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Abstract

Objectives The objective of this study was to investigate multi-stakeholder perceptions of practice-
related facilitators to optimising the quality of Regulated Pharmacy Technician (RPT) integration 
into the community workforce in Ontario. Facilitators to incorporating technicians into the work-
flow and supporting their optimal scope of practice were explored.
Methods A qualitative exploratory study comprising a series of one-to-one interviews using a 
piloted, semi-structured interview guide was conducted with four community pharmacy stake-
holder groups; pharmacists, RPTs, pharmacy assistants and pharmacy owners. Interviews were 
conducted until saturation of themes. Verbatim transcripts were coded inductively using the soft-
ware, NVivo v12 (QSR International) and general inductive analysis identified key findings.
Key findings Twenty-seven interviews were conducted consisting of seven pharmacists, seven 
RPTs, eight assistants and five pharmacy owners working within community pharmacy and/or aca-
demia or hospital. All participants from every stakeholder group acknowledged that the promise of 
regulation of pharmacy technicians was unfulfilled in practice. Three major themes of practical sig-
nificance were derived: (i) A viable business plan that incorporates RPT remuneration and ensures 
sustainability is a facilitator to fuller integration of RPTs, (ii) Planning the pharmacy workflow to 
support RPTs’ and pharmacists’ evolving scopes is a facilitator to RPT integration and (iii) Schedule 
planning to incorporate RPTs and appropriate staffing ratios in relation to prescription volume and 
pharmacy services allows for optimal utilisation of RPT skills and facilitates their integration.
Conclusions Achieving integration of RPTs into the business of a community pharmacy has edu-
cational, workplace and regulatory implications, requiring the effective engagement of all stake-
holders in pharmacy.

Keywords: community pharmacy, support staff; community pharmacy, workforce; professional practice, skill mix; Pharmacy 
technicians
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Introduction

Globally, pharmacy regulatory authorities have created the role of 
the pharmacy technician, as a way of optimising and rationalising 
roles and responsibilities within pharmacy to manage workload and 
time required for direct patient care activities (led by the pharma-
cist).[1, 2] Many jurisdictions in Europe, the UK, the USA and Canada 
began to develop formal frameworks for the regulation of pharmacy 
technicians while still maintaining an informal and unregulated 
pharmacy assistant role.[3, 4]

In the Canadian province Ontario (Table 1), the research set-
ting, the Ontario College of Pharmacists (OCP) introduced the 
role of the Regulated Pharmacy Technician (RPT) in December 
2010. The complete legal scope of practice for RPTs is included in 
Table 2. It was anticipated that RPTs would relieve pharmacists of 
technical tasks to facilitate greater time and focus on therapeutic 
and cognitive aspects of medication management services.[5] As of 
1 January 2020, OCP has regulated 5051 pharmacy technicians 
in 4566 community pharmacies,[6] more than any other jurisdic-
tion in Canada. Following any regulatory change, practice change 
in the real world may be slow and challenging to facilitate. This 
is largely due to the longitudinal nature of practice change itself: 
regulatory change can take years or decades to be fully realised 
in day-to-day professional practice.[7] It has been a decade since 
RPTs have become recognised as regulated health professionals in 
Ontario and it has been left substantially to employers and man-
agers to work out integration details at the local/store level,[8, 9] 
creating room for inconsistencies. Anecdotally, RPTs continue to 

be underutilised with respect to their knowledge and skills, and 
pharmacists are unclear as to how best to leverage this workforce 
to open up additional opportunities for non-technical patient care 
services.[10] Despite additional educational requirements and regu-
latory obligations associated with licensure (both of which are 
costly and time consuming), RPTs have not enjoyed enhanced 
professional, employment or remuneration opportunities com-
mensurate with their increasingly professionalised role.[10]

Recently, there has been increased interest in exploring barriers 
and enablers to the integration of regulated technicians in the work-
force. Salameh et al. examined pharmacist and RPT perceptions on 
strategies to facilitate integration of RPTs to support their optimal 
scope in the community sector; they focussed on environmental 
strategies, interpersonal strategies and professional identity forma-
tion to encourage better integration.[12] Renfro et al. examined em-
ployer perceptions of pharmacy technicians in community settings 
and highlighted knowledge and skills gaps related to interpersonal 
competencies that may limit fuller integration.[13] Jetha et  al. ex-
plored multi-stakeholder perceptions of barriers and facilitators to 
intra-professional collaboration focussing on implications for edu-
cators and found that the economics of integrating higher paid RPTs 
has not been sustainable or viable in practice; [11] however, specific 
facilitators to overcome this practice-related barrier were not iden-
tified. Across the literature, there is little information investigating 
practice-related facilitators beyond environmental strategies to in-
tegrate RPTs; this study addresses these focussing on veracity of 
themes across multiple stakeholders in community pharmacy.

Table 1 Context of pharmacy in Ontario

Pharmacy in Ontario

Demographics • Second largest province accounting for 10.8% of the nation’s total area[14].  
• Most populous province with a population in 2019 of 14,446,515 people[15].  
• Population of Ontario represents 40% of all Canadians[16].

Nature of Government and Pharmacy legislations • Provincial government has delegated it’s authority to regulate the professions to an 
external body[17]; Ontario College of Pharmacists.  

• Remunerative Pharmacy services are remunerated by the Ontario Ministry of 
Health [18].

Registering as a Pharmacist • Requires successful completion of a four-year accredited professional degree 
pharmacy programme (PharmD)[19].  

• Completion of structured practical training component and national examination 
by the Pharmacy Examining Board of Canada[19].

Registering as an RPT • Requires successful completion of 2-year Canadian Council (CCAP) accredited 
pharmacy technician programme or bridging programme (for individuals already 
working in the role to upgrade their skills to align with changes in the scope of 
practice, without returning to school to complete an entire training programme).  

• Completion of structured practical training component and national examination 
by the Pharmacy Examining Board of Canada[20].

Table 2 Scope of practice of RPT[21]

Pharmacy technician legal scope (RPT) Notes

Provide info and educate patients Not if clinical or therapeutic
Dispense, sell and compound drugs Can perform technical check for product release (e.g. correct patient, prescriber, dosage form, 

route of administration and directions for use)
Accept verbal prescriptions Cannot accept verbal prescription for narcotics, controlled drugs, benzodiazepines or other 

targeted substances
Authorise prescription transfers Cannot authorise transfers for benzodiazepines or other targeted substances
Accept delegation of a controlled act 
Perform a procedure on tissue below dermis 
(piercing with a lancet-type device)

Under direction of a regulated pharmacist in Part A (who is physically present)
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Method

Study design
A qualitative exploratory study comprising a series of one to one 
interviews using a piloted, semi-structured interview guide was con-
ducted to define future areas for focussed research. Four major stake-
holder groups were identified for inclusion as participants; RPTs, 
pharmacists, pharmacy assistants and pharmacy owners (Table 3). 
While each group would bring different perspectives, there would 
also be significant overlap between categories; for example, some par-
ticipants would be both pharmacy owners and pharmacists. A draft 
interview protocol, informed by the research aims and review of ex-
isting literature, was piloted to allow for actual insight into interpret-
ation of questions, strengths and weaknesses of the interviewer’s style, 
and approximate interview length which was then refined according 
to feedback. As part of the final interview protocol (Supplementary 
Appendix 1) used in each interview, participants were asked basic 
demographic questions and given the option to share the daily pre-
scription volume and usual staffing profile for their pharmacy.

Interviews
Participants were purposively selected using the social networking 
tool LinkedIn using the search terms; ‘Pharmacy technician Ontario’, 
‘Pharmacist Ontario’, ‘Pharmacy assistant Ontario’, ‘Pharmacy 
owner Ontario’. Potential participants were identified on LinkedIn 
from their employment positions and practice areas (geographical 
and employment scope). Snowballing sampling was also used; when 
individuals were approached to participate in this research, they 
were asked to nominate other peers who they thought might also be 
interested in participating in this work. Purposive sampling involved 
deliberately ensuring sampling did not result in excess of participants 
in certain groups over others. Invitations to 87 potential participants 
were sent via email or Linkedin mail, with the aim to interview 5–8 
people from each stakeholder group. If agreeable, participants re-
sponded to the researcher and provided informed verbal consent. 
Participants were asked if they were comfortable with completing 
audio-recorded telephone interviews due to logistical constraints, 
however, for participants who specifically requested face to face 
interviews, the opportunity was also provided. Interviews were then 
scheduled at a mutually convenient time between September and 
November 2019. In addition to audio recordings, fieldnotes were 
also maintained subsequent to the interview to aid understanding of 
content. Interviews were conducted until saturation of themes.

Data analysis
Pursuant to the exploratory nature of the research, a general in-
ductive approach to thematic analysis was used.[22] Audio files were 
transcribed verbatim and preliminary data analysis was conducted 
as soon after data gathering as possible, to inform subsequent inter-
views, as described by Yin.[23] Nodes were arranged into groups de-
pending on their focus and meaning and were given a provisional 
description. The emergent coding clusters were compared in order 
to recognise the common features[24] and confirm assignment to that 
particular group.

The trustworthiness of data interpretation was established 
through triangulation principles described by Lincoln and Guba[25]: 
all transcripts were independently reviewed and coded a second time 
by another researcher. If any discrepancies in emergent themes were 
to arise, a third qualitative researcher was available to address dis-
agreements in interpretation and coding, if necessary. The research 
team met regularly to share developing ideas and interpretations.[26] 
The team developed consensus on themes while verifying the gen-
erated themes across multiple stakeholder perspectives. In practice, 
more interviews beyond the point of saturation were conducted 
due to the inevitable lag time between interview, transcription, in-
dividual coding, and team reconciliation of themes. However, these 
additional interviews were also available for confirmatory and tri-
angulation purposes.

Results

Twenty-seven participants were interviewed, each interview lasting 
25–55  min. Two participants (one pharmacist and one pharmacy 
assistant) working at the same pharmacy requested individual face 
to face interviews, which was granted. Overall, the sample consisted 
of seven pharmacists, seven RPTs, eight assistants and five phar-
macy owners working within community pharmacy and/or academia 
or hospital. Table 4 shows the total number of interviewees in each 
stakeholder group together with basic demographics. All participants 
from every stakeholder group acknowledged that the potential from 
the promise of regulation of pharmacy technicians was unfulfilled in 
practice. Based on the research, three major themes of practical sig-
nificance were derived; development of a viable business plan, phar-
macy workflow and schedule planning as facilitators to optimising 
the quality of integration of RPTs. Illustrative quotes that represent a 
range of stakeholder opinions, the integration barriers and facilitators 
they raised, and the analytical points being made appear in Table 5.

Table 3  Inclusion criteria for participant recruitment

Stakeholder group Eligibility criteria

Pharmacists Professional registration with the Ontario College of Pharmacists and elected into either part A or part B of the register:  
• Part A registered pharmacists refer to pharmacists who provide patient care and fulfil the practice requirement of 600 h 

of patient care while practising the profession, over a 3-year period[27].  
• Part B pharmacists working at least part-time in a community pharmacy setting. Part B registered pharmacists refer 

to pharmacists who do not provide patient care. Examples could include, but not be limited to, pharmacists currently 
working in: administration (including college staff), academia, government, the pharmaceutical industry and consulting 
firms[27].

RPT Professional registration with the Ontario College of Pharmacists and working at least part-time in a community 
pharmacy setting.

Assistants Pharmacy assistants working at least part-time in a community pharmacy setting and satisfy one of the following criteria:  
• Completion of a community college or private vocational college pharmacy assistant programme.  
• Pharmacy students in the final year of their PharmD programme.  
• Technician students enrolled on CCAP-accredited technician programme.

Pharmacy owners Owner of a minimum of one community pharmacy located in Ontario, Canada.
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Table 4 Demographic characteristics of stakeholder participants (n = number of interviewees)

Demographic Stakeholder group

RPT (n = 7)c Pharmacist (n = 7) Pharmacy assistanta (n = 8) Pharmacy owner (n = 5)

Sex
 M:F  1:6 2:5 4:4 5:0
Other roles
 Educatorb  3 3 - 1
 Hospital Pharmacist  - 1 - -
 Hospital Technician  1 - - -
 Pharmacy student  - - 5 -
 Technician student  - - 2 -
Time in practice (years)
 <5  1 2 8 1
 5–10  - 2 - 3
 11–15  - - - 1
 16–20  1 1 - -
 >20  5 2 - -
Primary practice type
 Chain  4 4 6 2
 Banner  - - - 1
 Independent  1 2 - 2
 Clinic  - 1 2 -
 Other  2 - - -
Prescription volume per day (scripts)
 <100  2 2 1 2
 101–200  1 2 2 2
 201–300  1 - 4 1
 301–400  1 - 1 -
 >400  - 1 - -
Primary practice location
 Urban  6 6 7 3
 Suburban  - 1 - 2
 Rural  1 - 1 -

aPharmacy assistant group includes one diploma assistant.
bEducator group included one technician course teaching assistant, five technician course coordinators and professors, one university professor of Pharmacy.
cAll RPTs completed designation through bridging or graduating from a CCAPP-accredited Pharmacy Technician programme.

Business plan
According to participants, a viable business plan that incorporates 
RPT remuneration and ensures sustainability is a facilitator to fuller 
integration of RPTs. Commensurate with their knowledge, skills, 
training, qualifications and advanced credentials, there is an ex-
pectation that RPTs should be remunerated at a higher level than 
pharmacy assistants. To ensure higher level remuneration of RPTs 
is viable for their pharmacy business model and to gain manage-
ment ‘buy in’, participants believed all stakeholders should recognise 
and plan their unique return on investment in advance. This return 
on investment may be the freeing of pharmacists’ time adequately 
scheduled with other remunerative services. Investing in RPTs could 
free up an owner or pharmacist’s time (often devoted to dispensing) 
to plan reimbursable services that once built, shift that freed time to 
delivering those services.

For other pharmacy models not looking to specialise in clinical 
services and focus on prescription volume, their unique return on 
investment may be managing workload associated with technical 
checks. In the opinions of stakeholders, this would replace the need 
to hire a second pharmacist (requiring higher level remuneration). 
Some stakeholders highlighted other longer-term benefits of RPT in-
vestment including capitalising on the skill set of RPTs and retaining 
quality staff if they are rewarded with pay commensurate to their 
education and training.

All participants acknowledged that the regulation of technicians 
was based on the idea that RPTs would be responsible for technical 
dispensary duties, freeing up time for pharmacists to provide cog-
nitive services. However, some owners and pharmacists described 
the economics of this business case as currently unsustainable. 
Perceptions of participants were that this was due to significant 
reductions in income sources from cognitive services, in the cur-
rent economic climate of community pharmacy. The emerging per-
spective was that community pharmacy needs to be supported by 
regulators to generate a best practice model for sustainable, viable, 
economically feasible integration of RPTs.

Pharmacy workflow
All participants from every stakeholder group suggested re-engi-
neering the pharmacy workflow to support RPTs’ and pharmacists’ 
advanced scope activities is a facilitator to enhance efficiencies and 
RPT integration. According to participants, their current workflow 
arrangement was based on management policy or traditional prac-
tice. There was little consensus as to whether the pharmacist should 
be at the front or back end of the workflow. However, participants 
agreed that a linear workflow was essential; an RPT situated adja-
cent to both pharmacy assistants and pharmacists. Many partici-
pants acknowledged they were in a transition phase where they were 

Copyedited by: oup

D
ow

nloaded from
 https://academ

ic.oup.com
/ijpp/advance-article/doi/10.1093/ijpp/riab010/6199382 by C

atherine Sharp user on 05 August 2021



International Journal of Pharmacy Practice, 2021, Vol. XX, No. XX 5

Table 5 Sample transcript excerpts and thematic coding

Theme code Code description Stakeholder perceptions

Business Plan A viable business plan that incorporates RPT 
remuneration and ensures sustainability is a 
facilitator to fuller integration of RPTs.

I only need to get involved for the clinical aspects and checking the 
therapeutics of the prescription and doing the counselling so that’s 
going to free up seventy percent of my time so I don’t know it’s 
usually going to come from the ownership or the management 
but they need to be a plan of what the pharmacist is going to do 
seventy percent of the time and how are we going to get a return 
on investment. If I’m going to invest in a twenty-five, twenty-seven 
dollar technician I need to be able to get a ROI in it. Would it be 
more MedChecks? Will it be more flu shots? (Pharmacy Owner 4 & 
Educator)  

I think only one pharmacy chain that hires technicians is Costco 
because their business model is a McDonalds business model, so 
they are a volume-based pharmacy, so they are more interested in 
cheap labour and that’s where it makes sense for them. (Pharmacy 
Owner 3)  

I would say it [hiring technicians] depends on what the pharmacy is 
looking for, like if they really want to specialise in clinical services, 
and it’s all different, it depends on their business model, they may 
choose to hire a pharmacist to cover but when they get to that high 
volume, whatever that threshold is, I mean that depends on context 
as well of that business, but at that point in time, then may be a 
pharmacy technician would make sense. (Pharmacist 6)  

They do bring value for employers when they don’t have to hire two 
pharmacists. (RPT1)  

Overall, I think if you have an experienced technician, that person can 
be a mentor and a technician to all the assistants, they can help with 
workflow, but it really depends on that situation with the person in 
the pharmacy. (Assistant 5 & Pharmacy Student)  

Because I mean in his mind, he pays better to keep his staff because then 
when you have good staff, you want to reward them and he invests in 
you and sees you for what you’re worth. (RPT9)  

Community pharmacy needs to have a very clear model shown to 
them that look if you hire this pharmacy technician either with a 
pharmacist or instead of a pharmacist these are your annual life 
savings, or this is your annual life potential revenue from additional 
services because you now have seventy percent more time to do these 
other services. That’s the number one problem in community, like 
you’re never ahead! You’re head is just above the water. (Pharmacy 
Owner 4 & Educator)

Pharmacy Workflow Planning or re-engineering the pharmacy 
workflow to support RPTs and pharmacists 
evolving scopes is a facilitator to enhance 
efficiencies and RPT integration

Pharmacies maybe haven’t figured out the flow of having to work one 
[technician] in. (Pharmacy Owner 4 & Educator)  

The traditional workflow doesn’t allow them to do that [work to full 
scope], the appointment-based model…would allow a technician 
to work, to practice more to full scope versus the traditional set up 
for a pharmacy… Ideally, I would like to one day implement that 
appointment-based model as it is. (Pharmacy Owner 2)  

I see the technicians as the dispensary manager and they would be the 
one taking care of all of that while the pharmacist could be focussing 
on all the therapeutic and you would probably make an appointment 
to come to see the pharmacist, you can get your prescriptions but 
then go into the counselling room. (RPT1)  

And all of the Shopper’s Drug Marts now are onto this delta system 
which is fully electronic and that helps with technicians practising 
to full scope and the pharmacist can sit in the clinical room. 
(Pharmacist 6)  

At the beginning of your shift at work just talk about in a bigger scope 
of how you want the workflow to be. (Assistant 4 & Pharmacy 
Student)

Schedule Planning Schedule planning to incorporate RPTs and 
appropriate staffing ratios in relation to 
prescription volume and pharmacy services 
allows for optimal utilisation of RPT skills 
and facilitates their integration.

Independents are low volume right when they start up and they don’t 
need a technician in that setting because it’s going to be higher labour 
costs and pharmacists should be able to manage workflow and still 
be able to run the business or manage the pharmacy and also having 
one assistant should be more than enough. (Pharmacy Owner 4 & 
Educator)  
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trying to ‘figure out’ a workflow that works best for their pharmacy. 
Several participants expressed an aspiration to eventually adopt an 
appointment-based model, to allow RPTs and pharmacists to fully 
embrace their evolving scopes.

Two participants highlighted the importance of electronic sys-
tems and appropriate software to facilitate workflow. For example, 
systems enabling the pharmacist to complete clinical checking re-
motely from the consultation room where they are delivering coun-
selling and other clinical services. This would allow the dispensary 
to be managed entirely by RPTs and assistants. Finally, participants 
emphasised the importance of reinforcing the workflow and commu-
nicating roles at the beginning of every shift.

Schedule planning
Schedule planning to incorporate RPTs at times of peak prescription 
volume and delivery of pharmacy services allows for optimal utilisa-
tion of their skills and facilitates their integration, according to parti-
cipants. All participants believed that at lower prescription volumes, 
pharmacies had limited capacity for integration of an RPT due to 
insufficient workload to necessitate remunerating both the RPT and 
a pharmacist, in addition to an assistant. Participants across stake-
holder groups described that once a threshold for high volume was 
reached (threshold number varied across pharmacies), hiring a tech-
nician to manage the increased technical workload of the pharmacist 
was appropriate.

Generally, across the pool of 22 pharmacies where the 27 partici-
pants interviewed were employed (one pharmacist and one assistant 
were working at the same pharmacy, four pharmacies did not dis-
close this information), no RPT was hired in pharmacies dispensing 
up to 150 prescriptions per day. One or two RPTs were hired in 
pharmacies dispensing 150–400 prescriptions a day, with the excep-
tion of three pharmacies that hired no RPTs despite their prescrip-
tion volume exceeding 150 per day (Table 6).

In addition to filling and product checking, participants high-
lighted that RPTs were ‘great value’ for services such as blister pack 
programmes, smoking cessation, pharmacies with a high percentage 
of refill scripts and where pharmacists are running clinics, that is, flu, 
asthma or diabetes clinics. In pharmacies where the aforementioned 
services were run, participants described positive experiences of RPT 
integration.

Discussion

The facilitators identified through this research suggest optimal in-
tegration of RPTs demands multi-stakeholder commitment. Based 
on the research, three major themes of practical significance were 
derived: (i) A viable business plan that incorporates RPT remuner-
ation and ensures sustainability is a facilitator to fuller integration 
of RPTs, (ii) Re-engineering the pharmacy workflow to support 
RPTs and pharmacists evolving scopes is a facilitator to enhance 
efficiencies and RPT integration and (iii) Schedule planning to in-
corporate RPTs at times of peak prescription volume and delivery of 
pharmacy services allows for optimal utilisation of their skills and 
facilitates their integration. Individual pharmacies could use these 
strategies to decide on an ideal staff mix that meets local capacity for 
a trade-off between costs savings and productivity. The wider issues 
of sustainability in calculating the rates of remuneration and incen-
tive payments for community pharmacy should also be considered. 
However, remuneration is only one factor within a broader solution 
incorporating elements relating to overall organisation, its individ-
uals and environment.[28]

Limitations
There are, however, limitations to consider. Sampling techniques 
used in this study led to a statistically unrepresentative demo-
graphic of the pharmacy population in Ontario, and the majority 

Theme code Code description Stakeholder perceptions

So mostly it depends on the script count if they are doing any more than 
a hundred and fifty scripts it makes sense for them to have one but 
anything below that an assistant is enough. (Pharmacist 7)  

So if you’re only doing fifty or sixty scripts there is no need for a 
technician being paid x amount of dollars as well as a pharmacist 
being paid whatever their wage is because it doesn’t make financial 
sense. (Pharmacy Owner 1)  

I talk about the scope I talk about the different community services 
where technicians could be a great value, whether it’s the meds checks 
or the smoking cessation. So anytime we think about anything it’s like 
what is the role of the pharmacy technician here right. Like how can 
you bring value to that pharmacy? (Pharmacist 3 & Educator)  

I can have a technician running different activities in the pharmacy, for 
example we can do a diabetes clinic we can do an asthma clinic we 
can do certain clinics…if you are alone, how do you expect to give 
the flu shot and check all the prescriptions and receive all the verbal 
prescriptions and do everything else in the pharmacy when you don’t 
have a technician. (RPT7 & Educator)  

and when there’s a certain [pause] composition of our scripts so for 
example what I’m trying to get at is when we have a lot of blister 
pack patients for example, that in my own life I had two registered 
technicians that were managing my entire blister pack programme of 
like two hundred patients, that was a big big help! (Pharmacy Owner 
4 & educator)

Table 5 Continued
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of participants resided in the Greater Toronto area. Despite the-
matic saturation, it is difficult to know if a different cohort of 
participants would have identified other factors not identified 
in this research. Similarly, inclusion of more stakeholders for 
example; the general public, pharmacy service users and OCP 
representatives to name but a few may have yielded additional 
or different data for analysis. Consumer perceptions were not 
included due to logistical constraints and time and resources 
available for the study. However, interviews with other stake-
holder groups/consumers and the use of quantitative methods to 
help establish a consensus opinion may form the basis of future 
work.

Educational implications
In the opinions of stakeholders, sound clinical knowledge was 
suggested to be insufficient to prepare a professional for practice. 
Pharmacy educators alluded to improving practical aspects of day 
to day pharmacy and core skills education to facilitate the transition 
of technician and pharmacy students into practice. A focus on core 
skills in pharmacy education is lacking.[29] Pharmacy preceptors have 
identified key management skills needed by all pharmacy graduates, 
including a high emphasis on written and oral communication skills, 
decision-making and time management, conflict-resolution, leader-
ship and professionalism and the ability to manage a team.[34] These 
are important skills to assist the community workforce, where em-
ployers and managers are largely left to work out integration details 
at the local/store level.[8, 9]

Workplace implications
The importance of effective management practices within the 
pharmacy to support the integration of current RPTs was raised. 
Employers of RPTs could use proposed facilitators which are sup-
ported by a previous study; management-led environmental strategies 
including planning pharmacy workflow and staffing ratios better inte-
grated RPTs and utilised their advanced scope.[12] For employers who 
have not yet integrated a RPT, proactively recognising and planning 
their unique return on investment is important to sustain higher paid 
RPTs into practice. Previous studies have explored economic benefits 
related to hiring RPTs. For example, savings were realised through 
wage reductions when a technician was substituted for a pharmacist, 
reporting a complete role substitution for example when technical 
checking is the responsibility of a technician instead of a pharma-
cist.[30] Similarly, cost savings have been reported from interventions 
where technicians completed patient-facing tasks.[31–33] Time savings 
were also reported where technicians relieve pharmacists of technical 
duties, freeing up their time to conduct clinical activities.[30]

Regulatory implications
Participants expressed a pervading sentiment that the new initiative 
of regulating pharmacy technicians was introduced in an ad-hoc 
manner. Without any integration, the workload will simply increase 
each time a new programme is commenced.[28] This is important for 
regulators to consider during planning phases of a new model in-
cluding the impact on practical issues such as economic viability. 
To mitigate adverse instances where RPTs are working at assistant 

Table 6 Prescription volume in primary practice and pharmacy team ratio

Pharmacy number Participant number Prescription volume in their primary  
practice per day

Team ratio at their pharmacy  
(Pharmacist:RPT:Assistant)

1 1 200 1:0:3
2 2 500 1:0:4
3 3 200–300 1:1:4
4 4 250 1:0:3
5 5 150 1:1:1
6 6 300 1:2:3
7* 7* - - 
8 8 120 1:0:2
9* 9* - - 
10 10 200 1:1:2
11 11 300 1:2:0
12 12 150 1:0:1
13 13 80 1:0:1
14* 14* - - 
15 15 100 1:0:1–2
16* 16* -  -
17 17, 27 60–80 1:0:1
18 18 10 1:0:0
19 19 80 1:0:0
20 20 250–300 1:2:0
21 21 100 1:0:1–2
22 22 200 1:1–2:2
23 23 150–200 2:0:2
24 24 200–300 1:2:1
25 25 250–300 1:1:2
26 26 400 1:2:2

*information not disclosed by participant.
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capacity and discontinuing their registration which defies the pur-
pose of regulation, pharmacies must be assisted in preparing for 
adoption of the expanded RPT’s role. For example, pharmacies may 
need assistance in the process of common goal setting or re-designing 
pharmacy workflow. Community pharmacy also needs a best prac-
tice model for sustainable, viable, economically feasible integration 
of RPTs shown to them. Mentoring programmes which allow phar-
macists to gain assistance from other pharmacists have been high-
lighted by some as facilitators of change[28] and require support from 
policy makers and the profession as a whole.

Conclusion

Achieving integration of RPTs into the business of a community 
pharmacy has educational, workplace and regulatory implications, 
requiring the effective engagement of all stakeholders in pharmacy. 
At a pharmacy level, when employers prepare to integrate a RPT, 
there must be a plan, that is, implementation strategy for managing 
the change process addressing practicalities such as workflow and 
economic viability for their unique pharmacy situation; perhaps 
using the facilitators identified in this study. Policy makers also have a 
key role in supporting community pharmacies to implement change. 
Furthermore, education and training should reflect these findings; 
educating about designing optimum workflow and exploring the im-
plementation of remunerative services from a business perspective 
to name but a few examples. Both must be given equal importance 
to pharmacists’ clinical skills to prepare pharmacists and RPTs op-
timally for day to day practice. At all levels of pharmacy practice, it 
is paramount that there is an awareness as well as a commitment to 
use and explore further facilitators identified by this study. This will 
allow the transition of pharmacy to a more patient-centred model, 
focussed on provision of cognitive services.

Supplementary Material
Supplementary data are available at International Journal of Pharmacy 
Practice online.
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