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A B S T R A C T   

Background: The field of pharmacy will benefit from pharmacy technicians, a higher educated mid-level support workforce. They support pharmacists in providing 
pharmaceutical patient care through delegated roles and responsibilities. Empirical research on pharmacy technicians within pharmacy practice community and 
hospital pharmacy practices tends to focus on the practical outcomes of this workforce addition. It mostly addresses the ‘WHAT’ of 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 fulfil 
this professional role. 
Objective: This qualitative study explored factors influencing role development of pharmacy technicians in community and hospital pharmacies. 
Methods: On site, individual and small-group interviews were conducted with pharmacy technicians (n = 10), and two colleagues: pharmacists (n = 7) and pharmacy 
assistants (n = 6). Interviews were based on a semi-structured interview guide. Participants were asked to describe specific incidents and organisational, relational 
and pharmaceutical care perspectives, illustrative of the process of developing and implementing the pharmacy technician role. Template analysis was used to 
develop a list of codes representing themes identified in the data. 
Results: Five interrelated themes influenced development and implementation of the pharmacy technician role. Two of them were at a more contextual level: (a) 
experiencing a lack of vision on added value of the new role within the field of pharmacy and (b) learning climate. The other three were related to personal in-
teractions 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. 
Conclusions: The data showed that development and implementation of pharmacy technician roles is a complicated process. A detailed plan for addressing and 
remediating the five identified themes is important to promote role development of pharmacy technicians.   

1. Introduction 

In recent decades, there has been considerable change in pharmacy 
practice. Due to the increase in chronic conditions and lifestyle related 
illnesses,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 reposi-
tioning of the role from delivering drugs to delivering care.3 Conse-
quently, community pharmacists are currently expected to provide 
advanced clinical services, such as performing medication reviews, 
providing disease management consultations,4 ensuring accuracy and 
completeness of patients’ health records and running medication opti-
mization 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 practices seems problematic.5,8 Known barriers to this integra-
tion are invalid payment structures, lack of support and recognition 
from other healthcare providers and, last but not least, insufficient time 
to perform these extended roles.4 

To overcome the latter barrier, the relatively new profession of 
pharmacy technician has been integrated into the pharmacy work-
force.5,9–11 Pharmacy technicians are higher education-trained staff 
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members, who assist pharmacists 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 delivered by the pharmacy technician and pri-
marily shows the content and functionalities of the profession (e.g. 
amounts of time freed for the pharmacist, improved reporting of medi-
cation 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 

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 experi-
ences.17–19 Both pharmacy technicians and pharmacists expressed feel-
ings of frustration, caused by a discrepancy between their envisioned, 
idealised role of pharmacy technicians and their real, lived experiences 
in pharmacy practice.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 tradi-
tional 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 pharmacy 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 pharmacy technicians in place to take over tasks 
and responsibilities from the pharmacist. Failure to do so may lead to 
delays, incomplete change implementations 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 pro-
mote role development of pharmacy technicians, it is of great impor-
tance to understand factors that influence the development and 
implementation process of this new role. 

To add more knowledge to this research gap, the researchers con-
ducted 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) guide-
lines.21 The underlying assumption in this study is that multiple realities 
exist and that 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 experi-
ences in various fields, which enhanced reflexivity throughout the whole 
research process, comprehensive examination, triangulation and un-
derstanding 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. EH is an elderly care physician with 
extensive experience in medical education research and qualitative 
methods. MW is working as an internist and is an experienced qualita-
tive researcher. 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 
pharmacy assistants in providing good pharmaceutical patient care and 
act as the liaison with all possible healthcare providers”.23 Before this 
transformation of the pharmaceutical workforce, pharmacy teams con-
sisted of pharmacists and pharmacy assistants, educated in 6-year uni-
versity programs 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 (uni-
versity of applied sciences), with a strong foundation in experiential 
learning. After graduation, it is most common for pharmacy technicians 
to continue working at the pharmacy where they worked as an assistant. 
(see Fig. 1). 

2.3. Design 

Qualitative approaches are useful when exploring complex phe-
nomena, 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 Individual and small-group interviews (n = 20) 
were conducted by the primary author (TK) with pharmacy technicians, 
pharmacists and pharmacy assistants. All interviews were audio recor-
ded and transcribed verbatim. Template analysis, 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. 
Pharmacy technicians were required to have a minimum of one year 
work experience in the work setting in which the interview took place. 
The possible work settings were community, outpatient and hospital 
pharmacies. Lastly, the pharmacy technicians were asked by the primary 
author (TK) if it would be possible to each invite two close colleagues, a 
pharmacist and a pharmacy assistant, to also participate in this study. 
Extending the interviews to these colleagues was performed to grasp the 
full story of the implementation process of the new role in that specific 
setting. 

Twelve pharmacy technicians were approached to participate, of 
which ten met the above inclusion criteria and agreed to be interviewed. 
They were employed in community, outpatient or hospital pharmacies 

Fig. 1. Educational levels.  
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settings (n = 7). In two pharmacies, multiple pharmacy technicians were 
employed. At these pharmacies, on-site group interviews were held to 
increase opportunities for dialogue and the sharing of ideas and expe-
riences: one with two pharmacy technicians (outpatient pharmacy) and 
one with three pharmacy technicians (hospital pharmacy). 

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 approximately 1 h. 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 practitioners,28–31 anecdotal evidence from a previous study23 and 
her work experience with the educational program for pharmacy tech-
nicians. Subsequently, TK conducted a pilot interview with one of the 
faculty members at the educational program for pharmacy technicians. 
Information and feedback from the pilot interview 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 spe-
cific incidents illustrating the process of embedding this new role in their 
own pharmacy. 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 relevant 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.27,33 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 
themselves 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 in-
terviews from two settings, identified preliminary codes and developed 
the initial template. This preliminary template was discussed within the 
team. Subsequently, 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 analysis of two thirds of the interviews, FV and DJ 
analysed three transcripts of two different interview settings, searching 
for additional relevant codes or themes to answer the research question. 
In a subsequent team meeting, their suggestions and possible modifi-
cations were discussed, potential themes were reviewed and the tem-
plate was altered 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 Research Involving Human Subjects Act (WMO) and was 
exempt from further review. All pharmacy technicians, pharmacy as-
sistants and pharmacists who agreed to participate, received an invita-
tion 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 partic-
ipation was voluntary, and anonymity and confidentiality were 
guaranteed. 

3. Results 

In total, ten pharmacy technicians were interviewed, seven phar-
macists and six pharmacy assistants, leading to a total number of twenty- 
three participants. (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 contextual level within the pharmacy: (a) experiencing a lack 
of vision on the added value of the new role within the field of phar-
macy, and (b) learning climate. The other three were related to personal 
interactions between pharmacists, pharmacy technicians and pharmacy 
assistants: (c) role expectations and organisational fit, (d) personal traits 
of pharmacy technicians, and (e) 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 phar-
macy 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 solution, 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 many of the participants experienced little or no recognition 
or support on the role from the professional association of pharmacists 
(KNMP). Ambiguous role expectations are present, leading to an unclear 
scope of practice for pharmacy technicians. As a pharmacist described: 

“Pharmacy technicians have no formal roles and responsibilities, no core 
duties 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 
profession created discouragement among the pharmacy technicians. 
For example, one pharmacy technician explained that she had refrained 
from applying 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 phar-
macy setting. 

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 some of the pharmacists, 
pharmacies must establish a supportive learning and working climate 
that fosters individual and team learning and development, and offer 
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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 in-
novators] 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 workplace 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. Further-
more, pharmacy technicians 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 pharmacy technicians and pharmacy assis-
tants described their setting as a work environment 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 
attitude beyond ‘I just try and get the job done today’.” (Pharmacy 
assistant_P1) 

In these settings, pharmacy technicians admitted – somewhat 
reluctantly – that starting and completing the pharmacy technician 
course was driven by their own personal motives. 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.” (Phar-
macy technician_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 
patient-centred clinical services, including the presence and qualifica-
tions 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 con-
struction and introduction of the new role often occurred spontaneously 
and ad hoc. As discussed by one pharmacist: 

“Whether I have fixed idea of what a … ? [pharmacy technician 
does?] No, no, I don’t have that. No, it’s not like I have a compre-
hensive plan or so, no.” 

Interviewer: “So how has the new profession [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.” (Pharmacist_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 position and role for the pharmacy technician. Some pharma-
cists decided to not create and implement this mid-level role, because 
they wanted to rule out and avoid any 

“squabbles within the team”. (Pharmacist_P1) 

One of the pharmacists mentioned her 

“fear of upsetting the rest of the team by favouring the pharmacy tech-
nician with specific tasks”. (Pharmacist_P4) 

Furthermore, one of the pharmacy technicians described the nega-
tive 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 
technician_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 providers), 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 work-
flow and redistribute tasks to further optimize her role: 

“It’s easy for me to say: I have the diploma, so treat me like a pharmacy 
technician! 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 communication 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.’ 
That’s how it goes […].” (Pharmacy technician_P5) 

Table 1 
Demographics participants.   

pharmacy technician pharmacist pharmacy assistant  

n = 10 n = 7 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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3.5. Support of pharmacy technicians through task delegation and role 
enhancement 

The fifth and final theme affecting the introduction of the pharmacy 
technician 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 responsibilities 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 negatively 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 dele-
gate tasks when they wanted to free up time for other priorities or in-
terests, or when it benefitted the organisational 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 tremendously 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] oriented, so to speak.” 
(Pharmacist_P1) 

Participants mentioned that, in their experience, trust from the 
pharmacists, 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) 

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 
successful 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 phar-
macy technician’s learning objectives and responsibilities. Then, the 
pharmacist and the pharmacy technician can mutually define the new 
role and comply with this 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 communicated. If the individual 
pharmacy technician makes sure to be accessible, easily approachable 
and to operate as a team member, this behavior can boost the devel-
opment 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 un-
derutilization of the pharmacy 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) 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 
themes 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 
delegation and role enhancement. 

The first contextual theme, experiencing a lack of vision on the added 
value of the new role within the field of pharmacy, has also been re-
ported in other 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 pro-
fessional 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 
development 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 prac-
tice 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 Recognition of the added value of a new role, 
regardless of whether it concerns an expanded scope of practice (phar-
macists) or the introduction of a completely new role (pharmacy tech-
nicians), 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 empow-
ered 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 
between 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 pharmacy technicians. They seemed concerned with 
identifying and protecting 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 dele-
gation 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, phar-
macy technicians and pharmacy assistants are a prerequisite for success. 

The findings of this study may help advance the development of the 
pharmacy technician role. Based on the results, the authors recommend 
that pharmacists and pharmacy technicians are stimulated to design a 
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shared goal for their pharmacy practice, in which pharmacy technicians 
can rise to their full potential. Furthermore, educational programs for 
pharmacy technicians should support self-efficacy and address profes-
sional identity formation. Bolstering self-efficacies for performing cur-
rent and emergent roles is reported to be associated with greater 
involvement in areas such as medication order/prescription receipt, 
preparation, and dissemination, but also other work-related facets such 
as commitment.38 Identity formation as an educational goal is an 
excellent way to inform aspiring pharmacy assistants and their phar-
macists about the norms and standards of the new profession.39 

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 
researchers were able to obtain multiple views on the integration and 
development 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 program for pharmacy technicians. Fourth and 
finally, the varied backgrounds of the researchers in the team enhanced 
reflexivity, facilitated triangulation 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 accu-
racy and completeness of their recalled experiences. They also may have 
overreported their compliance with the new role due to social desir-
ability. 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 as-
sistant, 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 re-
marks 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 findings. To enhance 
the transferability of the findings, rich descriptions were used.40, 41 

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.42 From a theoretical 
perspective, the obtained data can be associated with the organisational 
socialisation theory.43,44 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.44 Using this theoretical lens to understand the role 
development of pharmacy technicians, 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 influ-
ence the development and implementation process of the new role of 
pharmacy technician in pharmacy practice. The data clearly showed 
that the development and implementation of this new role and 

profession is a slow and complicated process that may withhold phar-
macy technicians from reaching their full potential. Five interrelated 
themes were identified that influence the development and imple-
mentation 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 learning climate) and three were 
related to personal interactions between pharmacists, pharmacy tech-
nicians 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, to provide pharmacists with tools to effectively 
manage change and to promote role development of pharmacy techni-
cians, these five themes need to be addressed and if needed, remediated. 
New knowledge uncovered from this study will benefit stakeholders 
such as policymakers, educators, pharmacists and last, but certainly not 
least, pharmacy technicians. 
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