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ABSTRACT

Background: The integration of regulated phar-
macy technicians (RPTs) into community pharmacy
practice was intended to relieve pharmacists of cer-
tain technical duties to facilitate greater provision
of direct patient care services, commensurate with
expanded scope of practice. There is scant data avail-

integration, either in Canada or in other jurisdictions.

Methods: Pharmacists and RPTs working in com-
munity practices were interviewed. Qualitative
data were categorized using an iterative coding
process to identify themes related to barriers and
facilitators to integrating and optimizing the role
of the RPT in community practice in Ontario.

able regarding the success, value and impact of RPT

&

Results: A total of 16 RPTs and 12 pharmacists
were interviewed from community sites in Ontario.
Strategies for facilitating successful integration of
RPTs into daily workflow were identified, based on
4 major themes: environmental factors, interper-
sonal factors, professional identity formation and
innovative use of delegation.

Interpretation: Integration of RPTs into com-
munity practice is complex and requires careful
management, planning, training and follow-up
to ensure attainment of objectives. Simply hiring
RPTs and placing them into existing workflow pat-
terns is generally not a successful implementation
strategy.

Conclusions: Implementation strategies identified through this study can provide employers, manag-
ers, pharmacists and RPTs with opportunities to enhance RPT integration and optimize the role of both
pharmacists and RPTs in community practice. Can Pharm J (Ott) 2018;151:189-196.

Background

The continuing expansion of pharmacists’ roles
in direct patient care requires a more effective
utilization of time and resources within the com-
munity pharmacy environment." To support this
evolution, pharmacy regulatory authorities in
diverse jurisdictions have created the role of regu-
lated pharmacy technician (RPT) as a way of opti-
mizing and rationalizing roles and responsibilities
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within pharmacies to manage workload and time
required for direct patient care activities."> As
noted in the literature and by the regulatory
authorities, it was anticipated that RPTs would
relieve pharmacists of technical tasks to facilitate
greater time and focus on therapeutic and cogni-
tive aspects of medication management services.’

Large numbers of RPTs now exist around the
world, yet there is scant literature highlighting
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Regulated pharmacy tech-
nicians are now a part of
the pharmacy workforce,
but their full potential
remains unrealized. We
were interested in under-
standing what specific
strategies and tactics may
be most impactful in help-
ing technicians fulfill their
potential.

Bien que les techniciens

en pharmacie réglementés
fassent aujourd’hui partie
des effectifs en pharmacie,
cette ressource nest pas
encore utilisée a son plein
potentiel. Notre étude visait
a examiner des straté-

gies et mesures précises

qui seraient les plus utiles
pour aider les techniciens a
réaliser leur plein potentiel.
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KNOWLEDGE INTO PRACTICE

¢ Simply regulating pharmacy technicians does not ensure successful
integration into the workforce.

e Workplace redesign to support expanded roles for regulated
technicians is essential.

o Helping regulated pharmacy technicians manage interpersonal
communication and conflict should be considered to enhance their
confidence in this new role.

o Further opportunities for appropriate delegation of pharmacists’
activities should be considered.

whether the initial expectations of their role
have actually been fulfilled and what barriers
and facilitators to optimizing RPTS roles (par-
ticularly in community practice) exist.”* Given
the importance of RPTs to the anticipated/
projected workflow in community practice (and
workload reduction for pharmacists), there is a
need to better understand the integration pro-
cess. Few jurisdictions have undertaken sys-
tematic research to identify factors supporting
successful integration of RPTs into the commu-
nity pharmacy setting, and so evidence is cur-
rently lacking as to the success, value and impact
of RPTs in community practice and what inte-
gration strategies facilitate optimal use of their
knowledge and skills.** Instead, after enabling
regulatory change has occurred, it has been left
substantially to employers and managers to work
out integration details at the local/store level.*”

In Ontario, the scope of practice for RPTs
includes accepting telephone orders for verbal
prescriptions (with the exception of narcotics,
controlled drugs, benzodiazepines and targeted
substances), providing prescription transfers and
checking of prescriptions for dispensing accuracy
(e.g., correct patient, prescriber, dosage form, route
of administration and directions for use).® Given
the large amount of time these activities require,
the availability of RPTs within a community setting
should release time for pharmacists to perform
direct patient care activities more appropriately
aligned with their evolving scope of practice, pro-
vided RPTs have in fact been optimally integrated
within their workplaces and can actually work to
the full extent of their scope of practice.

Objective
The objective of this exploratory study was to
examine strategies to facilitate integration of
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RPTs into community pharmacy practice in
Ontario, in a manner that would support opti-
mal scope of practice for RPTs.

Methods

This study was exploratory in nature and used
a qualitative method for data collection and
analysis. As little was known about this subject,
particularly in the context of Ontario, one-on-
one interviews with community pharmacists
and RPTs were identified as the most effective
way to gather data. A semistructured interview
protocol was used (Appendix 1, available in the
online version of the article), designed to elicit
participants’ experiences with RPT integration
and their beliefs regarding facilitators and bar-
riers to optimizing scope of practice of RPTs in
community pharmacy.

Inclusion criteria for this research included 1)
either a pharmacist or RPT, registered in good
standing with the Ontario College of Pharma-
cists (OCP); 2) working a minimum of 24 hours/
week in community pharmacy; and 3) minimum
1 year of experience working in a community
practice setting with 1 or more RPTs on staff.

A purposeful snowball sampling method was
used for this research. Initially, the OCP pro-
vided a shortlist of pharmacists/pharmacies as
potential key informants to begin recruitment.
Further recruitment occurred by accessing the
publicly available OCP website to identify phar-
macies that employed RPTs, then approaching
them directly with a request to participate in
this research. Finally, the online social network-
ing tool LinkedIn was used as for recruitment,
by searching the Ontario database for indi-
viduals self-declaring as “regulated pharmacy
technician” as their occupation. As individuals
were approached to participate in this research,
they were also asked to nominate other peers/
individuals they knew who they thought might
also be interested in participating in this work.

All interviews were audiotaped with field
notes and transcriptions made subsequent to the
interview. In the event the participant elected
not to be recorded, real-time field notes were
maintained. Iterative coding was undertaken,
using a method for qualitative content analy-
sis in case study research described by Yin.’
Preliminary coding was completed after each
interview to help inform subsequent interviews
and further refinement of the coding structure.
Interviews continued until saturation of themes

CPJ/RPC ¢ MAY/JUNE 2018 e VOL 151, NO 3



ORIGINAL RESEARCH

TABLE 1 Demographic characteristics of participants

Pharmacists:Regulated pharmacy technicians

12:16 (total = 28)

Years of experience as regulated pharmacy technician (RPT)

2.7 £ 1.4 years

Number of RPTs who were assistants prior to regulation

16/16 (100%)

Number of RPTs who remained in the same store after

becoming regulated

12/16 (75%)

Years of experience of pharmacists

8.1 £ 3.5 years

Percentage of participants who worked in environment with

at least 1 RPT

28/28 (100%)

TABLE 2 Typical activities undertaken by regulated pharmacy technicians

participating in this study

Blister pack checking 16/16 (100%)
Dispensed prescription checking 16/16 (100%)
Taking verbal (telephone) prescriptions 16/16 (100%)
Transferring prescriptions to another pharmacy 16/16 (100%)
Pharmacy assistant tasks (e.g., cash register, preparing/filling prescriptions, manag-  16/16 (100%)
ing inventory, dealing with third-party payer issues, prescription order entry, etc.)
Medication reconciliation post hospital discharge 2/16 (12.5%)
Providing patient education on medical/health devices 2/16 (12.5%)
Screening patients for adherence issues/adherence monitoring 2/16 (12.5%)
Screening suitable patients for or undertaking best possible medication history 2/16 (12.5%)
Managing refill request processes (e.g., initiating faxes to MD offices for refills) 2/16 (12.5%)

was identified. All participants completed
informed consent pursuant to a research proto-
col approved by the research ethics board.

Findings and discussion

A total of 28 individuals participated in this
research (16 RPTs and 12 pharmacists; Table 1).
All of the RPTs in this study indicated that they
had initially worked as unregulated or certified
pharmacy assistants prior to undertaking the
RPT designation; all had completed the desig-
nation through an approved bridging education
program. All of the pharmacists who partici-
pated in this study indicated they had previous
experiences working with both regulated techni-
cians and unregulated assistants.

All participants in this study indicated that
the initial promise of regulation of pharmacy
technicians in Ontario remained substantially
unfulfilled and that in most cases, RPTS’ day-to-
day responsibilities included a large number of
pharmacy assistant-level activities (Table 2). A
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key variable in determining the extent of RPT-
vs-assistant activities appeared to be the staffing
ratio in the pharmacy with respect to the pre-
scription volume: busier pharmacies with lower
staffing ratios appeared to push RPTs toward
assistant-level activities more frequently. Where
higher ratios existed and where workload was
somewhat lower or more predictable, there
appeared to be greater likelihood of RPTs per-
forming activities commensurate with their edu-
cation and training.

Four key themes emerged in this study related
to strategies/tactics that appeared to optimize
the role of the regulated pharmacy technician in
community practice:

1. Environmental strategies

The physical environment/layout of the pharmacy
was identified by all participants as a crucial pre-
dictor of successful integration. Physical layout
was a particular concern: several studies had previ-
ously identified the physical layout of community
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FIGURE 1 Traditional dispensing layout in community pharmacy practice and the bottlenecks that may
occur due to the physical design and placement of computers, dispensing stations, etc.
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pharmacies as being a potential barrier to deliv-
ery of direct patient care services, but none had
focused on RPTs in particular. One important
design feature highlighted by many participants
involved a dedicated/designated workstation for
RPTs that provided some measure of privacy or
insulation from distraction/disruption:

We have a designated station and a
computer for me to do the checking part of
the prescriptions, along with other functions
like taking doctors’ prescriptions over the
phone and prescription transfer. (RPT)

The way the workflow is set up keeps the
technician in reach of assistants from one

way and pharmacists from the other way.
(RPT)

The linear design of our pharmacy makes
the workflow very smooth. (RPT)

Virtually all participants in this study high-
lighted the importance of physical layout and
design of the pharmacy as a way to optimize
workflow, enhance efficiencies and minimize
disruptions. Several participants compared
the workflow design to the renovation of a
kitchen, noting how important placement of
key “appliances” (such as a computer or a pack-
aging machine) within the environment was to
optimize workflow. Most participants agreed
that a linear layout with an RPT situated in the
middle—in close reach of both pharmacy

assistants and pharmacists—placed the RPT in
a strategic location to best perform functions
smoothly and efficiently (Figures 1 and 2).

Another environmental strategy that was
identified as important to successful integration
of RPTs involved staffing ratios that are appro-
priate for prescription volumes:

Having a pharmacy assistant is needed
to allow me to practise to full scope. If the
pharmacy assistant fills prescriptions, then I
can check them. On the days when we don’t
have an assistant, then I will be doing most
of the assistant job. (RPT)

While it is difficult to accurately define an
“appropriate staffing ratio,” most participants
in the study suggested that a ratio of 1:1:1
(pharmacist:RPT:assistant) with a daily pre-
scription volume of 150 to 200 seemed reason-
able. Coupled with this staffing ratio is the need
for careful schedule planning to incorporate
technicians at times of peak volume, to allow for
optimal utilization of their skills:

Scheduling is very important. The pharmacy
manager needs to know when it is best to
have an RPT working. I work weekdays only
but not on weekends, based on the [store’s]
prescription volume. (RPT)

2. Interpersonal strategies
With the introduction of RPTs, an entirely new
team dynamic has been evolving in community
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FIGURE 2 Model for workflow in community pharmacy practice that could enhance operational
efficiencies by segregating activities and personnel in a more effective way to minimize disruptions

and distractions
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pharmacy practice, particularly due to potential
overlapping/redundant functions shared by both
RPTs and pharmacists. A recent study suggested
that this may produce conflict within the phar-
macy team based on role ambiguity and a desire
for “turf protection.”"’

Participants in this study highlighted the
importance of effective management practices
within the pharmacy to support integration of
RPTs. A key aspect of this involved clear role
definitions for pharmacists, RPTs and assistants
and clear boundaries around who does what:

The head office and management here
planned my function very well. I have my own
computer and workstation here, with specific
tasks during the shift. This reduces confusion
and chaos during busy hours. (RPT)

Pharmacists need to be aware of the
scope of practice of RPTS in order to avoid
duplication of work such as checking the
technical aspects of the prescription. (RPT)

Participants in this study noted the impor-
tance of reinforcing role definition over time, as
staff changes within community pharmacy are
common:

We identified roles and responsibilities for each
pharmacy staff early on, after having an RPT
on board. This seems small but it was very
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significant to avoid stepping on each other’s
toes and reduce friction among different
players. This will need to be reinforced every
time we have someone new joining the
team—some pharmacists are still unfamiliar
with the RPT' scope of practice and what they
are capable of doing. (Pharmacist)

Some participants in this study reported frus-
tration with the lack of trust displayed by some
pharmacists as to their competencies, par-
ticularly since there is sufficient evidence®*’
confirm that accuracy rates of technicians in
checking prescriptions are at least similar (if not
superior) to pharmacists:

to

It can be frustrating when you have to
reestablish this trust every time you work
with a new pharmacist. (RPT)

Importantly, lack of trust was not raised as a sig-
nificant, common issue for all or most partici-
pants in this study, and virtually all participants
agreed that as the profession progresses through
this current transition phase, this issue of trust
will become even less significant.

3. Professional identity formation

All of the RPTs in this study appeared to be
strong advocates for their evolving profession
and were optimistic about the growth of the role

now and in the future:
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MISE EN PRATIQUE DES CONNAISSANCES
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Le seul fait de réglementer les techniciens en pharmacie ne suffit

pas a assurer une intégration efficace de cette ressource au sein des
effectifs.

Il est essentiel de procéder a une restructuration du lieu de travail afin
de favoriser I'élargissement des roles des techniciens réglementés.

Il faudrait aussi envisager des moyens d‘aider les techniciens en
pharmacie réglementés a gérer les communications et les conflits
interpersonnels, afin de leur donner davantage confiance dans leur
nouveau role.

D’autres possibilités devraient aussi étre envisagées pour assurer une
délégation appropriée des fonctions des pharmaciens.

We are still new to this, so pharmacists don’t
know how to trust me yet, but this [means
we must] prove ourselves and show what
we can do. At the end, I'm accountable
for my work. I was fortunate to have an
opportunity to train with another regulated
pharmacy technician who was practising to
full scope and who inspired me to push for
my new role after being regulated. Training
is very important because it will allow
you to see what other successful regulated
pharmacy technicians are doing. (RPT)

While optimism about the future of the RPT
profession was strong, there were concerns
expressed by many participants about the cur-
rent state of professionalism:

I see other technicians struggle after getting
regulated and then stay in the same store. It
seems so much harder on these technicians
to establish a new role. (RPT)

I know they say we are professionals—and
I would like to feel like I am—but I don’t
think that’s the way anyone else sees it. We
are glorified assistants right now, which is
frustrating because, in school, you learn so
much about the potential of the role and I
don’t think there are enough of us [RPTs]
who feel like we are professionals yet to get
others to wake up and notice us. (RPT)

If we dont see ourselves as a worthy
profession, who else will? It makes me
sad that there are so many of us out

there who got regulated because we had
to, the employers forced us, or whatever,
not because we thought we were actually
real professionals who could make a
difference. Until that changes, we won't be
professionals no matter what label we are
given. (RPT)

The notion that incomplete professional identity
formation among RPTs is a potential barrier to
successful integration in the role raises impor-
tant questions regarding modelling, mentoring,
socialization and education and requires further
examination. Several participants noted the
significance of incomplete professional identity
formation in day-to-day work as an RPT:

Its a problem, right? If you don’t think
youre a professional then some of the
things, the decisions you need to make as an
RPT, you're just going to bump it back to
the pharmacist, then they [the pharmacists]
get frustrated and wonder, what's the point
of a regulated technician? You need to be
able to make decisions, be accountable, take
responsibility like a professional, you know,
like if you have to decide how to manage
dispensing when you have limited supply
in stock, or deal with changes in a patient’s
insurance, stuff like that. You need to be able
to handle it on your own, like a professional
or what’s the point? (RPT)

4. Innovative strategies for delegation of tasks
utilizing new skills

Participants in this study, particularly pharma-
cists, noted that there are important tasks that
RPTs could potentially take responsibility for
that are not currently part of their scope of prac-
tice. These participants noted that the knowledge
and skills required to successfully complete RPT
registration requirements translate into other
areas beyond prescription checking. Some spe-
cific additional areas for expansion of RPT scope
of practice discussed by participants included:

A. Adherence screening programs: The process
of identifying patients at high risk for
adherence issues is both important and
time-consuming. It is also somewhat
proceduralized, involving asking patients
questions regarding their real-world
experience of taking medications and
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carefully documenting responses. Both
pharmacists and technicians indicated that
a more formalized adherence screening
program in community pharmacy, built
on the work of RPTs, could be a significant
value to patients and pharmacists if it
were to become a more common part of
practice. Pharmacists in particular noted
that they know they should be more
diligent in adherence screening activities
but currently experience time pressures
that make this challenging.

B. Medication reviews: The best possible
medication history (BPMH) is the
foundation for many important pharmacy
services, including MedsCheck, medication
synchronization and seamless care/
transitions of care activities between
hospital and home. RPTs may be in a strong
position to support the work of pharmacists
by taking greater responsibility for BPMH
and medication review lists, leaving the
pharmacists to undertake the actual
assessment and problem-solving activities
associated with these roles.

C. Training on devices: Increasingly, devices
such as glucometers, peak flow meters,
spirometers and ovulation detection kits
are important in community pharmacy
practice. Currently, education on use of
these devices is left mainly to pharmacists,
although there may be opportunities for
expanded roles for RPTs in these areas.

D. Releasing refills before therapeutic double-
check by pharmacist: One of the more
controversial recommendations/strategies
suggested by both pharmacists and
technicians in this study related to the timing
of release of prescriptions checked by RPTs.

The fact that we are still not able to release
refills before they are therapeutically
checked by the pharmacist is still a major
hiccup because the refill prescriptions still
pile up and can’t be released to the patient
before they are reviewed by the pharmacist.
In an ideal world, this could be done later
on, since the patient has been taking this
medication already. If the technician’s
scope of practice expands to be able to
release refills before they are seen by the
pharmacist, then the whole pharmacy setup
could be changed to have 2 lanes—one for
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refills that are entirely done by technicians
at the moment and another lane for new
prescriptions. (RPT)

Variants of this suggestion were made by both
pharmacists and RPTs in this study, and most
indicated that the true potential of RPTs to save
time and improve efficiency in community prac-
tice will be attenuated until this change occurs.
Importantly, proponents of this concept iden-
tified that it was controversial and would be
deemed risky by some individuals and regula-
tors, but in most cases, both pharmacists and
RPTs indicated that in the current system, the
therapeutic check provided by the pharmacist
was perfunctory at best and did not warrant
the logistical bottleneck it caused. This change,
many participants reasoned, would truly expand
the role of RPTs and revolutionize the current
workflow for the ultimate benefit of patients,
with minimal risks for patients:

We all know that pharmacists are supposed
to be doing this therapeutic double-check
on refill prescriptions, but honestly it just
doesn’t happen like that. If I'm doing the
therapeutic double-check, I might as well
do the dispensing double-check, so it makes
the [RPT’s] role kind of redundant. I know
[the regulatory body] thinks it is safer or
whatever if pharmacists do that therapeutic
double-check, but actually it interferes with
the whole efficiency of the process. If they
would just let [RPTs] handle the whole refill
process from start to finish—then youd really
see the whole thing take off and honestly, you
wouldn't see any greater or fewer therapeutic
errors as a result. (Pharmacist)

The unique role of the pharmacist in ensuring
therapeutic appropriateness of all medications
used by patients is well established; ongoing
monitoring of drug therapy is integral to the care
provided by pharmacists. Ensuring, for example,
that patients are not experiencing (or are appro-
priately managing) side effects of medications
requires a pharmacotherapeutic knowledge base
and skill set that is aligned with the education
and training of pharmacists. Pharmacists have
a unique opportunity during the refill process
to engage in conversation with patients around
therapeutic response, management of side
effects, potential drug interactions and other
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topics of importance. While a completely inde-
pendent technician-run refill pathway may have
some immediate appeal in terms of operational
efficiency, it must be balanced against the poten-
tial loss associated with the ongoing monitoring
and follow-up roles that are an essential part of
the patient care process and that are uniquely
associated with pharmacists’ scope of practice.

Limitations

While this study aimed to establish factors that
could enhance successful integration of RPTs
in community practice, it is important to note
some limitations. As a qualitative exploratory
study, the data are based on a relatively small
sample size, although this sample did have
both pharmacists and RPTs, and the themes
that emerged from the research were based on
saturation of findings. The purposeful snow-
ball sampling technique used in this study was
effective at identifying interested and enthusi-
astic participants but means that participants
in this study may not be indicative of the phar-
macy population in Ontario and are not statisti-
cally representative. The face-to-face interview

method without corroboration or triangulation
to confirm veracity of what participants said and
claimed with respect to “successful” integration
may also be a limitation. Despite these potential
limitations, as exploratory research, this work
has potential for applicability within commu-
nity pharmacy and points to future areas for
research, especially related to formation of pro-
fessional identity within the regulated technician
community.

Conclusions

This exploratory study has identified strategies
and tactics that may be useful to unleash the
potential of regulated pharmacy technicians
in the community pharmacy workforce. The
4 themes identified provide important infor-
mation for managers, educators, pharmacists
and regulators to provide supports to facilitate
greater use of RPTs to the fullest scope of prac-
tice possible. Further, ongoing research into the
evolution of the RPT profession is needed to
support continuous enhancement of their role
and potential to enhance patient care in com-
munity pharmacy.
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