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Advancing the role of the pharmacy technician:
A systematic review

Ashlee N. Mattingly’, T. Joseph Mattingly II

ARTICLE INFO ABSTRACT
Article history: Objectives: To summarize the findings of a literature search on advancing the role of pharmacy
Received 26 June 2017 technicians, including the types of training identified and the potential costs and benefits to
Accepeed 29 October 2017 both the technician and the pharmacy.
Data sources: A literature search of Scopus, Embase, and Medline was conducted on January
11, 2017,

Study selection: Original research, research reports, case studies, or association reports were
included for review. Articles were considered to be relevant based on identification of an
advanced pharmacy technician role or addressing additional training/education for technician
functions
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2. Pharmacy Technicians Entry-to-Practice competency standards n

7 competency domains were identified for entry-level pharmacy technicians

Domain 1: Support optimal use of drugs
Domain 2: Dispense medications

The first five domains of the
Domain 3: Compound pharmaceutical products

Domain 4: Drug distribution and supply competencies

competency standards focus on
technical and patient care

Domain 5: Workplace safety and health

Domain 6: Professionalism, ethics and team work The last two domains articulate the
expected behavioural and professional

Domain 7: Communication and education competencies

See Appendix 6.1 for complete listing of ETP competency standards for pharmacy technicians
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Appendix 6.1 ETP Competency Standards for Pharmacy Technicians

Pharmacy Technicians support pharmacists in the small scale compounding of non-sterile extemporaneous pharmaceutical products.

Standard 3.1 Assist in Compounding of Non-Sterile Extemporaneous Pharmaceutical Products

Standard 3.1 - Assist in compounding of non-sterile extemporaneous pharmaceutical products

Element 1 - Understand the controls and work environment required for preparing particular types of pharmaceutical products

Performance Criteria Evidence Examples
1. Distinguish between sterile and non-sterile extemporaneous |* Differentiate between sterile and non-sterile extemporaneous products
products and the corresponding work environment . Know the corresponding work enviranment required for each preparation, such as open bench
top for non-sterile products and cleanroom/laminar flow cabinets/isolators etc. for sterile
products
2. Describe principles behind Good Manufacturing Practice, . Define what Good Manufacturing Practice is
including quality control and quality assurance practices . Highlight extemporaneous products that are not prepared in accordance to GMP guidelines or

organisational requirements

Element 2 — Prepare for small-scale compounding of non-sterile extemporaneous products
Performance Criteria Evidence Examples
1. Select formulation corresponding to the non-sterile . Access and use most updated formulations/worksheets in workplace

extemporaneous product to be compounded

2. Understand the formulation instructions, including . Interpret common terminology and abbreviations (e.g. dosage forms)
preparation methods . Interpret the preparation steps
3. Differentiate active ingredients from excipients . Identify the active ingredient(s) based on the formulation/worksheet
4. Prepare work area for compounding activity . Clean work area before compounding activities
. Organise work area such that compounding can proceed in an orderly and unimpeded manner
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Standard 7.2 - Provide education

Element 1 - Provide patient education

Performance Criteria Evidence Examples
1. Provide necessary information to assist patients in . Communicate basic indication, dosing information and adverse drug reaction to patient
understanding and management of their conditions . Explain specific dosing requirement, storage conditions, general healthcare advice that would

enhance the efficacy of drug use
. Assess patient or caregiver’s understanding on the information given

. Provide relevant materials (e.g. patient information leaflets) to aid patient’s understanding
2. Communicate relevant information to questions raised by | Elicit needed information and identify the information needs of a particular patient or caregiver
patient or caregivers . Understand the questions raised by patients or caregivers and respond with relevant information

and appropriate terminology
. Seek advice from pharmacists when in doubt

3. Handle basic enquiries from public . Use appropriate reference sources to obtain information
. Seek advice from pharmacists when in doubt
. Record enquiry information given in a consistent manner

4. Provide non-pharmacological advice to assist . Provide non-pharmacological advice such as dietary or lifestyle modification to patients and/or
management of symptoms caregivers

5. Promote public awareness on relevant healthcare issues | * Actively promote ongoing public health campaigns to patients
through participation of health campaigns organised in- |e Participate in relevant training in order to be equipped with the information and skills to engage
house or through healthcare organizations the public
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6.2 Sample questions on drug-related problems

Drug-Related Problems (DRPs) for assessment under Key

. . . Task 1 are listed as follows:
This section is a compilation of suggested

questions and answers for assessment on

ability to identify DRPs under Key Task 1 Therapeutic duplication
(Process Prescription): Drug selection Contraindication
More affordable drug available

"Assess a minimum of TEN unique problematic
prescriptions or simple enquiries by patient and
is able to identify drug-related problem in
prescription and able to demonstrate the use of
drug references or made reference to hospital
policies and the escalation procedure when in
doubt.”

Inappropriate drug formulation/dosage form

Dosing regimen Dosage too low

Dosage too high

Inappropriate frequency/ route/site (without change in daily dose)

Duration too short

Duration too long

Note: For ETP assessment, questions are based on simple prescriptions
with no more than 6 items
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Appendix 6.2 Sample questions on drug-related problems
Example 1: Therapeutic Duplication
Name: TAK (67/C/F) Patient Id: SXXXX105C Rx number: 175616 Date 22_Feb-2020
Drug Allergy: NIL
Item Name Instructions Duration Prescriber  Remarks
Hyzaar Tablet [Losartan 50mg 1 tablet - OM 24 weeks LTC
Hydrochlorothiazide 12.5mg]
Simvastatin Tablet 20 mg —ON 24 weeks LTC
Lovastatin Tablet 40 mg - ON 24 weeks LTC
Calcium Carb 450mg, Vitamin D 200 1 tablet —BD 24 weeks LTC Do not supply. Still have.
unit Tablet
Hypromellose 0.3% Eye Drop Ophthalmic 1 drop to BOTH — Q4H 4 bottles LTC
PRN: Dry eyes
Question: Mdm TAK was prescribed with the list of medications. Identify the potential DRP. /ﬁ\
A. Inappropriate dosage Appendix 6.2 Sample questions on drug-related problems
B. Inappropriate frequency . .
C. Duration is too long Example 6: Dosage too high
D. Therapeutic duplication
Name: UBD (76/I/F) Patient ID: SXXXX292K Rx number: 473 Date 8 Jun-2020
Answer: D
Drug Allergy: NIL

Item Name Instructions Duration Prescriber Remarks
Arcoxia Tab 90 mg as needed — 3X A DAY 14 days AM For pain and
inflammation

Question: Study the prescription and identify potential DRPs.
Answer: The recommended dose of Arcoxia is a maximum of 120mg/day. This is an overdose.
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PHARMALCY SUPPORT" OPERATIONS
SKILLS FRAMEWORK FOR HEALTHCARE
SKILLS MAP - SENIOR PHARMACY TECHNICIAN EXECUTIVE
Healthcare
Pharmacy Support
Drug Compounding and Quality Management
Pharmacy Technician
A Senior Pharmacy Technician Executive in the Drug Compounding and Quality Management sub-track is
responsible for assisting the pharmacists in performing sterile and non-sterile manufacturing based on product
orders and overseeing the management of quality assurance, improvement projects and initiatives. S/He is required
to review the medication safety practices of the department.
- S/He works in various settings such as hospitals, outpatient clinics, polyclinics and retail pharmacies.
Individuals have the opportunities to assume
corporate leadership roles charge of SfHe should be independent and forward thinking. S/He should possess effective interpersonal, leadership and
different healthcare institutional operation problem-solving skills
and business functions
Perform sterile and non-sterile .
manufacturing Process sterile and non-sterile product orders.
Prepare sterile and non-sterile products
Pl all nranarad aradieis tn anciien ot neadicte ~amnasndad adharn fn
Sernior Senior
Pharmacy Pharrmacy Pha oy Patient Service Sh-us me:k fO]‘.' Hea]ﬂlm
Technician Technician Technician Executive Overview of Technical Skills & Competencies (TSC)
Executive Executive Executive TSC Description [ Proficiency Levels
Level 1] Level 2| Level 3| Level 4] Level 5| Level 6
. . . . N
. . . .
Pharmacy Pharmacy . . . .
Technician Technician
Executive Executive Patient S L L
Super . . .
. . .
Senior Pharmacy Technician . . . . .
. . .
Pharmacy Technician = IO . .
Assistant Supervisor

Diploma in Pharmaceutical Saience
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SKILLS FRAMEWORK FOR HEALTHCARE
SKILLS MAP - SENIOR PHARMACY TECHNICIAN

Healthcare
Pharmacy Suppart
Pharmacy Technician

A Senior v Technician is ible for the p
supervise the drug supply and distribution and

g and dispensing of medication. S/He is requirsd to
. S/He supports staff mansgement and
projects and activities. S/He supports the

in quality and imp
management of pharmacy operations.

S/He works in varied settings such as hospitals, outpatient clinics, polychinics and retsil pharmacies.

SiHe is required to be professional, ethical and meticulous. S/He should possess communication and leadership skills.

Dispense medication Process prescriptions or medication orders

Dispense medication

Provide patient counselling and education

Assist ists in the sal= of pharmacy

Perform medication reconcilistion

Assist pharmacists in provision of basic clinical services in pharmacist-led clinics

Regort dispensing emors and near misses to phamacists

Perform drug supgly and 5
distribution

of drugs and bar-coding of products

Manape cycle counts and stock take

Participate in procurement activities

Assist pharmacists in product recalls

Manapgs i ez of ical and products

Distribute drugs to relevant departments

7 Congreso Na

Ambulatory Care Service

Pharmacy Support

Suppont Level 3 Communication Intermediate
Audit Managsmant Level 3 Tearmwork Intzrmediate
#Automated Distribution Level 3 Interpersonal Skills Intermediate
Manzgement
Billing Procedures Level 2 Decision Making Intermediate
Chanpge Management Level 2 Service Orientation Intermediate
Continuous Improvement
Manzgement Level 3
Document Manapement for
Pharmacy Support Leuvel2
Drug Distribution and Inventory Lewal 2
ent
Excellence in Service Level 2
Infection Control Level 2
Inventory Procurement for
Pharmacy Support Level2
Manzgement of Stakeholders Level 2
Medication Disgensing Level 3
Medication Reconciliation in Level 3

Medication Safety

Leval 1, Leval 2

Mon-sterile Compounding Level 2
Fatient Education on Use of Leval 2
Freseribed Drugs sue
People Managsmant Level 2
Performance Management Level 2
Pharmaceutical Equipment

Maintznancs Level2
Pharmacy-cnly (F) Medication Level 3
Sales

Profeesional, Legal and Ethical Lausl 3
Healthcare Practice £ue
Programme Delivery Level 3
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RETOs 2030 —SEFH-

RETO &
FAVORECER EL EMPODERAMIENTO Y CAPACITACION DEL TECNICO EN FARMACIA

1. DEFINICION

B

0w g.41

MIEMBROS DEL RETO

o L ) _ Mario Garcia Gil-Coordinador-
A|CEIFI_?_E|I"I"IDS _una capacitacion de los Técnicos en Fatmgcm y F'a_rafarrtnaﬂa (TEF) q,u'? as Ana Alvarez, HU Ramén y Cajal
permite realizar las tareas delegadas por el Farmacéutico Hospitalario con las maximas .
garantias de calidad, seguridad y eficiencia. Andres Navarro, HU Elche
' Enrique Tevar, HU Ntra. Sra. Candelaria
Eva Negro, HU Getafe
2.1. Conseguir que los TEF sean coparticipes de los resultados obtenidos en los pacientes Remedios Romero, IES Salvador Allende
mediante su implicacidn en las tareas asignadas.
2.2. Formar vy capacitar a los TEF en todas las areas del Servicio de Farmacia
especializandose y complementando su formacion académica.

2.3. Integrar al TEF en el entorno hospitalario, en los equipos multidisciplinares junto con
otros profesionales sanitarios.

2. OBJETIVOS
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3. ESTANDARES
Dependiente del SFH

| 3.1, Definiendo el mapa de competencias y los perfiles del puesic de trabajo de cada
area.

3.2. Disefiando un plan de acogida y acompafamiento para integrar en el Servicio de
Farmacia a los TEF que se incorporan. Conociendo el servicio y el hospital desde un
punto de vista asistencial, técnico, logistico y humanao.

3.3. Estableciendo certificaciones de capacitacion bésica y avanzada por areas vy
recertificacion periodica.

3.4. Disenando un plan de formacion continuada, acompanado de un plan de mentoring.

3.5. Incorporando a los TEF en proyectos de formacidn e investigacidn.

3.6. Participando en el disefio & implementacidn de los procesos del Servicio de Farmacia

3.7. Colaborando con los centros educativos para complementar las necesidades
formativas y definir el perfil de alumnos mas adecuado para realizar las practicas en
los SFH.

Dependientes de la SEFH

3.8. Desarrollando un espacio para los TEF en la SEFH.

3.5. Promoviendo alianzas entre la SEFH y |as organizaciones profesionales de los TEF,

3.10. Promoviendo acuerdos de colaboracion entre la SEFH y los organismos responsables
[Administraciones competentes) y, cuando proceda, el 5FH en: materia de formacicn
académica, procesos de seleccidn y contratacidn.
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4. HERRAMIENTAS/RECURSOS
4.1. Formacidn/docencia

4.1.1. Plan de formacion continuada:
- Curso de formacion continuada para TEF de SEFH (Tecnifar)
- Formacion en investigacion

- Habilidades de comunicacion
4.1.2. Digitalizacion, simulacion y realidad virtual para la formacion
4.2, Investigacidn

4.2.1. Asistencia a Jornadas de investigacion para TEF.
4.2.2. Participacidn en congresos con estudios propios
4.3, Tecnologia:
4.3.1, Historia Clinica electrdnica
4.3.2. Sistemnas de informacidn del Hospital y del SFH (programas, aplicaciones, etc.)
4.3.3. Automatizacion y robotizacidn
4.3.4. Registros de resultados (gj: PROM) e indicadores
Herramientas Clave donde el TEF 4.3.5. Telefarmacia y entrega informada de medicamentos

debe aportar valor 4.4, Gestion de personas

4.4.1, Plan de comunicacidn interna
4.4.2, Plan de acogida que garantice que cada persona que se incorpora lo recibe
4.4.3. Programa de motivacidn/incentivacién
4.4.4. Plan de mentoring
.5. Procesos
4.5.1. Sistema de Gestion de Calidad (definir metodologia, desarrollar, comunicar,
implementar y seguimiento con un cuadro de mandos)
4.5.2. Metodologia LEAN (ver punto 5.2 bibliografia)
4.5.2. Metodologia de disefio centrado en las personas: (ver punto 5.2 bibliografia)
4.6. Recursos que no dependen de los SFH:

4.6.1. Alianza SEFH-cuerpo docente secundaria-ministerio de educacidn

4.6.2. Alianza Sociedades Cientificas autonomicas con Consejerias de Sanidad y
Educacion

4.6.3. Real Decreto para curso especializacion de TEF en Farmacia Hospitalaria

4.6.4, Reconocimiento institucional.
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DE LOS PROM A LOS <sefh
PREM -
DMENSIONES

VISIBLES
0% ESFUERZOS

PROM PREM
PREM

ASISTENCIA SANITARIA BASADA EN VALOR

CALDAD
ASISTENCIAL
ASPECTOS
EMOCICHALES

CONTITTO
LARORALY
SOCIAL

e PROMs
o PREMs
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NAVeTA
PRO telemedicina

proms

“Proyecto NAVETA de medicina basada en valor mediante

la creacion de protocolos de excelencia asistencial
multidisciplinar apoyada en la integracion de la telemedicina
y E-PROMS”

,@ FU'B La asociacion FARUPEIB (Farmacéuticos Unidades de Pacientes Externos llles Balears) estd integrada por un grupo de especialistas que trabajan en
‘W,‘ -armacia ia de los
&/ FARUPEIR

bnaveta g acided -
run e ialistas que trabajas
Farmacia Hospitalaria de los Hospitales de les llles Balears: Hospital Universitario Son Espases, Hospital Can Misses, Hospital Mateu Orfila, Hospital
Son Llatzer, Hospitel de Inca y Hospital de Manacor

@ Consctaas - () O Fusechs

Artritis 3 - S
Artr|t|s Psoriasica TR @ Cancer Mama
‘a’ Cancer Prostata @

Colitis Ulcerosa @ Dermatitis Atopica
(=5)
@ Esclerosis Multiple @ Espondilitis "* Migrafia Oftalmologia

@ oreroe
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UNIDAD DE FARMACIA DE GESTION Y ALMACEN

UNIDAD DE FARMACIA TELEFARMACIAY ENTREGA DE MEDICACION A DOMICILIO

UNIDADES DE FARMACIA ASISTENCIALES CON ATENCION INTEGRAL AL PACIENTE INGRESADO-AMBULATORIO-EXTERNO

BC ABF s ¥ A0 AP EG (B i‘:

L MGG o cP NH BH CE M pord
Hematologia Medicina Interna Neurologia Digestivo uci/Aci Traumatologia
Oncologia Geriatria Nefrologia Reumatologia Anestesia Urologia
Paliativos UPCC Cirugia General ORL
Unidad del Dolor UMIPIC Neumologia Pediatria Rehabilitacion ~ Ginecologia

Cardiologia Alergias Endocrinologia Oftalmologia
\ Medicina Interna
UNIDAD DE FARMACIA FARMACOCINETICAY FARMACOGENETICA
UNIDAD DE FARMACIA DE ENSAYOS CLINICOS
UNIDAD DE FARMACIA INFORMACION Y EVALUACION
UNIDAD DE FARMACIA CALIDAD-DOCENCIA-SEGURIDAD

[ U Logistica [ U Logistica/Asistencial 3 U Asistencial [ Perfiles Clinicos [— |
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