmacists stated:

“We know where we are heading as a hospital pharmacy. Then it’s about: 

how can we all, including the pharmacy technicians, contribute [to achieving 

our goals]? And then, at the first meeting of the newly composed team, we 

discussed and decided what they [the pharmacy technicians] would do [what 

would be their roles and duties]. Because yes, you achieve the most [optimal 

results] by making joint decisions and continuously work towards a common 

goal.” (Pharmacist_P2)
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3.6 Multi-layeredness and interaction of themes

It became clear from the stories and examples of the participants that some 

themes and actions had mutually reinforced each other, leading to success-

ful introduction of the new role in an existing pharmacy practice setting. 

For example, presence of and commitment to a clear view of current and 

future pharmacy care activities (‘a dot on the horizon’) is considered a good 

starting point for change in pharmacy practice. A clear goal, in turn, will 

help align the team’s expectations of the pharmacy technician’s learning 

objectives, responsibilities, and dedicated time to learn and develop them-

selves and their role. Then the pharmacist and the pharmacy technician 

can mutually define the new role and comply with their definition. In the 

next step, the position and role of the pharmacy technician within both the 

team and the envisioned care provision can be organised and communicat-

ed. If the individual pharmacy technician makes sure to be accessible, eas-

ily approachable and to operate as a team member, this behavior can boost 

the development and acceptance of the pharmacy technician role.

Conversely, a negative ripple effect can occur when a pharmacy technician 

is pushed to perform tasks and responsibilities based on office politics 

and personal preferences of the pharmacist. If the pharmacy technician is 

also left alone in defending the new role, position and status, it can lead to 

growing social tensions that have a negative impact on the social relations 

within the team. This, in turn, can hamper the pharmacy technician’s role 

development and growth, resulting in underutilization of the pharma-

cy technician’s talents, and frustration and disappointment for the entire 

team.

4. Discussion
This qualitative study explored factors that influence development and 

implementation process of the of pharmacy technician role in existing 

pharmacy practice. Analysis of the interviews with pharmacy technicians, 

pharmacists and pharmacy assistants yielded five key themes that were 

interrelated. Two themes were at a more contextual level: (a) experienc-

ing a lack of vision on the added value of the new role within the field of 

pharmacy and (b) learning climate. The other three themes were related to 

personal interactions between staff members: (c) role expectations and or-

ganisational fit, (d) personal traits of pharmacy technicians and (e) support 

of pharmacy technicians through task delegation and role enhancement.

The first contextual theme, experiencing a lack of vision on the added value 
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of the new role within the field of pharmacy, has also been reported in oth-

er studies. For example, Goodrick and Rea stressed the importance of the 

interplay between professional task environments (the daily context) and 

the wider institutional environments (the professional field) in legitimizing 

new professional roles and creating meaning and acceptance of new roles 

and practices.34 It is exactly this interplay between the field of pharmacy 

and the individual pharmacy practices that may be an important factor 

influencing the development and implementation process of the pharmacy 

technician role. Therefore, the importance of making the professional field 

aware of the added value of pharmacy technicians and collectively deciding 

on their scope of practice should go hand in hand with explicit procedural 

guidance on how to actually translate the extended scope of practice into 

activities and responsibilities for daily practice.35 

Similar to these findings on barriers to pharmacy technicians’ role devel-

opment are results from a study on pharmacy practice changes, in which 

pharmacists were allowed to perform at an advanced level of patient care. 

Even though the expansion of pharmacists’ scope of practice was a formal 

one, it did not automatically empower them to practice at the top of their 

new license.36 To put it simple: “allowing is not implementing”.37 Recogni-

tion of the added value of a new role, regardless of whether it concerns an 

expanded scope of practice (pharmacists) or the introduction of a com-

pletely new role (pharmacy technicians), clearly entails more than having a 

vision and allowing the new role. It also includes the intermediate steps of 

building capacity to develop and implement anticipated change. In view of 

these findings, the educational program for pharmacy technicians and the 

professional association of pharmacists should play a joint role in creating 

empowered pharmacy technicians who are ready to perform their roles and 

able to adapt to evolving pharmacy practice.

The observed themes that find their origin in personal interactions be-

tween pharmacists, pharmacy technicians and pharmacy assistants also 

resonate with previous research. For example, recent work on facilitating 

the integration of pharmacy technicians into community pharmacy practice 

also showed that the integration of the new role was influenced by team 

dynamics and delegation of tasks.17 In order for pharmacy technicians to 

develop their role, pharmacists need to loosen their grip on certain tasks 

they used to perform. However, as described in the results section, some 

pharmacists were not quite sold on the idea to transfer tasks to pharma-

cy technicians. They seemed concerned with identifying and protecting 
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what they felt was their own work territory and critiquing the impact of 

the expected change on team dynamics. Since the appealing argument that 

pharmacists will be able to free up time does not seem to work, there may 

be a need for more practical strategies for delegating tasks. One approach 

could be stepwise delegation of tasks and responsibilities based on tasks 

difficulty, in order to ensure minimal patient risk. Small steps and clear 

communication on changing responsibilities and expectations between 

pharmacists, pharmacy technicians and pharmacy assistants are a prereq-

uisite for success. 

The findings of this study may help advance the development of the phar-

macy technician role. Based on the results, the authors recommend that 

pharmacists and pharmacy technicians are stimulated to design a shared 

goal for their pharmacy practice, in which pharmacy technicians can rise to 

their full potential. Furthermore, peer referencing, starting a dialogue with 

close colleagues,35 can be used by the pharmacist and the pharmacy tech-

nician as a tool to co-create the pharmacy technician’s role and activities. 

Besides, the educational program for pharmacy technicians can influence 

pharmacy technicians’ role development and professional identity forma-

tion. Identity formation as an educational goal is an excellent way to in-

form aspiring pharmacy assistants and their pharmacists about the norms 

and standards of the new profession.38 Facilitating reciprocal awareness of 

each other’s roles and responsibilities, sharing of practice experiences and 

reflecting on past and present collaboration can positively impact develop-

ment of the new role. 

This study had several strengths. First, a key strength of this study was 

that it captured perspectives from all three kinds of pharmacy staff 

members – pharmacists, pharmacy technicians and pharmacy assistants – 

working in various pharmacies and different settings. In this way, the re-

searchers were able to obtain multiple views on the integration and devel-

opment of the new role. Second, a bottom-up interview approach was used, 

starting with the questions: ‘Can you provide a definition of a pharmacy 

technician?’ and ‘Does the actual situation in this particular practice match 

this definition?’. Care was taken to not let preconceived notions (of how the 

process of role development is supposed to proceed) affect the interview 

questions. Third, the interviews were conducted by the primary author (TK) 

, who is well-informed about pharmacy practice and the educational pro-

gram for pharmacy technicians. Fourth and finally, the varied backgrounds 

of the researchers in the team enhanced reflexivity, facilitated triangula-
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tion of data and reduced the chance of overlooking important information 

about how it actually works in pharmacy practice.

However, this study also had some limitations. First, recall and respondent 

bias may have occurred. Participants had to remember past experiences 

and, therefore, there could have been differences in accuracy and com-

pleteness of their recalled experiences. They also may have overreported 

their compliance with the new role due to social desirability. To limit these 

potential biases, multiple employees from each pharmacy setting were 

interviewed. Each participant was evoked to share personal experiences 

and tell the whole story. Second, there also may have been a slight bias in 

favour of the pharmacy technicians, since they were tasked with inviting 

two close colleagues with whom they were collaborating on a daily basis, a 

pharmacist and a pharmacy assistant, to participate in this study as well. 

This reflected a deliberate choice in the sample strategy to create a sense of 

safety for the pharmacy technicians. Reassuringly, the interview data from 

pharmacists and pharmacy assistants included positive comments as well 

as critical remarks with regard to the development and implementation 

of the new role. Third and finally, this study was conducted in the Dutch 

health care system, which may limit the transferability of these find-

ings. To enhance the transferability of the findings, rich descriptions were 

used.39,40

These findings have several implication for future research in this area. For 

example, the authors would recommend further, more in-depth research 

into the importance of support, especially how to provide feedback and 

support to early career professionals.41 From a theoretical perspective, 

the obtained data can be associated with the organisational socialisa-

tion theory.42,43 This theory refers to a dynamic learning and adjustment 

process through which new employees transition into effective members 

of an organisation. It also applies to individuals who change jobs within an 

organisation, like the participating pharmacy technicians do.43 Using this 

theoretical lens to understand the role development of pharmacy techni-

cians, may generate even more insight in the underlying processes of role 

development for pharmacy technicians. 

5. Conclusion
This research aimed to gain further insights into factors that influence 

the development and implementation process of the new role of pharmacy 

technician in pharmacy practice. The data clearly showed that the de-
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velopment and implementation of this new role and profession is a slow 

and complicated process that may withhold pharmacy technicians from 

reaching their full potential. Five interrelated themes were identified that 

influence the development and implementation of the new role: two at a 

more contextual level within the pharmacy (experiencing a lack of vision 

on the added value of the new role within the field of pharmacy and learn-

ing climate) and three were related to personal interactions between phar-

macists, pharmacy technicians and pharmacy assistants (role expectations 

and organisational fit, personal traits of pharmacy technicians and support 

to pharmacy technicians through task delegation and role enhancement). 

To advance pharmacy practice, provide pharmacists with tools to effective-

ly manage change and promote role development of pharmacy technicians, 

these five themes need to be addressed and remediated. New knowledge 

uncovered from this study will benefit stakeholders such as policymakers, 

educators, pharmacists and last, but certainly not least, pharmacy techni-

cians.
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 General discussion
The purpose of this thesis was to understand how the addition of the 

profession of the pharmacy technician to the pharmacy workforce was 

received in the field, and to explore the subsequent role development that 

took place, influenced by daily pharmacy practice. The research in this 

thesis aimed to provide color to the pharmacy technician, to color in this 

new profession. It set out to explicate the roles and responsibilities phar-

macy technicians have taken on, and to clarify how the integration of this 

new profession in existing pharmacy practice is construed. These objectives 

guided the research questions that constitute this thesis:

1. What are the roles and responsibilities pharmacy technicians have taken on, 

both nationally and internationally? 

2. How is the addition of this new profession I n existing pharmacy practice 

construed?

In this chapter, an overview of the most important research results is 

provided. Also, a reflection is given upon the data of this thesis in light of 

recent literature on other advanced practice professionals in health care, 

such as nurse practitioners, dental hygienists and physician associates. 

Then, the strengths and limitations of the conducted studies are addressed, 

as well as the practical implications. The chapter ends with the directions 

for future research regarding the profession of the pharmacy technician. 

Main findings of this thesis
Chapter 2 presented a scoping review on the increasing interest in imple-

menting pharmacy support workforce cadres worldwide. This interest is 

fuelled by the need to extend the clinical roles of pharmacists and to expe-

dite the transition from product to patient care. The review was supported 

by key papers on the relationship between pharmacy technicians, pharma-

cy support workforce cadres and pharmacists. These papers illustrated how 

the development of practice models for improved patient care led to a desire 

to increase a pharmacists’ visibility and engagement in clinical care. Con-

sequently, there has been an increasing interest in utilizing pharmacy sup-

port workforce cadres to allow for this extension of pharmacists’ clinical 

roles. The scoping review clearly showed that the optimal use of supporting 

pharmacy workforce cadres has gained momentum. Numerous examples 
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provided proof of pharmacists having been able to extend their clinical role 

by making greater use of pharmacy technicians or other pharmacy support 

workforce cadres. Furthermore, the literature showed that over the years, 

the roles taken on by pharmacy support workforce have expanded. They 

moved from performing relatively simple tasks (administrative and supply 

functions) to conducting more complex pharmaceutical patient care, such 

as independent checking of prescriptions or the management of patient ad-

herence programs. Following this development and expansion of the roles 

of the pharmacy support workforce, requirements for education, regulation 

and registration are discussed in literature. Lastly, the review reported the 

importance of clearly defining the role of both the pharmacist and other 

pharmacy cadres in practice and the need to further develop the leadership 

skills of the pharmacy support workforce. 

To further add to the knowledge on the pharmacy technician, an inter-

national survey (chapter 3) was performed. This study provides an over-

view of the global variety of the scope, roles, supervision, education and 

legal framework of the pharmacy technician and other pharmacy support 

workforce cadres. The survey documents a large variety in basically all 

evaluated topics, e.g. responsibilities (from a focus on supply to the delivery 

of extended pharmaceutical patient care), supervision requirements (from 

complete and total supervision to independent practice), education sys-

tems (from on-the-job training to 4-year diploma programs) and support-

ive legislation for pharmacy support workforce cadres (absent as well as 

highly regulated through e.g. registration obligations). It taught the authors 

that a more detailed understanding of specific country practice settings is 

required when optimizing the use of pharmacy support workforce cadres, 

within the local setting.

Therefore, an empirical study was set up in the Dutch setting (chapter 4). 

This qualitative study provided insight into the knowledge, skills and atti-

tudes required to perform as a pharmacy technician, based on the experi-

ences and opinions of stakeholders from the Dutch pharmaceutical field. 

Focus group interviews with pharmacy technicians and pharmacists and a 

Delphi panel formed by various pharmaceutical stakeholders were used to 

build and validate a competency framework for the pharmacy technician 

profession to inform policy, practice and the design of pharmacy techni-

cian education. The results showed a competency framework comprising 

six domains: Communication in patient care, Interdisciplinary collabora-

tion, Pharmaceutical expertise, Organization of care practice, Collaborative 
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leadership and Personal development. These findings benefit curriculum 

development for entry-to-practice training and support further profes-

sional career development for pharmacy technicians. They can also further 

the understanding of this evolving profession of the pharmacy technician 

within pharmaceutical care.

The focus group discussions and conversations between the members of 

the Delphi panel resulted in rich and elaborate data, since the partici-

pants took much effort to pinpoint certain definitions in the framework 

(e.g. the meaning of hierarchy and leadership in pharmacy practice). Thus, 

the research team decided to further explore these findings in practice by 

interviewing pharmacy technicians and two co-workers on the influencing 

factors on role development in existing pharmacy practice (chapter 5). 

Analysis of the interviews yielded five interrelated themes that influenced 

the development and implementation of the pharmacy technician role in 

community and hospital pharmacies. Two of them were at a more con-

textual level: (a) experiencing a lack of vision on the added value of the 

new role within the field of pharmacy and (b) learning climate. The other 

three were related to personal interactions between staff members: (c) role 

expectations and organisational fit, (d) personal traits of pharmacy tech-

nicians and (e) support of pharmacy technicians through task delegation 

and role enhancement. The authors concluded that the development and 

implementation of the pharmacy technician role is a slow and complicated 

process. A detailed plan for addressing and remediating the five identified 

themes is important to advance pharmacy practice and promote role devel-

opment of pharmacy technicians.

2. How our findings connect to literature
This part of the general discussion will reflect upon the findings in this 

thesis considering recent literature on other advanced practice profession-

als in health care. This horizontal literature comparison was chosen since 

the pharmacy technician relates to the advanced practitioners on more 

than one level and because looking at role development with a broad view, 

by using other professions that are also struggling with the formation of a 

recognizable and accepted professional identity, will add to the interpreta-

tion and possible generalizability of the data of this thesis.1

In the next three paragraphs the definition and recognizability of those 

advanced practice professionals will be discussed, the reasons of existence 

of the pharmacy technician with other professions will be compared and 
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contrasted and this section ends with an discussion of the influencing fac-

tors that play a part in the role development for these professions. 

2.1 Definition and recognizability 

In this first literature paragraph the defining and recognition of advanced 

practice professionals will be discussed. The survey data (chapter 3) clearly 

showed the international myriad of names used to define the pharmacy 

technician, e.g. licenced OTC seller, pharmakonomist, health assistant, 

etc. However, the profession of pharmacy technicians is not the only one 

with an extended nomenclature. When the newly added healthcare pro-

fessions are all taken together, multiple labels are used to describe them 

(e.g. allied health professionals, advanced clinical practitioners.2-4 To add 

to the naming confusion, the individual professions are also labelled in 

multiple ways. Physician assistants can be physician associates and nurse 

practitioners can be labelled as advanced practice nurse, nurse consultant, 

clinical nurse specialist, etc.4-7 This (local) diversity in labels and titles is 

the first indication of a potential issue with the role development of these 

new professions. The diversity in definition not only affects the branding 

and the worldwide recognition of a profession, but also the interpretation of 

international research data.

With regards to the recognition of a pharmacy technician and assigned 

tasks, roles and responsibilities, the scoping review and survey data (chap-

ter 2 and 3) show that a pharmacy technician clearly is not the same pro-

fessional in different contexts. When comparing this data to the literature, 

it seems the pharmacy technician is not the only new addition to health-

care professions that is hard to define. The observed diversity and ambigu-

ity with regards to the nomenclature for advanced practice professionals, 

also features in the various descriptions of their roles, task descriptions 

and scopes of practice.2,3 This seems to be the second indication of the 

issue with the role development. Since a clear definition and take on roles, 

responsibilities and added value to practice are all important elements in 

defining a profession, it might be hard to validate, firmly establish and 

integrate those new professions within the healthcare system. 

In addition to the current diversity in definition and role development, it is 

also important to realise that these new professions, such as the pharmacy 

technician, are still evolving in practice, over time. This process is probably 

under the influence of local and contextual (and not always obvious) ef-

fects. By doing so, there is the possibility of moving away from visions and 
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definitions drawn up at the initial design of the profession and recorded in 

documents like educational blueprints and curriculum end terms. In real-

izing that clear, uniform definition and task descriptions are absent or still 

under construction, combined with the fact that the evolution of these new 

professions is strongly influenced by day-to-day practice, one could wonder 

how this influences professional identity development and the setup of 

educational programs. If you partake in a recently established curriculum, 

whether as teacher or as student, what are you training and being educat-

ed for? And how should we consider the effect the local context has on the 

evolving profession? Different professions have pursued this in a different 

manner, e.g. holding national consensus meetings.8 In addition, the devel-

opment of a competence framework seems a generally accepted and applied 

approach to defining a profession and to clarify a scope of practice.9

2.2 Reasons of existence

This second literature paragraph compares and contrasts the reasons of ex-

istence of the pharmacy technician with other professions. When studying 

the literature on advanced practice professions for ‘the reason why’ that 

profession exists, large differences were observed when comparing these 

findings to that of the pharmacy technician. The main and very often men-

tioned reason for the development of advanced practitioners comes down to 

a workforce shortage (e.g. not enough doctors or dentists).10,11 When looking 

within the field of pharmacy, this goes for developing countries, but not for 

countries with advanced economies. Here the bigger why pertains to the 

supporting of pharmacists, so they can perform at the top of their licence. 

The advanced practice literature also describes legal (e.g. legislation to en-

able extended scope and independent dental hygiene practice) and societal 

(e.g. maintaining and improving health service accessibility, and escalating 

healthcare spending) drivers, none of which is recognized as a driving force 

in the role development for the pharmacy technician.2,4,12-14 

Interestingly, what lacks in literature documenting reasons of exist-

ence for the additional healthcare professionals, is the perspective of that 

professional itself. Even though it may seem obvious that all of these new 

professionals will have their own reasons for career advancement, these 

perspectives are underexposed in literature. The same goes for literature 

on pharmacy technicians, thus hindering the understanding and support 

of professional self-identity development. In chapter 5 of this thesis, this 

omission was addressed and the data showed a certain ambivalence. Even 



125

though pharmacy technicians were well able to provide the reason why 

pharmacy technicians existed (to support a pharmacist in achieving better 

pharmaceutical patient care), when asked why they themselves applied 

for and started the educational program, all answers referred to their own 

personal desire, a high intrinsic motivation to develop and gain more phar-

maceutical knowledge. Furthermore, from the interview study (chapter 5) 

it became clear that pharmacists seem to struggle with ‘the reason why’ of 

having a pharmacy technician on the team. Often, no clear organisational 

perspective on the position and the tasks of a pharmacy technician in that 

specific pharmacy practice could be provided. Pharmacists explained that 

instead of purposefully aiming for a higher educated support staff member, 

they sometimes allowed for the education just as a gift to a proper func-

tioning pharmacy assistant. 

By taking a closer look at these findings relating to the reasons why the 

role of a pharmacy technician would be added to the team, an incongru-

ity arises. The profession is designed to provide a supporting workforce 

for pharmacists. This calls for pharmacists willing to be supported and to 

delegate tasks, and pharmacy technicians having a clear perspective on 

their new place in the organisation. However, the individuals that togeth-

er constitute the workforce of pharmacy technicians, choose this career 

advancement out of personal knowledge gains and pharmacists are not 

always ready for task shifting to occur. Based on the comparison of these 

findings with the literature on other advanced healthcare professionals, it 

seems that the field of pharmacy lacks certain contextual drivers (e.g. le-

gal, societal) towards role development for pharmacy technicians. Without 

those, the process of implementing this role in existing practise is depend-

ent on the individuals within that practice and therefore, the advancement 

of pharmacy practice and pharmaceutical patient care will remain a slow-

paced process. 

2.3 Influencing factors

These reflections upon the findings in this thesis and recent literature on 

advanced practice professionals are ended by describing the influencing 

themes either limiting or facilitating role development. 

The first limiting theme on role advancement for advanced practice pro-

fessionals in health care can be described as boundary strategies, aimed 

at maintaining professional status and power. These strategies showed 

themselves on different levels in the data and resonated in the literature 
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on advanced practice professionals. First, they surfaced in the presence 

and extent of supervision. As was observed in the survey data, partici-

pants (mostly pharmacists) expressed an extensive desire for supervision 

of the tasks assigned to pharmacy technicians, with the least supervised 

competency areas all relating to the logistics of medication. This strongly 

connects to the ongoing discussion within the nurse practitioner profes-

sion, about being allowed to perform autonomously, but not independent-

ly.15 Secondly, boundary strategies relate to the concept of collaborative 

leadership, which surfaced in the research project of the competence 

framework. Leadership rightfully earned its place in the framework, since 

consensus scored above the cut-off point of 70%. In addition, in the scoping 

review, in research on generic competences and in literature on advanced 

practice professionals in health care, leadership is labelled as an impor-

tant element to succeed in professional role development.3,16 However, the 

members of the Delphi panel engaged in a lively discussion, in an attempt 

to pinpoint the definition of leadership. These elaborate conversations 

were perceived by the authors as a sign of unease with the terminology 

of leadership relating to the pharmacy technician. In addition, the inter-

view data showed only little evidence of pharmacy technicians who were 

expected by their pharmacists to actually lead the team. On the contrary, 

pharmacy technicians who tried to advance certain projects, were seen as 

pushy (by the team) and felt like they were stepping on (pharmacists) toes. 

Boundary strategies also play out on a different level in the team. Nurse 

practitioner literature describes this as nurses expressing feeling betrayed 

by nurse practitioners, who would seemingly abandon the original profes-

sion of nursing.10 In the data on pharmacy technicians, feelings of betrayal 

by the pharmacy assistant were not observed by the researchers. What was 

observed, was a sense of being left behind, of not being valued, since diplo-

mas were obviously of more value than numerous years of experience.

The second limiting theme on role advancement that warrants attention, is 

the influence of faculty at the educational programmes of advanced practice 

professionals. Logically, at the start of a new program, all involved faculty 

will come from previously existing professions (doctors, dentists, pharma-

cists). However, not only can this composition of faculty have a negative 

steering influence on the curriculum (e.g. by adding content related to their 

own profession, roles and responsibilities), faculty also often serves as role 

models. But in this case, they serve as role models for an entirely differ-

ent profession.9,17 Combined with findings in physician associate literature 
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on how doctors strongly recommend them ‘to just take the next step and 

become a doctor’, one could argue that role development of advanced prac-

tice professionals is (unintentionally) hampered from the beginning, in the 

educational environment.13 This phenomenon was also present in the early 

days of the Dutch educational program for pharmacy technician, where the 

composition of faculty was skewed towards pharmacists, since no phar-

macy technicians were available. Nowadays, some pharmacy technicians 

have found their way towards taking on educational staff positions, thereby 

potentially functioning as role models for the students and influencing 

(from a pharmacy technicians’ point of view) the educational content, study 

assignments and workplace-based assessment of the program. 

Fortunately, the interview data (chapter 5) and the literature also describes 

facilitating themes, of which three will be discussed. First, experiencing 

some form of mentorship made it easier for the novice professional to con-

fidently transition towards the new role and become skilful in the required 

competences.2 To be seen for the professional you are and will become, 

provides a sense of trust and support, helpful in developing your scope of 

practice in a new environment.13 It is considered even more advantageous 

when this role of mentor is extended toward that of ambassador, since 

this person advocates for you and your role and often has the hierarchical 

position to allow for the necessary organisational (systems access, work 

protocols, etc.) or cultural changes (receptiveness to integrating new roles 

and professions in a team).3 In the interview data, this was exemplified by 

a pharmacist describing the joint decisions, made with the pharmacy tech-

nicians, on their roles and duties. This was complemented by pharmacy 

technicians explaining how their pharmacist would introduce the pharma-

cy technicians in a group of medical specialists, with passion and urgency. 

Second, support from a wide variety of stakeholders (physicians, healthcare 

managers, junior doctors, nursing colleagues, etc.) who understand and are 

supportive of the role is considered to facilitate role development and effec-

tively implementing a new healthcare role.2,5,18 Being supportive can take on 

many forms, of which supplying the new professional with opportunities 

to grow, to show the newly acquired knowledge and skill, thus generating 

a budding confidence in his or her competency, is reflected in the interview 

data in chapter 5.

As a third facilitating theme, a strong sense of self is worth mentioning. 

In multiple professions it is described as supportive in the (sometimes) 

turbulent times of transitioning.19-21 In literature on advanced practice 
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professionals, it can be recognized in different shapes, such as a pioneering 

spirit (in helping to develop and shape the role of nurse practitioners), in 

believing in one’s self (due to previous professional work experience), in 

expressing strong ambitions in providing excellent patient care and having 

the capacity for self-reflection (to know ones’ professional limits).5,20,21 The 

facilitating impact of having a strong sense of self is also reflected in the 

empirical studies (chapter 4 and 5). Pharmacy technicians benefited from 

a strong sense of self, from having identified their internal motivator. It 

helped them go through three years of additional training, to speak up and 

advocate for themselves and their new role in the team, to be patient and 

most importantly, persevere in role development and push forward the 

profession in their individual practice.

3. Strengths & limitations
This thesis aimed to obtain empirical insights in the multivariable topic 

of how the addition of the profession of the pharmacy technician to 

the pharmacy workforce was received in the field, and the subsequent 

role development that took place. By approaching this in a qualitative 

research manner the reader was provided with layered and in-depth 

data, thus adding to the body of knowledge regarding the tasks and 

responsibilities, and the related role development of this new profession. 

Also, the richness of the data generated subsequent research aims, thus 

resulting in a natural alignment of this thesis. Furthermore, because the 

primary researcher was based in the educational program of the Dutch 

pharmacy technician, the research interests and questions of this thesis 

were based on the educational practice and had a clear rationale. 

An additional strength of this thesis is the composition of the research 

team. It consisted of researchers from different backgrounds (i.e., phar-

maceutical and medical practice, (social) psychology and veterinary, 

medical and health professions education), bringing various expertise to 

the table and a distinct knowledge of performing qualitative research. 

One of the limitations of this thesis is the lack of involvement of pa-

tients. Based on the literature on other advanced healthcare profes-

sionals, in which the patient perspective has almost no place, it seems 

a common omission in current research. In this thesis, leaving these 

perspectives out resulted in data solely influenced by the pharmacy view. 

It would have been interesting to include the patient perspective. Even 

more so since the participants in the interview study openly wondered 
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if patients had a clear (if any, for that matter) perception of a pharmacy 

technician. These opinions augment the earlier experiences of the re-

searchers in setting up patient participation in the focus groups for the 

competence framework study. Even after extensive communication and 

promotion, only two individuals were willing to participate. When asked 

about the composition and professions in their pharmacy practice team, 

none of them were able to identify the pharmacy technician or articu-

late specifics in differences in team members, required education and 

responsibilities.

Another limitation pertains to the data collection in the survey research 

project. The distribution of the survey and reaching the persons of inter-

est was quite challenging. The International Pharmaceutical Federation 

(FIP) played a supportive role in this process, by distributing the survey 

to all national pharmacy organizations and representatives, affiliated 

to FIP. Despite their support and willingness to share their networks, it 

was challenging to identify, and thus directly reach out to, the appro-

priate participants in this international field. This may have been the 

cause for the relative low response rates. However, it was observed by 

the primary researcher (TK) that in the Dutch setting the survey eventu-

ally reached the envisioned participants, and this survey was aimed as a 

starting point to understand the international stance on and implemen-

tation of the profession of the pharmacy technician. 

The third limitation that is addressed, relates to change and transition. 

Change can be defined as a point in time with a clear before and after, 

whereas transition represents the processes evoked within an individual, 

a team, a practice in response to that change, in this thesis: a pharma-

cy assistant graduating as a pharmacy technician.22,23 The data collec-

tion is cross sectional, based on snapshots in time (current state of the 

literature on pharmacy technicians, survey on prevalent practices and 

experiences with this profession and a competence framework based on 

day-to-day tasks and responsibilities). Thus, one could argue the data 

collection was addressed as if the development of the profession of the 

pharmacy technician was merely a change, a point in time with a before 

and after. The interview study (chapter 5) addressed this by asking 

the participants to look back in time and recall anecdotes, examples, 

decision making processes, all illustrating over time how the shaping of 

their role and profession in that particular practice took place. 
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4. Practical implications
In order to further develop the profession of the pharmacy technician, in 

this section of the general discussion, the practical implications that result 

from this thesis are presented. The aim of these practical implications is 

the trifold: first, enhancing the familiarity with and understanding of the 

competency framework for pharmacy technicians and the resulting roles 

and responsibilities, by pharmacists, pharmacy technicians and other 

stakeholders in the pharmaceutical field. Increased knowledge of these 

roles will help the field recognize what the scope of practice is for a phar-

macy technician, and where that meets and supports that of a pharmacist. 

Second, providing for road mapping of the currently existing possibili-

ties for task delegation from a pharmacist to a pharmacy technician. This 

needs to be accompanied by a time frame in which full supervision by the 

pharmacist of these delegated tasks can give way to autonomous perfor-

mance by the pharmacy technician. This will not only positively influence 

the role development for pharmacy technicians but will also free up time 

for pharmacists to expand their clinical practice roles. Third, elaborating 

on different ways of ongoing support for both pharmacist and pharmacy 

technician in achieving these two aims in daily practice. 

While, fortunately, there is a growing conversation in research literature 

on role development and professional identity formation for advanced 

healthcare professionals, not much attention is paid to applying the prac-

tical implications of that research in educational programs (except for the 

colleagues in dental healthcare).24,25 Therefore, the educational setting was 

chosen as background to present six practical implications, summarized in 

Table 1.

Who Focus on When

Pharmacists & pharmacy technicians
1. Future role of pharmacy technician 
2. Shared leadership; change

During education
During education

Pharmacists 3. Peer groups During education & post-graduation

Pharmacy technicians
4. Role modelling and peer groups
5. Professional identity formation

During education & post-graduation
During education

The pharmacy team 6. Interprofessional education
During education and lifelong learning 
programs

Table 1. Practical implications in education.
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First of all, the authors would strongly recommend increasing the involve-

ment of pharmacists in the educational set up of the pharmacy technician 

program. Pharmacists and their pharmacy technician in training should 

meet up during the program and for instance discuss the competence 

framework for pharmacy technicians. What domains would be of use, have 

a great fit in the current pharmacy practice, in which in a few years, a new 

profession can add to providing pharmaceutical patient care? Based on the 

framework, and the myriad of examples of tasks, roles and responsibilities 

as described in literature, both the pharmacist and the pharmacy techni-

cian can discuss and form an understanding of the pharmacy technician 

role. This joint exploring of implementing the pharmacy technician role 

will provide both professionals with clarity on where their tasks and re-

sponsibilities meet and enhance each other. 

Second, and as a follow up on the first recommendation, both pharmacist 

and pharmacy technician should be involved in a leadership program, in 

which they familiarize themselves with the possibilities of shared leader-

ship. They will benefit from advanced leadership skills when implementing 

the profession of pharmacy technician and therefore applying changes in 

the team, and on the organisational and system level. Furthermore, the 

findings suggested a certain unease of pharmacists in relation to ‘phar-

macy technicians and leadership’. Conversing on what leadership may 

constitute for the pharmacy technician, how the pharmacist would benefit 

and what it would look like in daily practice, will help all team members in 

acknowledging and complying with the new order of things.

Third, since the pharmacists who participated in the focus groups all 

expressed their enthusiasm for the possibility of exchanging experiences 

with having a pharmacy technician on the team, it is proposed that those 

encounters are facilitated within the curriculum. Providing for peer groups 

of pharmacists with a pharmacy technician in training, will provide them 

with information and tools on how to, together, decide on the position and 

responsibilities of the soon to graduate pharmacy technician in their indi-

vidual pharmacy practice. These sessions will, over time and after grad-

uation of the technician, hopefully progress from ‘what do you allow you 

pharmacy technician to do under supervision?’, to ‘how do the two of you 

develop the role together?’.

Fourth, for the pharmacy technicians it is proposed that more pharmacy 

technician alumni as role models will be present in the educational set up. 

It matters who you see in your period of training, with who you engage in 
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ongoing conversations on the profession and who the ones in charge are. 

Encountering a role model will, whether consciously or not, support the 

pharmacy technician in moulding, building and creating her own profes-

sional self. Subsequently, those role models present in the educational pro-

gram should be followed up by peer support groups after graduation, in or-

der to continue to learn from and share with peers who are all experiencing 

their own process of professional role development. Besides the exchang-

ing of successes and setbacks each individual pharmacy technician went 

through, the competence framework can provide input for conversations 

on how to create a responsive environment for a new profession in existing 

pharmacy practice. Discussing the different domains of the framework and 

how they could shape the role of the pharmacy technician in her individual 

practice, might fuel a subsequent conversation between the pharmacist and 

the pharmacy technicians. 

Fifth, from role modelling, it is only a small step to professional identi-

ty formation and role development. Addressing these topics is important 

since restricted, hampered or incomplete professional identity formation 

is associated with crisis in confidence, imposter syndrome, drop out (from 

educational programs), retention of workforce (people changing jobs), 

career failure and workplace non-effectiveness, to name but a few.2,5,9,26 The 

learning and development that supports and results in transitioning into a 

new profession, is often not made explicit in education.27 The authors would 

therefore advocate to address professional identity formation in the educa-

tion programs. Making it a significant and recognizable part of the educa-

tional program might contribute to the prevention of the negative conse-

quences of restricted professional identity formation. Pharmacy technicians 

should be encouraged to talk about what defines them as a pharmacy 

technician, if and how they experience role clarity, what they see as their 

tasks and responsibilities in pharmaceutical patient care and inform them 

on the known limiting and facilitating themes for role development. Due to 

the practical setup of the educational programme, addressing these topics 

could be added to curriculum elements such as career guidance conversa-

tions and workplace-based learning. And this should be done in advance, 

before graduation, because professional identity formation does not just 

happen overnight.

Our sixth, and last practical implication relates to interprofessional educa-

tion. The delivery of consistent and effective pharmaceutical patient care 

requires a high functioning and collaborative team, with team members 
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that are aware of each other’s scope of practice, competencies and respon-

sibilities.27,28 Individual staff members within a pharmacy team should be 

knowledgeable on how their expertise complements that of the others and 

what the professional boundaries are of each role. This getting to know 

direct colleagues with their accompanying tasks and responsibilities, and 

by proxy yourself as a professional, supports the learning process needed to 

become a professional team player. This will help integrating the differ-

ent pharmacy professions within a well collaborating team, and as a result 

patients benefit from pharmaceutical patient care based on a team perfor-

mance. However, the various team members within a pharmacy, whether 

it is a public, hospital or outpatient pharmacy, will meet for the first time, 

on the job, after graduation. Therefore, in order to expedite this process of 

understanding roles, tasks and collegial relationships, beneficial to col-

laborative care, the importance of interprofessional education needs to be 

stressed. This teaching of teamwork should address the individual added 

values to the interprofessional team, make clear what can be expected 

from the different professionals and what not (role-boundaries), and aim 

to better integrate the different professions within a pharmacy team. This 

teaching should not only be a part of the different educational programs, 

but also form a part of lifelong learning programs, to address team-based 

delivery of pharmaceutical care in existing practice.

That said, it is important to acknowledge the cautions that need to be 

taken into account with interprofessional education, as eloquently voiced 

by Paradis et al.29 The authors would like to address the warning that 

seems most relevant to the design of interprofessional education. Often, 

the rationale behind adopting interprofessional education in education-

al programs is the addressing (or preferably: solving) of elements such as 

interprofessional power, hierarchies, conflict and the resulting ramifica-

tions. When it comes to these required systems changes, Paradis et al. urge 

to not consider learners as the ones who will save the day and not to regard 

interprofessional education as a magic potion. More than just the tool 

of interprofessional education is needed to make changes in how care is 

delivered. Nevertheless, if interprofessional education is applied, educators 

should not shy away from engaging with the topics of power and conflict in 

the setup of the curriculum. We need to educate our students on the exist-

ence of these topics that are hindering collaborative patientcare, since pow-

er structures and conflict undeniably shape healthcare systems and health 

profession interactions in daily life.29,30
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5. Future research 
The findings presented in this thesis, combined with the practical implica-

tions allow for multiple possibilities of future research. Based on one of the 

described limitations, the first proposed direction relates to role develop-

ment regarded as a transitional process. Longitudinal research methodolo-

gies such as observations, will depict how, over a longer period of time, the 

role of a pharmacy technician is implemented and takes shape. In addition 

to a longitudinal set up of data collection to study role development, the 

lens of organisational socialisation theory could be used.31 This relates to 

how new employees move from being organizational outsiders to becoming 

organizational insiders. It depicts the necessary learning of knowledge, 

skills, and behaviours needed to become effective organizational mem-

bers.32 In this manner, even more insights in processes that influence role 

development of the pharmacy technician might be collected.

Also, as of yet, the majority of literature on pharmacy technicians has a 

focus on the ‘what’ of this profession, reporting examples of tasks they 

fulfil and if these tasks are performed in a safe and effective manner.33 This 

thesis took a first step in clarifying the ‘how’ of a pharmacy technician, 

by studying how these professionals work in practice. Can they do what 

they are trained for? Can they fulfil the bigger why? In setting a course for 

future research on the pharmacy technician profession, these questions can 

easily be combined. We would like to understand the mechanisms behind 

role development in relation to outcome measures, e.g. safe and effective 

pharmaceutical patient care. Where are pharmacy technicians implement-

ed well (and what constitutes ‘well’?), and how is this instrumental to the 

advancement of pharmaceutical practice?34 

Lastly, the topic of professional identity development clearly surfaced in the 

practical implications. Combined with the fact that this topic also appears 

outside of this thesis, in literature on pharmacists struggling with posi-

tions and tasks within healthcare, professional identity development can be 

considered as a future research topic. In some form or other, the increasing 

research on pharmacists and stress and burnout, pharmacists and changing 

identity and pharmacists in transition, relates to hampered professional 

identity formation.35-45 These findings, connected to the data, illustrate that 

if pharmacists grapple with their professional role, with being recognized 

by other healthcare providers and patients for the expertise they bring to 

the table, then the addition of an extra profession, that of the pharmacy 

technician, will cause even more professional friction. Therefore, the au-
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thors feel that the entire pharmacy profession, not just the pharmacy tech-

nicians, can benefit from research on professional identity development.

To round of this paragraph on future research, the authors would like to 

express that what this thesis showed us, is that there is still a vast and 

unexplored landscape regarding the profession of the pharmacy technician. 

Future exploratory research, as described above, will not only generate 

more knowledge and understanding, but it will also make a contribution 

toward the acceptance of the profession of a pharmacy technician and 

generate insights in how to intervene if implementation is desired but 

hampered. And, since the findings in this thesis relate to research on other 

advanced practitioner professions in a multitude of ways, not only phar-

macy technicians will benefit from a closer look, but that future research 

will also generate knowledge transferable to other advanced practitioner 

professions.

6. Concluding remarks
At the end of this thesis, I would like to stress the importance of expand-

ing research on pharmacy education. At this moment in time, my thesis is 

accompanied by only a handful of other dissertations worldwide on the how 

and what of educating the pharmacy team. As teachers, we should make 

use of educational research to inform how we teach, in the same manner 

as how we apply outcomes of discipline based research to inform what 

we teach. In order to do so, we need more pharmacy education focused 

research. 

Secondly, we educate and train our future pharmacy team in well described 

curricula and programs. However, learning does not stop upon entering 

practice. Our new professionals will now engage in the process of lifelong 

learning. In society, education for professionals is a current and evolving 

topic of interest and pharmacy education research should connect with this 

topic to inform and support the ongoing learning process of the pharmacy 

team. 

Furthermore, the Dutch field of pharmacy recognizes new and emerging 

professions that would benefit from educational research (i.e. pharmacy 

technician, accredited community pharmacist and non-prescribing phar-

macist). In addition, the field itself is in an ongoing transition. Professional 

identity development would therefore be one of the featured research top-

ics, in this way providing a bridge between becoming and being a pharma-

cy health professional. 
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Thus, it would befit the (inter)national field of pharmacy to create its own 

research agenda with regards to training and educating professionals who 

provide excellent pharmaceutical patient care.

 

 



137

References

1. Kuper A, Lingard L, Levinson W. Critically appraising qualitative research. BMJ. 

2008;337:a1035.

2. Dover N, Lee GA, Raleigh M, et al. A rapid review of educational preparedness of ad-

vanced clinical practitioners. J Adv Nurs. 2019;75(12):3210-3218.

3. Edwards LD, Till A. Leading the integration of physician associates into the UK health 

workforce. Br J Hosp Med. 2019;80(1):18-21.

4. Evans C, Poku B, Pearce R, et al. Characterising the evidence base for advanced clini-

cal practice in the UK: A scoping review protocol. BMJ Open. 2020;10(5).

5. Maten-Speksnijder A, Pool A, Grypdonck M, Meurs P, van Staa A. Driven by ambi-

tions: The nurse practitioner’s role transition in Dutch hospital care. J Nurs Scholarsh. 

2015;47(6):544-554.

6. Kennedy F, McDonnell A, Gerrish K, Howarth A, Pollard C, Redman J. Evaluation of 

the impact of nurse consultant roles in the united kingdom: A mixed method system-

atic literature review. J Adv Nurs. 2012;68(4):721-742.

7. Brooks E. From shadow to change agent: Revitalization of the clinical nurse specialist 

role. Nurs Forum. 2020;55(2):297-300.

8. Bryant-Lukosius D, Spichiger E, Martin J, et al. Framework for evaluating the impact 

of advanced practice nursing roles. J Nurs Scholarsh. 2016;48(2):201-209.

9. Brown MEL, Laughey W, Tiffin PA, Finn GM. Forging a new identity: A qualitative 

study exploring the experiences of UK-based physician associate students. BMJ Open. 

2020;10(1):e033450.

10. Anderson H, Birks Y, Adamson J. Exploring the relationship between nursing identity 

and advanced nursing practice: An ethnographic study. J Clin Nurs. 2020;29(7-8):1195-

1208.

11. Reinders JJ, Blanksma NG. [The collaboration between dentists and dental hygienists: 

From paradox to resolution]. Ned Tijdschr Tandheelkd. 2012;119(6):317-322.

12. Reinders JJ, Krijnen WP, Onclin P, van der Schans CP, Stegenga B. Attitudes among 

dentists and dental hygienists towards extended scope and independent practice of 

dental hygienists. Int Dent J. 2017;67(1):46-58.

13. Brown ME, Laughey W, Finn GM. Physician associate students and primary care para-

digmatic trajectories: Perceptions, positioning and the process of pursuit. Educ Prim 

Chapter 6
G

eneral discussion



138

Care. 2020:1-9.

14. ter Maten-Speksnijder A, Grypdonck M, Pool A, Meurs P, van Staa AL. A literature 

review of the Dutch debate on the nurse practitioner role: Efficiency vs. professional 

development. Int Nurs Rev. 2014;61(1):44-54.

15. Dirubbo N. Words matter: Thoughts after the winter advanced practice nursing fel-

lows meeting. J Am Assoc Nurse Pract. 2019;31(5):280-281.

16. Semeijn JH, van der Velden R, Heijke H, van der Vleuten C, Boshuizen HPA. Compe-

tence indicators in academic education and early labour market success of graduates 

in health sciences. J Educ Work. 2006;19(4): 383-413.

17. Trotter L. “I’m not a doctor. I’m a nurse”: Reparative boundary-work in nurse practi-

tioner education. Social Currents. 2019;6(2):105-120.

18. Officer T, Cumming J, McBride-Henry K. Successfully developing advanced practition-

er roles: Policy and practice mechanisms. J Health Organ Manag. 2019;33(1):63-77.

19. Vardi Y. Psychological empowerment as a criterion for adjustment to a new job. Psy-

chol Rep. 2000;87(3):1083-1093.

20. Gysin S, Sottas B, Odermatt M, Essig S. Advanced practice nurses’ and general prac-

titioners’ first experiences with introducing the advanced practice nurse role to swiss 

primary care: A qualitative study. BMC Fam Pract. 2019;20(1):163-019-1055-z.

21. Colonio Salazar FB, Andiappan M, Radford DR, Gallagher JE. Attitudes of the first 

cohort of student groups trained together at the university of Portsmouth dental 

academy towards dental interprofessional education. Eur J Dent Educ. 2017;21(2):91-

100.

22. Adams J, Hayes J, Hopson B. Transition: Understanding and managing personal 

change. Oxford: Allanheld & Osmun; 1977.

23. Brett JM. Job transitions and personal and role development. Res Pers Hum Resour 

Manage. 1984;2:155-85.

24. Reinders JJ, Krijnen WP, Stegenga B, Van Der Schans CP. Perceived dentist and dental 

hygienist task distribution after dental and dental hygiene students’ team interven-

tion. J Dent Educ. 2017;81(4):413-419.

25. Reinders JJ, Krijnen WP, Goldschmidt AM, van Offenbeek MAG, Stegenga B, van der 

Schans CP. Changing dominance in mixed profession groups: Putting theory into 

practice. Eur J Work Organ Psychol. 2018;27(3):375-386.

26. Moran GM, Nairn S. How does role transition affect the experience of train-



139

ee advanced clinical practitioners: Qualitative evidence synthesis. J Adv Nurs. 

2018;74(2):251-262.

27. Reinders JJ. Task shifting, interprofessional collaboration and education in oral health 

care. University of Groningen, The Netherlands. 2018.

28. Brock T, Boone J, Anderson C. Health care education must be more of a team sport. 

Am J Pharm Educ. 2016;80(1):1-2.

29. Paradis E, Whitehead CR. Beyond the lamppost: A proposal for a fourth wave of edu-

cation for collaboration. Acad Med. 2018;93(10):1457-1463.

30. Paradis E, Whitehead CR. Louder than words: Power and conflict in interprofessional 

education articles, 1954-2013. Med Educ. 2015;49(4):399-407.

31. Chao GT, O’Leary-Kelly AM, Wolf S, Klein HJ, Gardner PD. Organizational socializa-

tion: Its content and consequences. J Appl Psychol. 1994;79(5):730-743.

32. Bauer TN, Erdogan B. Organizational socialization: The effective onboarding of new 

employees. American Psychological Association; 2011:51-64. 

33. Adams AJ, Desselle S, Austin Z, Fenn T. Pharmacy technicians are people, too! let’s 

consider their personal outcomes along with other pharmacy outcomes. Ann Pharma-

cother. 2019;53(5):545-547.

34. Abbott A. The system of professions: An essay on the division of expert labor. Univer-

sity of Chicago press; 2014.

35. Carrez L, Bouchoud L, Fleury S, et al. Work overload is related to increased risk of 

error during chemotherapy preparation. J Oncol Pharm Pract. 2019;25(6):1456-1466.

36. Jones GM, Roe NA, Louden L, Tubbs CR. Factors associated with burnout among US 

hospital clinical pharmacy practitioners: Results of a nationwide pilot survey. Hosp 

Pharm. 2017;52(11):742-751.

37. Lan YL, Huang WT, Kao CL, Wang HJ. The relationship between organizational cli-

mate, job stress, workplace burnout, and retention of pharmacists. J Occup Health. 

2019.

38. Haase KK. Addressing burnout in clinical pharmacy: What can we learn from other 

health care disciplines? J Am Coll Clin Pharm. 2020;3(3):645-654.

39. Durham ME, Bush PW, Ball AM. Evidence of burnout in health-system pharmacists. 

Am J Health Syst Pharm. 2018;75(23):S93-S100.

40. Kellar J, Paradis E, van der Vleuten CPM, oude Egbrink MGA, Austin Z. A historical 

Chapter 6
G

eneral discussion



140

discourse analysis of pharmacist identity in pharmacy education. Am J Pharm Educ. 

2020;84(9):1251-1258.

41. Lea VM, Corlett SA, Rodgers RM. Describing interruptions, multi-tasking and 

task-switching in community pharmacy: A qualitative study in England. Int J Clin 

Pharm. 2015;37(6):1086-1094.

42. Scahill SL, Tracey MS, Sayers JG, Warren L. Being healthcare provider and retail-

er: Perceiving and managing tensions in community pharmacy. J Pharm Pract Res. 

2018;48(3):251-261.

43. Magola E, Willis SC, Schafheutle EI. Community pharmacists at transition to inde-

pendent practice: Isolated, unsupported, and stressed. Health Soc Care Community. 

2018;26(6):849-859.

44. Noble C, Coombes I, Nissen L, Shaw PN, Clavarino A. Making the transition from 

pharmacy student to pharmacist: Australian interns’ perceptions of professional 

identity formation. Int J Pharm Pract. 2015; 23(4):292-304.

45. van de Pol J, Koster E, Hövels A, Bouvy M. Balancing traditional activities and cogni-

tive pharmaceutical services by community pharmacists: A work sampling study. Int J 

Clin Pharm. 2019;41(4):872-879.



141

Chapter 6
G

eneral discussion





Summary



144

The field of pharmacy benefits from higher educated mid-level support 

staff: the pharmacy technician. This profession is designed to improve 

pharmaceutical patient care, aims at redirecting the workload of phar-

macists, and provides additional education and career development for 

pharmacy assistants. However, little is known about how the addition of 

the profession of the pharmacy technician to the pharmacy workforce was 

received in the field. Therefore, this thesis aims to define the roles and 

responsibilities pharmacy technicians have taken on and clarifies how the 

integration and role development of this new profession in existing phar-

macy practice is construed.

Chapter 1 starts by painting a general picture of the reasons why the pro-

fession of the pharmacy technician was brought into existence. It provides 

statistics relating to the pharmacy team and their day-to-day contribution 

to pharmaceutical care in the Netherlands. Furthermore, the educational 

set up and goals of the training program of the Dutch pharmacy techni-

cians at the level of higher education are described in this chapter and we 

elaborate on the current debate in the Dutch pharmacy field regarding this 

new profession. The presentation of this knowledge and perspectives leads 

up to the central research questions of this thesis. Firstly, what are the 

roles and responsibilities pharmacy technicians have taken on, both na-

tionally and internationally? And secondly, how is the addition of this new 

profession in existing pharmacy practice construed?

Chapter 2 describes the heterogenous and evolving relationship between 

pharmacy technicians and pharmacists. Since pharmacy shifts from prod-

uct-oriented to patient-centred practice, the roles, tasks and responsibil-

ities of pharmacists, pharmacy technicians and other pharmacy support 

workforce cadres need to be revisited. As this change unfolds, the roles of 

pharmacists, technicians and other pharmacy support workforce cadres 

evolve differently in different contexts and countries. 

Our scoping review disseminates available heterogeneous literature on the 

nature of the relationship between pharmacy technicians, pharmacy sup-

port workforce and pharmacists and on how this relation varies according 

to country context. The papers and documents drawn upon are rooted in 

the increasing interest in utilizing pharmacy support workforce to allow 

for the extension of clinical roles of pharmacists. Furthermore, the dom-

inant narrative in this segment of the literature comes from high income 
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countries.

Chapter 2 documents the settings in which pharmacy support workforce 

cadres can be employed, the ways in which education and regulation can 

support the profession of the pharmacy technician and what the expect-

ed competencies are of pharmacy technicians. Literature shows that the 

topic of optimal use of supporting pharmacy workforce cadres has gained 

momentum. Numerous examples provide proof of pharmacists having 

been able to extend their clinical role by making greater use of pharmacy 

technicians or other pharmacy support workforce cadres. Furthermore, lit-

erature shows that over the years, the roles taken on by pharmacy support 

workforce have expanded. They moved from performing relatively simple 

tasks (administrative and supply functions) to conducting more complex 

pharmaceutical patient care, such as independent checking of prescrip-

tions or the management of patient adherence programs. Following this 

development and expansion of roles of the pharmacy support workforce, 

requirements for education, regulation, registration and the need to further 

develop leadership skills of the pharmacy support workforce are discussed 

in literature. It also becomes clear in chapter 2 that there is no extensive-

ly shared definition of what the profession of the pharmacy technician 

entails. There seems to be no clear vision on how the pharmacy technician 

needs to be positioned within the provision of pharmacy services. This 

underlines the importance of clearly defining the role of both pharmacists, 

pharmacy technicians and other pharmacy cadres in practice.

Chapter 3 represents international survey data that adds to the scoping 

review in chapter 2. Chapter 3 paints a broad picture of the daily practice 

of training, supervision and regulation of pharmacy technicians and other 

pharmacy support workforce cadres. This overview of the present global 

variety in scope, roles, supervision, education and legal framework provides 

further understanding of how the pharmacy technician is perceived and 

what the tasks and responsibilities are that can be allocated to a pharma-

cy technician. Through the data in this chapter we further explored (and 

compared between different country contexts), how the profession of the 

pharmacy technician is put into effect.

Through a structured online survey we addressed the topic areas of roles, 

responsibilities, supervision, education and legislation. The data presented 

through this research show a vast global variety in all evaluated topics, e.g. 

responsibilities (from a focus on supply to the delivery of extended phar-
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maceutical patient care), supervision requirements (from complete and total 

supervision to independent practice), education systems (from on-the-job 

training to 4-year diploma programs) and supportive legislation for phar-

macy support workforce cadres (absent as well as highly regulated through 

e.g. registration obligations). 

The data also make clear that more detailed research into specific country 

practice settings is needed to provide insights into optimal use of pharmacy 

support workforce cadres and improve patient care.

Chapter 4 therefore reports on a more detailed understanding of specif-

ic practice settings in The Netherlands to inform policy, practice and the 

design of pharmacy technician education.

The multi-method qualitative research design provides insight into the 

knowledge, skills and attitudes required to perform as a pharmacy techni-

cian. Furthermore, this study sought to develop a competency framework 

for the profession of pharmacy technician based on the experiences and 

opinions of stakeholders from the Dutch pharmaceutical field. 

Representative samples of pharmacy technicians and pharmacists orig-

inating from public, hospital or outpatient pharmacies participated in 

focus groups. The iterative thematic analysis of the collected data, led to 

an initial framework, which was refined using a modified Delphi-method. 

This Delphi panel consisted of pharmacy technicians and pharmacists, in 

addition to representatives of stakeholders such as patient organizations, 

health policy makers and all levels of pharmacy education. Unfortunately, 

pharmacy assistants were reluctant to participate in this study, which may 

have been caused by assistants’ unfamiliarity with the pharmacy techni-

cian profession. 

During the focus group discussions and conversations between the mem-

bers of the Delphi panel, the participants took much effort to pinpoint 

certain definitions in the framework (e.g. the meaning of hierarchy and 

leadership in pharmacy practice).The rich and elaborate data showed a 

competency framework comprising six domains: Communication in patient 

care, Interdisciplinary collaboration, Pharmaceutical expertise, Organiza-

tion of care practice, Collaborative leadership and Personal development. 

All domains are considered equally important; all competencies add to good 

pharmaceutical patientcare.

The research-based competency framework in this chapter reflects and 

contributes to the discourse on how to best prepare pharmacy technicians 
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for practice. It benefits curriculum development for entry-to-practice 

training and supports professional career development for pharmacy tech-

nicians. It can also contribute to further understanding of the profession of 

the pharmacy technician within pharmaceutical care.

Chapter 5 elaborates on barriers and facilitating factors that influence the 

development and implementation process of the role of pharmacy techni-

cian in public, hospital and outpatient pharmacies. Empirical research on 

pharmacy technicians within community and hospital pharmacy practic-

es tends to focus on the practical outcomes of the addition of pharmacy 

technicians to the team. The research thus mostly addresses the ‘WHAT’ of 

the service delivered by pharmacy technicians. The data in chapter 5 adds 

to the knowledge on the ‘HOW’ of their role development. This qualitative 

study used on site, individual and small-group interviews with pharmacy 

technicians, and two close colleagues with whom they were collaborating 

on a daily basis: pharmacists and pharmacy assistants. The researchers 

were able to obtain multiple perspectives and views on the integration and 

development of the new role by asking the participants to describe specific 

incidents and organisational, relational and pharmaceutical care perspec-

tives that were illustrative of the process of developing and implementing 

the pharmacy technician role in their own setting. Template analysis was 

used to develop a list of codes representing themes that were identified in 

the data.

This process yielded five interrelated themes, influencing the development 

and implementation of the pharmacy technician role. Two of them were at 

a more contextual level: (a) experiencing a lack of vision on the added value 

of the new role within the field of pharmacy and (b) learning climate. The 

other three were related to personal interactions between staff members: 

(c) role expectations and organisational fit, (d) personal traits of pharmacy 

technicians and (e) support of pharmacy technicians through task delega-

tion and role enhancement. 

Chapter 5 shows that the development and implementation of this role and 

profession is a slow and complicated process that may withhold pharmacy 

technicians from reaching their full potential. The results may encourage 

pharmacists and pharmacy technicians to design a shared goal for their 

pharmacy practice, in which pharmacy technicians can rise to their full 

potential.
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Chapter 6 summarizes the main findings of this doctoral thesis. It dis-

cusses these results in light of recent literature on other advanced practice 

professionals in health care, such as nurse practitioners, dental hygienists 

and physician associates. The research in this thesis shows that there is no 

clear-cut worldwide recognition of the profession, that the assigned tasks 

and responsibilities differ in different countries and practice contexts and 

that the profession is still evolving, in practice, over time. These findings 

resonate with the knowledge on advanced practice professionals. This also 

goes for the influencing factors on role development, of which boundary 

strategies between professions is an example of a hampering influence on 

role development for advanced practice professionals and mentorship an 

example of a facilitating factor. 

Subsequently, the strengths and limitations of this thesis are discussed. 

Its main strength relates to the qualitative research manner in which this 

thesis was set up. It provided layered and in-depth data, leading up to 

subsequent research aims, thus aligning the chapters of this thesis. The 

most important limitation pertains to the lack of involvement of patients, 

resulting in data solely influenced by the pharmacy view.

Additionally, chapter 6 discusses various practical implications within the 

context of education for both pharmacy technician and pharmacist, based 

on the research in this thesis. They come down to discussing the future 

role of pharmacy technicians, involvement in leadership programs regard-

ing change, participating in peer groups and benefitting from role mod-

elling, more attention to professional identity formation and last but not 

least, interprofessional education.

The chapter then considers the directions for future research regarding 

the profession of the pharmacy technician. This thesis took a first step 

in clarifying the ‘how’ of a pharmacy technician, by studying how these 

professionals work in practice. The next step would be to understand the 

mechanisms behind role development in relation to outcome measures, e.g. 

safe and effective pharmaceutical patient care.

Finally, the chapter ends with a call to action. The field of pharmacy would 

benefit from creating its own research agenda with regards to training and 

educating professionals who provide excellent pharmaceutical patient care. 



149





Samenvatting



152

Het beroep van farmaceutisch consulent is primair ontwikkeld om de 

farmaceutische patiëntenzorg te verbeteren. Secundair draagt het ber-

oep bij aan de herinrichting van het takenpakket van de apotheker en 

biedt het apothekersassistenten de mogelijkheid een vervolgopleiding te 

doen en daarmee een stap te zetten binnen hun loopbaan in de apotheek. 

De farmaceutisch consulent is een nieuw beroep binnen het Nederlandse 

apotheekteam. Dit team kent de volgende beroepen en functies: ziekenhui-

sapothekers, farmaceutisch medewerkers, apothekersassistenten, openbaar 

apothekers, farmaceutisch managers, poliklinische apothekers, farmakun-

digen, beherend apothekers, plus-assistenten, tweede apothekers, bezorg-

ers en pharmacy practitioners. 

Ondanks gegronde redenen voor de ontwikkeling van het beroep, is er 

weinig bekend over hoe de toevoeging van het beroep van farmaceutisch 

consulent aan het apotheekteam in de praktijk wordt gewaardeerd. Dit 

proefschrift beoogt enerzijds de rollen en verantwoordelijkheden van de 

farmaceutisch consulent te definiëren en anderzijds te verhelderen hoe de 

integratie en daaropvolgende rolontwikkeling van dit nieuwe beroep in de 

bestaande praktijk verloopt. 

Hoofdstuk 1 begint met de uitwerking van de argumenten betreffende 

het ontstaan van het beroep van farmaceutisch consulent. Het verschaft 

algemene cijfers met betrekking tot het apotheekteam en hun dagelijkse 

bijdrage aan de farmaceutische zorg in Nederland. Vervolgens worden de 

doelen en de inhoud van het HBO onderwijsprogramma voor Nederlandse 

farmaceutisch consulenten beschreven. Dit hoofdstuk geeft ook inzicht 

in de conversatie die gaande is in de Nederlandse farmaciepraktijk met 

betrekking tot dit nieuwe beroep. De besproken inhoud en perspectieven 

leiden naar de centrale onderzoeksvragen van dit proefschrift. Allereerst: 

Wat zijn, nationaal en internationaal gezien, de rollen en verantwoordeli-

jkheden die farmaceutisch consulenten op zich genomen hebben? En ten 

tweede: Hoe kan de toevoeging van dit nieuwe beroep aan een bestaande 

praktijksituatie worden geduid? 

Hoofdstuk 2 is een scoping review, waarin de ontwikkelende werkrelat-

ie tussen farmaceutisch consulenten en apothekers wordt beschreven. De 

farmaceutische zorgpraktijk maakt een transitie door van de focus op het 

product naar het steeds centraler stellen van de patiënt. Bij dit proces past 

het dat de rollen, taken en verantwoordelijkheden van apothekers, far-
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maceutisch consulenten en andere leden van het apotheekteam worden 

geherdefinieerd en zich in de loop van de tijd dóór zullen ontwikkelen. 

Onze scoping review laat zien hoe gevarieerd de werkrelatie tussen far-

maceutisch consulent en apotheker kan zijn en hoe deze verstandhouding 

verschilt in verschillende werkomgevingen en landen.

In dit hoofdstuk worden de diverse settings beschreven waarin een hoger 

opgeleid middenkader kan worden ingezet in de farmaceutische zorg, de 

verschillende manieren waarop onderwijs en wet- en regelgeving het ber-

oep kan ondersteunen en wat de verwachte competenties zijn van farma-

ceutisch consulenten. Het wordt duidelijk uit de literatuur dat het optimaal 

inzetten van de professies in een apotheekteam een zeker momentum heeft 

verkregen. Voorbeelden uit de literatuur maken duidelijk dat apothekers er 

in slagen om hun farmaceutische zorgtaken en 

-verantwoordelijkheden uit te breiden, door farmaceutisch consulenten 

op verschillende wijzen in te zetten en taken en projecten aan hen over te 

dragen. Ook laat de literatuur zien dat, door de jaren heen, de rollen en de 

taken die dit hoger opgeleide middenkader op zich genomen heeft, uitgeb-

reid en verdiept zijn. De taken zijn van relatief eenvoudig (administratief en 

logistiek) uitgebreid naar het verlenen van meer complexe farmaceutische 

patiëntenzorg, zoals het zelfstandig controleren van voorschriften of het 

uitvoeren van therapietrouw-programma’s. Aansluitend op deze ontwik-

kelingen en uitbreiding van de rollen van farmaceutisch consulenten, 

bespreekt de literatuur het (niveau en inhoud van) noodzakelijk geacht 

onderwijs voor farmaceutisch consulenten, de wijze waarop toezicht 

gehouden zou moeten worden op deze beroepsgroep, de opname in kwal-

iteitsregisters en het ontwikkelen van leiderschapsvaardigheden door de 

farmaceutisch consulent. 

In dit hoofdstuk wordt ook duidelijk dat er geen collectief gedeelde, inter-

nationale definitie is van de farmaceutisch consulent of welke de positie 

moet zijn van dit beroep in het verlenen van farmaceutische zorg.

Hoofdstuk 3 is een representatie van internationale survey data. Via een 

online vragenlijst hebben we thema’s als rollen, verantwoordelijkheden, 

supervisie, onderwijs en wet- en regelgeving uitgevraagd. Deze percepties 

vanuit de dagelijks praktijk zorgen voor een aanvulling op de literatuur-

schets uit hoofdstuk 2. Het hoofdstuk biedt een overzicht van de huidige 

wereldwijde variëteit in de dagelijkse praktijk van opleiden en onderwijs, 

‘scope of practice’ en supervisie en de wet- en regelgeving van en het toe-



154

zicht houden op farmaceutisch consulenten. Hoofdstuk 3 geeft inzicht hoe 

de farmaceutisch consulent wordt beschouwd en wat de bijbehorende taken 

en verantwoordelijkheden van het beroep zouden moeten zijn. De data 

van dit hoofdstuk helpen bij de verdere exploratie (en vergelijking tussen 

verschillende landen) van hoe het beroep van de farmaceutisch consulent 

wordt vorm gegeven in de dagelijks praktijk. 

De resultaten in dit hoofdstuk laten een grote en wereldwijde spreiding 

zien in alle bevraagde onderwerpen. Farmaceutisch consulenten hebben 

verantwoordelijkheden die uiteenlopen van een focus op voorraadbeheer 

tot het verlenen van uitgebreide farmaceutische patiëntenzorg. Supervisie 

van farmaceutisch consulenten beslaat het totale spectrum van complete 

en totale supervisie tot onafhankelijk, zelfstandig functioneren. Ook in 

de onderwijsprogramma’s is een grote variatie, van beroeps opleidende 

leerweg (BOL) tot 4 jarige programma’s in het hoger beroepsonderwijs. Ook 

ondersteunende wet- en regelgeving voor de verschillende beroepen in het 

apotheekteam kent grote verschillen, van niet bestaand tot hoog geregu-

leerd via registratie verplichtingen. 

Uit de data komt zo’n gevarieerd wereldwijd beeld naar voren, dat de 

onderzoekers het noodzakelijk achten om meer en specifieker onderzoek in 

individuele landen en praktijksettings uit te voeren.

Hoofdstuk 4 presenteert het competentie raamwerk voor het beroep van 

farmaceutisch consulent, gebaseerd op de ervaringen en opinies van 

stakeholders uit het Nederlandse farmaceutisch veld. Dit hoofdstuk toont 

een meer gedetailleerd begrip van de farmaceutisch consulent in de far-

maceutische zorgpraktijk in Nederland. Dit multi methodisch kwalitatief 

onderzoek verschaft inzicht in de kennis, vaardigheden en attitudes die 

noodzakelijk worden geacht om het beroep van farmaceutisch consulent uit 

te oefenen. 

Aan onze focusgroepen namen farmaceutisch consulenten en apothekers 

deel, afkomstig uit ziekenhuis, openbare en poliklinische apotheken. De 

iteratieve thematische analyse van de verzamelde data vormde het fun-

dament voor het initiële competentie raamwerk, dat verder werd aang-

escherpt en gevalideerd via een Delphi-procedure. De deelnemers aan het 

Delphi-panel waren farmaceutisch consulenten en apothekers, aangevuld 

met vertegenwoordigers van andere stakeholders uit het farmaceutisch veld 

(apothekers-, patiënten- en gezondheidszorgorganisaties en alle niveaus 

van het farmaceutisch onderwijs). Helaas zijn er geen apothekersassistent-
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en bereid gevonden om te participeren in deze studie. Voor deze terughou-

dendheid werd als voornaamste reden de onbekendheid met het beroep ge-

noemd. Tijdens de focusgroep discussies en ook gedurende de uitwisseling 

tussen de leden van het Delphi panel, werd door de deelnemers langdurig 

stilgestaan bij het definiëren van sommige termen binnen het raamwerk, 

bijvoorbeeld hoe men hiërarchie opvatte en wat men beschouwde als lei-

derschap in de farmaceutische praktijk. 

De rijke en uitgebreide data die we verzamelden uit de focusgroepen en de 

Delphi-procedure kon worden geabstraheerd tot een competentie raamwerk 

dat bestaat uit zes domeinen: 

1. Communicatie in patiëntenzorg, 2. interdisciplinaire samenwerking, 3. 

farmaceutische expertise, 

4. organisatie van de zorgpraktijk, 5. samenwerkend leiderschap en 6. per-

soonlijke ontwikkeling. Alle domeinen worden gelijkwaardig beschouwd, 

immers: alle beschreven competenties samen vormen de basis voor goede 

farmaceutische patiëntenzorg. 

Dit competentie raamwerk weerspiegelt de huidige conversatie over het 

takenpakket van de farmaceutisch consulent en de daarvoor noodzakelijk 

geachte kennis, vaardigheden en attitude. Tevens zijn de onderzoekers van 

mening dat het raamwerk richting kan geven aan curriculumvernieuwing 

in de opleiding tot farmaceutisch consulent, kan dienen als onderlegger 

voor te ontwikkelen nascholing voor farmaceutisch consulenten en een 

bijdrage levert aan verder begrip van de positie en het takenpakket van een 

farmaceutisch consulent in de farmaceutische patiëntenzorg.

Hoofdstuk 5 rapporteert de factoren die de rolontwikkeling van de far-

maceutisch consulent positief dan wel negatief beïnvloeden in openbare, 

ziekenhuis en poliklinische apotheken. Empirisch onderzoek naar de 

farmaceutisch consulent in openbare en ziekenhuisapotheken lijkt zich tot 

op heden te beperken tot praktische uitkomstmaten van de toevoeging van 

een farmaceutisch consulent aan het apotheekteam. Op deze wijze levert 

het onderzoek vooral veel inzicht in het ‘wat’ van het beroep. De data in 

hoofdstuk 5 geven inzicht in het verloop van de aanstelling van een far-

maceutisch consulent en de bijbehorende rolontwikkeling. Duidelijk wordt 

gemaakt welke belemmerende en stimulerende factoren daarbij kunnen 

voorkomen. 

Dit kwalitatieve onderzoek is gebaseerd op lokale, individuele en dub-

belinterviews met farmaceutisch consulenten en twee directe collega’s 
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waarmee op dagelijkse basis wordt samengewerkt (apotheker en apothek-

ersassistent). Door op deze wijze data te verzamelen waren de onderzoekers 

in staat om meerder perspectieven en meningen te verzamelen, illustratief 

voor de integratie en ontwikkeling van een nieuwe rol binnen dat spec-

ifieke apotheekteam. Hetzelfde proces, de implementatie van het beroep 

van farmaceutisch consulent, werd zo van verschillende kanten belicht. De 

deelnemers werd gevraagd om specifieke gebeurtenissen te beschrijven, 

waarbij in de interviewvragen de nadruk werd gelegd op organisatorische, 

relationele en farmaceutische zorgaspecten.

Template analyse leverde vijf thema’s op, representatief voor de inter-

viewdata, die van invloed zijn op de rolontwikkeling en implementatie van 

de farmaceutisch consulent. Twee van deze thema’s spelen zich af op het 

contextuele vlak (de wereld waarin de farmaceutisch consulent leeft). Dit 

zijn: 1. (het gebrek aan) visie in het farmaceutisch veld op de toegevoegde 

waarde van het beroep van farmaceutisch consulent en 2. het heersende 

leerklimaat. De andere drie thema’s relateren aan persoonlijke interactie 

(de dagelijkse omgang in een apotheekteam). Dit zijn: 3. Rolverwachtingen 

en ‘fit’ in organisatie, 4. persoonlijke eigenschappen van de farmaceutisch 

consulent en 5. support van de farmaceutisch consulent door taakherschik-

king en de verzelfstandiging van het beroep.

Hoofdstuk 5 laat zien dat de ontwikkeling en implementatie van het beroep 

van farmaceutisch consulent een langzaam en veelomvattend proces is, 

hetgeen wellicht farmaceutisch consulenten ervan weerhoudt om het ber-

oep ten volle uit te oefenen. 

Hoofdstuk 6, de algemene discussie, vat de belangrijkst bevindingen van 

dit proefschrift samen. Het bediscussieert de resultaten in het licht van 

recente literatuur over nieuwe zorgprofessies in aanpalende zorgdomei-

nen, zoals de verpleegkundig specialist en de mondhygiënist. Er is geen 

wereldwijde her- en erkenning van het beroep farmaceutisch consulent en 

de taken en verantwoordelijkheden, toegewezen aan de farmaceutisch con-

sulent, verschillen in grote mate, afhankelijk van land en niveau waarop de 

farmaceutische zorg wordt uitgevoerd. Tevens is het beroep nog in ontwik-

keling in de praktijk. Deze uitkomsten betreffende de farmaceutisch consu-

lent worden weerspiegeld in de literatuur over andere recent ontwikkelde 

zorgprofessies. Raakvlakken tussen de zorgprofessies zijn er ook wanneer 

we kijken naar factoren die rolontwikkeling positief dan wel negatief beïn-

vloeden. Domeinstrijd staat taakherschikking en de verzelfstandiging van 
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een nieuwe rol in de weg, terwijl het toekennen van een mentor een vorm 

van support is waarbij de nieuwe zorgprofessional gebaat is.

Vervolgens worden in dit hoofdstuk de sterktes en beperkingen toegelicht 

van het onderzoek zoals gepresenteerd in dit proefschrift. De belangrijkste 

sterkte van het onderzoek is de kwalitatieve manier van onderzoek doen, 

waarbij gelaagde en rijke data zijn verzameld. De hoeveelheid aan data 

vergemakkelijkte het om opeenvolgende onderzoeksvragen uit te werken, 

waardoor de hoofdstukken van dit proefschrift een duidelijke samenhang 

kennen. De belangrijkste beperking betreft het niet includeren van het 

patiëntenperspectief, resulterend in een proefschrift dat voornamelijk is 

gebaseerd op data afkomstig van deelnemers die met elkaar het farma-

ceutisch veld vormen.

Hoofdstuk 6 beschrijft ook de praktische aanbevelingen die voortvloeien uit 

het onderzoek. We hebben in deze aanbevelingen een focus op de onderwi-

jscontext, voor zowel de farmaceutisch consulent als de apotheker: 

1. Bespreek (en maak bespreekbaar) de toekomstige rol van de farma-

ceutisch consulent in de apotheek. 

2. Volg als duo (farmaceutisch consulent en apotheker) leiderschapstrainin-

gen, gericht op het doorvoeren van veranderingen. 

3. Neem deel aan peergroepen en leer van rolmodellen. 

4. Heb aandacht in het onderwijs voor de ontwikkeling van een profes-

sionele identiteit. 

5. Faciliteer (meer) interprofessionele onderwijsmomenten voor de profess-

ies binnen een apotheekteam. 

In dit hoofdstuk is ook aandacht voor vervolgonderzoek met betrekking 

tot het beroep van de farmaceutisch consulent. Dit proefschrift vormt een 

eerste stap op weg naar de verduidelijking van het ‘hoe’ van het ber-

oep, door te bestuderen hoe deze professionals werken in de praktijk. 

De volgende stap zou gevormd kunnen worden door het begrijpen welke 

mechanismen rolontwikkeling beïnvloeden, in relatie tot (positieve) harde 

uitkomstmaten zoals veilige en effectieve farmaceutische patiëntenzorg. 

Het hoofdstuk, en daarmee het proefschrift, eindigt met een pleidooi voor 

meer onderzoek van farmaceutisch onderwijs. De auteurs zijn van mening 

dat het opstellen (en uitvoeren) van een onderzoeksagenda met betrekking 

tot de training en het opleiden van farmaceutische professionals bijdraagt 

aan excellente patiëntenzorg.





Dankwoord
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In een dankwoord lees je vaak hoe woelig het traject van promoveren 

was. In de afgelopen jaren was het mijn leven dat woelig was en bood het 

promoveerproces houvast. 

Mijn wetenschappelijke team, dat heeft bijgedragen aan de totstand-

koming van dit proefschrift, was vanaf het begin af aan enthousiast 

en betrokken bij dit leertraject. Al na drie zinnen van mijn uitgebreide 

speech waarom het heus niet gek is dat een apotheker wil promoveren 

op iets met farmaceutisch onderwijs, maar dan wel van een hbo beroep, 

riep Debbie uit: ‘Maar dan kom je toch gewoon bij mij?!’ De rest van de 

toespraak kon ik achterwege laten en binnen no time zaten we samen in 

de trein, op weg naar Groningen. 

Of Michiel, die 2 minuten nadat ik op ‘send’ klikte, aan de telefoon hing: 

‘Ja, ik dacht: ik bel maar even.. een verzoek om copromotor te worden 

vind ik niet elke dag in mijn mail.’ Dat deze copromotor vaak de meest 

lawaaiige koffietentjes uitzocht voor onze overleggen, dat wist ik toen 

natuurlijk nog niet.. 

Harold die altijd graag wilde weten: ‘Hoe is het met werk, daar in Zwolle.. 

Of was het nou Deventer? Maar je zei ook iets over Den Haag, of toch.. 

Utrecht? Anyway, zullen we eerst lekkere koffie halen en dan naar je stuk 

kijken?’

En ook Esther, die misschien wel het meest kritisch meelas en meedacht: 

‘Je hebt vast hard gewerkt aan deze eerste versie, maar ik kan er niets 

mee. Neem me eens mee in je structuur.’ De scherpzinnige noten werden 

altijd vergezeld door de vrolijk tweetende parkieten op de achtergrond en 

oh… Een boekenkast waar zelfs die van mij jaloers op is. 

Mijn team was niet alleen van de wetenschap, maar ook van de menseli-

jkheid. Na de geboorte en het overlijden van Olivier waren daar de 

uitgestoken handen: ‘Wanneer kom je weer een dagje naar Groningen? 

We hebben je graag over de vloer!’ ‘Altijd fijn, weer eens een mailtje van 

jou in mijn inbox!’ ‘Samen de laatste enter geven op het submitten van je 

eerste stuk? Natuurlijk! Doen we! Gaan we daarna de lekkere koffie drink-

en.’ ‘Zullen we een rondje buiten doen? Dat denkt altijd prettiger na, vind 

je niet?’
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Als je in Groningen aan het promoveren bent, dan moet iemand je red-

den van overnachten in het zolderkamertje van Hotel Schimmelpenninck 

Huys. Lieve Floor, dank je wel voor de logeerpartijen, in ál je huizen. Voor 

de goede gesprekken ’s avonds en de havermout ontbijtjes in de ochtend. 

Voor het delen van de eerste congres ervaringen: ‘Tamaar, zal ik dit aan, 

of dit? Of toch dit?’ En ook: ‘Floor! Lorelei praatte tegen me!’

En met een paranimf in Groningen, is het heel logisch dat de andere in 

Maastricht is gebaseerd. Lieve Stephanie, we’ll always have Basel! Daar 

waar ik echt aan het eind van mijn diplomatieke competenties zat, daar 

legde jij rustig nogmaals uit dat we graag sandwiches wilden voor de 

Rogano people en niet alleen Knödel mit Tomatensoße. We hebben meer 

plannen dan goed voor ons is, maar ‘even promoveren’ heeft nu een dikke 

vink!

En naast het wetenschappelijke team, was er ook het thuisteam. ‘Pro-

moveren doe je niet alleen’, die uitspraak hebben Kees en ik letterlijk 

genomen. Mee op congres, waarom niet? Dat ik word herkend als ‘Tama-

ra, you know.. She’s from that Dutch guy Kees!’, dat is alleen maar Heel 

Erg Grappig! Lieve Kees, je was er dichtbij (Prisma, Amersfoort) en je 

was er ver weg (LEARN, Groningen). Je was er kort, voor een rondje Loch 

Lomond (FIP, Glasgow) en je was er nog korter, voor een avondje noodles 

(FIP, Dusseldorf). Je regelde een compleet huisje, inclusief bezemende 

buurvrouw en wasgoed aan een lijntje (Life Long Learning, Split), een 

hotel waar élk oppervlak gehuld was in Schotse ruit (FIP, Glasgow) en je 

vond onze 16m2 in een urban highrise (FIP, Seoul) Je was into the spouse 

program, tot de FIP-KNMP borrel aan toe en je was er een tikje illegaal 

(NVMO, Egmond). Het waren drie rondjes om de toren van Pisa en één 

rondje om het eiland van Jeju. We waren er met z’n drieën (Life Long 

Learning, Split) en we waren er om opnieuw mee te gaan doen (Pharmacy 

Education Symposium, Prato).

En je was er niet alleen met de extra curriculaire activiteiten, je was ook 

bij de ‘en nu moet er gewerkt worden’ momenten. Dat die momenten 

plaatsvonden op het Canarische eiland Fuerteventura, in de schaduw van 

een palmboom, doet niets af aan het feit dat je bijna drie maanden lang 

hebt moeten luisteren naar (en liefst een beetje positief reageren op) mijn 

eerste pogingen om de data van stuk vier te duiden. Je was er om hoop te 



162

bieden: ‘Als je elke dag één quote vertaalt, komt het ook af!’ en om mee 

te vieren: ‘Taart! Ik zie flappen hangen waar geen post-it meer bij kan, je 

bent vast klaar met iets!’ 

Kees, dank je wel. Door jou durfde ik te springen en van de kaart af te 

zeilen. 

Met onze voeten in zee, 

en jij was mee. 
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