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S P E C I A L F E AT U R E

Introduction

The counting and pouring now often alleged to
be the pharmacist’s chief occupation will in
time be done by technicians and eventually by
automation. The pharmacist of tomorrow will
function by reason of what he knows, increasing
the efficiency and safety of drug therapy and
working as a specialist in his own right. It is in
this direction that pharmaceutical education
must evolve without delay.

—Linwood F. Tice, D.Sc.,
Dean, Philadelphia College of Pharmacy and

Science (1966)1

Health care and the profession of
pharmacy have changed enormously
since Dr. Tice articulated this vision
more than 35 years ago. The role of
the pharmacy technician has likewise
undergone substantial change. Tech-
nicians have increased in number.
They may access a wide array of train-
ing opportunities, some of which are
formal academic programs that have
earned national accreditation. Tech-

White paper on pharmacy technicians 2002:
Needed changes can no longer wait
THE FOLLOWING ORGANIZATIONS HAVE ENDORSED THIS DOCUMENT:

ACADEMY OF MANAGED CARE PHARMACY, AMERICAN ASSOCIATION OF COLLEGES OF PHARMACY,
AMERICAN COLLEGE OF APOTHECARIES, AMERICAN COLLEGE OF CLINICAL PHARMACY, AMERICAN

COUNCIL ON PHARMACEUTICAL EDUCATION, AMERICAN PHARMACEUTICAL ASSOCIATION,
AMERICAN SOCIETY OF CONSULTANT PHARMACISTS, AMERICAN SOCIETY OF HEALTH-SYSTEM
PHARMACISTS, BOARD OF PHARMACEUTICAL SPECIALTIES, COMMISSION FOR CERTIFICATION

IN GERIATRIC PHARMACY, PHARMACY TECHNICIAN CERTIFICATION BOARD,
AND PHARMACY TECHNICIAN EDUCATORS COUNCIL

Am J Health-Syst Pharm. 2003; 60:37-51

This document was drafted by Michael J. Rouse, B.Pharm (Hons),
M.P.S., Executive Assistant Director, International and Professional
Affairs, ACPE.

Address correspondence to Richard J. Bertin, Ph.D., R.Ph., Presi-
dent, Council on Credentialing in Pharmacy, c/o Board of Pharma-
ceutical Specialties, 2215 Constitution Avenue, NW, Washington,
DC 20037-2985 (rbertin@aphanet.org).

Special recognition is given to the following persons for their contri-
butions to this document: Lucinda L. Maine, Ph.D., Executive Vice

President, AACP; Melissa M. Murer, R.Ph., Executive Director, PTCB;
Peter H. Vlasses, Pharm.D., BCPS, Executive Director, ACPE; and
William A. Zellmer, M.P.H., Deputy Executive Vice President, ASHP.

Supported by an educational grant from PTCB.
This document is also being published in the Journal of the Ameri-

can Pharmaceutical Association.

Copyright © 2003, American Society of Health-System Pharma-
cists, Inc. All rights reserved. 1079-2082/03/0101-0037$06.00.

nicians may now seek voluntary na-
tional certification as a means to
demonstrate their knowledge and
skills. State boards of pharmacy are
increasingly recognizing technicians
in their pharmacy practice acts.

Nonetheless, Dr. Tice’s vision re-
mains unrealized. Although pharma-
cy technicians are employed in all
pharmacy practice settings, their
qualifications, knowledge, and re-
sponsibilities are markedly diverse.
Their scope of practice has not been
sufficiently examined. Basic compe-
tencies have not been articulated.
Standards for technician training pro-
grams are not widely adopted. Board
regulations governing technicians
vary substantially from state to state.

Is there a way to bring greater uni-
formity in technician competencies,
education, training, and regulation
while ensuring that the technician

work force remains sufficiently diverse
to meet the needs and expectations
of a broad range of practice settings?
This is the question that continues to
face the profession of pharmacy to-
day as it seeks to fulfill its mission to
help people make the best use of
medications.

The purpose of this paper is to set
forth the issues that must be resolved
to promote the development of a
strong and competent pharmacy
technician work force. Helping phar-
macists to fulfill their potential as
providers of pharmaceutical care
would be one of many positive out-
comes of such a development. The
paper begins with a description of
the evolution of the role of pharmacy
technicians and of their status in the
work force today. The next section
sets forth a rationale for building a
strong pharmacy technician work
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force. The paper then turns to three
issues that are key to realizing the
pharmacy technician’s potential: (1)
education and training, (2) accredi-
tation of training institutions and
programs, and (3) certification. Is-
sues relating to state regulation of
pharmacy technicians are then dis-
cussed. The paper concludes with a
call to action and a summary of ma-
jor issues to be resolved.

Many of the issues discussed in
this report were originally detailed in
a white paper developed by the
American Pharmaceutical Associa-
tion (APhA) and the American Soci-
ety of Health-System Pharmacists
(ASHP), which was published in
1996.2 For this reason, this paper fo-
cuses primarily on events that have
occurred since that time. Other sourc-
es used in the preparation of this pa-
per include Institute of Medicine
(IOM) reports,3,4 a report to the U.S.
Congress on the pharmacy work
force,5 and input from professional as-
sociations representing pharmacists
and technicians as well as from edu-
cators, regulators, and consumers.

The pharmacy technician: Past to

present

A pharmacy technician is “an in-
dividual working in a pharmacy [set-
ting] who, under the supervision of a
licensed pharmacist, assists in phar-
macy activities that do not require
the professional judgment of a phar-
macist.”6 The technician is part of a
larger category of “supportive person-
nel,” a term used to describe all non-
pharmacist pharmacy personnel.7

There have been a number of pos-
itive developments affecting phar-
macy technicians in the past decade,
including national certification, the
development of a model curriculum
for pharmacy technician training,
and greater recognition of pharmacy
technicians in state pharmacy prac-
tice acts. The role of the pharmacy
technician has become increasingly
well defined in both hospital and
community settings. Technicians
have gained greater acceptance from

pharmacists, and their numbers and
responsibilities are expanding.8-11

They are starting to play a role in the
governance of state pharmacy associ-
ations and state boards of pharmacy.
Yet more needs to be done. There is
still marked diversity in the require-
ments for entry into the pharmacy
technician work force, in the way in
which technicians are educated and
trained, in the knowledge and skills
they bring to the workplace, and in
the titles they hold and the functions
they perform.12,13 The absence of uni-
form national training standards fur-
ther complicates the picture. Because
of factors such as these, pharmacists
and other health professionals, as
well as the public at large, have vary-
ing degrees of understanding and ac-
ceptance of pharmacy technicians
and their role in health care delivery.

An awareness of developments rel-
evant to pharmacy technical personnel
over the last several decades is essential
to any discussion of issues related to
current and future pharmacy techni-
cians.14,15 Policy statements of a num-
ber of national pharmacy associa-
tions are listed in the appendix. A
summary of key events of the past
half century follows.

1950s–1990s. Beginning in the
late 1950s, hospital pharmacy and
ASHP took the lead in advocating the
use of pharmacy technicians (al-
though the term “pharmacy techni-
cian” had not yet come into use), in
developing technician training pro-
grams, and in calling for changes
needed to ensure that the role of
technicians was appropriately articu-
lated in state laws and regulations.16

Among the initial objectives was to
make a distinction between tasks to
be performed by professional and
nonprofessional staff in hospital and
community settings. This was largely
accomplished by 1969.14,17

In the community pharmacy sec-
tor, chain pharmacies supported the
use of pharmacy technicians and fa-
vored on-the-job training. By con-
trast, the National Association of
Retail Druggists (NARD, now the

National Community Pharmacist
Association [NCPA]), in 1974, stated
its opposition to the use of techni-
cians and other “subprofessionals of
limited training” out of concern for
public safety.14

Largely because of its origins,
technician practice was initially bet-
ter defined and standardized in hos-
pitals than in community pharma-
cies. As the need for technicians in
both settings became increasingly
apparent, however, many pharma-
cists and pharmacy educators began
to call for collaborative discussions
and greater standardization on a num-
ber of issues related to pharmacy tech-
nicians, and in recent years, progress
has been made toward this goal.

The pharmacy technician work
force today. Based on Pharmacy
Technician Certification Board
(PTCB) and Bureau of Labor Statis-
tics (BLS) estimates, there are as
many as 250,000 pharmacy techni-
cians in the United States.8,18 This is
a significant increase over the 1996
estimate of 150,000.2 BLS predicts
that pharmacy technician employ-
ment will grow by 36% or more be-
tween 2000 and 2010.8 This percent-
age of growth is “much faster than
the average for all occupations,” but
in line with a majority of other sup-
portive personnel in the health care
sector.

Pharmacy technicians work in a
wide variety of settings, including
community pharmacies (approxi-
mately 70% of the total work force),
hospitals and health systems (ap-
proximately 20%), long-term-care
facilities, home health care agencies,
clinic pharmacies, mail-order phar-
macies, pharmaceutical wholesalers,
managed care organizations, health
insurance companies, and medical
computer software companies.8 The
2001 Schering Report found that 9
out of 10 community pharmacies
employ pharmacy technicians.10 Re-
cent studies conducted in acute care
settings indicate that this figure is
nearly 100% for the hospital sector.19

What functions do technicians
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perform? Their primary function to-
day, as in decades past, is to assist
with the dispensing of prescriptions.
A 1999 National Association of
Chain Drug Stores (NACDS)/Arthur
Andersen study revealed that, in a
chain-pharmacy setting, pharmacy
technicians’ time was spent on dis-
pensing (76%), pharmacy adminis-
tration (3%), inventory management
(11%), disease management (<1%),
and miscellaneous activities, includ-
ing insurance-related inquiries
(10%).21 Surveys conducted by PTCB
have yielded similar results.18,21 The
nature of dispensing activities may
be different in a hospital than in a
community pharmacy. In hospitals,
technicians may perform additional
specialized tasks, such as preparing
total parenteral nutrition solutions,
intravenous admixtures, and medi-
cations used in clinical investigations
and participating in nursing-unit in-
spections.22

In the past, pharmacists have tra-
ditionally been reluctant to delegate
even their more routine work to
technicians.14 The 2001 Schering Re-
port concluded that, in the past five
years, pharmacists have become
more receptive to pharmacy techni-
cians. Indeed, much has changed in
the scope of potential practice activi-
ties for pharmacy technicians and
pharmacy’s perception of the signifi-
cant role technicians might play.10,22

New roles for pharmacy technicians
continue to emerge as a result of
practice innovation and new tech-
nologies.9,11 Despite their expanded
responsibilities, many technicians
believe that they can do more. For
example, one study reported that
85% of technicians employed in
chain pharmacies, compared with
58% of those working in indepen-
dent pharmacies, felt that their
knowledge and skills were being used
to the maximum extent.10

Pharmacy technicians: The

rationale

Several developments in health
care as a whole, and in pharmacy in

particular, have combined to create
an increasing demand for pharmacy
technicians. Three of significant im-
portance are the pharmacist work
force shortage, the momentum for
pharmaceutical care, and increased
concern about safe medication use.

Pharmacist work force shortage.
In 1995, a report by the Pew Health
Professions Commission predicted
that automation and centralization
of services would reduce the need for
pharmacists and that the supply of
these professionals would soon ex-
ceed demand.23 The predicted over-
supply has failed to materialize; in
fact, there is now a national shortage
of pharmacists. A 2000 report of the
federal Health Resources and Servic-
es Administration (HRSA) stated,
“While the overall supply of pharma-
cists has increased in the past decade,
there has been an unprecedented de-
mand for pharmacists and pharma-
ceutical care services, which has not
been met by the currently available
supply.”5 The work force shortage is
affecting all pharmacy sectors. Ongo-
ing studies (by the Pharmacy Man-
power Project and others) indicate
that the pharmacy personnel shortages
will not be solved in the short term.24

For pharmacy practitioners, the
results of the work force shortage are
clear: more work must be done with
fewer pharmacist staff. Between 1990
and 1999, the number of prescrip-
tions dispensed in ambulatory care
settings increased by 44%, while the
number of active pharmacists per
100,000 people increased by only
about 5%.5 Chain pharmacists now
fill an average of 86 prescriptions
during a normal shift—a 54% in-
crease since 1993.25 NACDS and IMS
HEALTH estimate that, between
1999 and 2004, the number of pre-
scriptions will increase by 36% while
the number of pharmacists will in-
crease by only 4.5% (Figure 1).26

Faced with greater numbers of
prescriptions to dispense, pharma-
cists have less time to counsel pa-
tients. Working conditions and
schedules have deteriorated, and job-
related stress has risen.10 Professional
satisfaction has diminished. Perhaps
most ominous, fatigue and overwork
increase the potential for medication
errors.5,27

Increased use of technicians is one
obvious way of reducing workload
pressures and freeing pharmacists to
spend more time with patients. A

Figure 1. Community prescriptions and pharmacists, 1992–2005. Rx = prescriptions, RPh

(FTE) = registered pharmacist (full-time equivalent). Reprinted, with permission, from refer-

ence 26.
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white paper issued in 1999 by APhA,
NACDS, and NCPA emphasized the
need for augmenting the pharmacist’s
resources through the appropriate use
of pharmacy technicians and the en-
hanced use of technology.28

The situation in pharmacy is not
unique. A report from the IOM con-
cluded that the health care system, as
currently structured, does not make
the best use of its resources.4 Broader
use of pharmacy technicians, in itself,
will not solve the pharmacist work
force crisis. It would ensure, howev-
er, that the profession makes better
use of existing resources.

Momentum for pharmaceutical
care. More than a decade ago, Hepler
and Strand29 expressed the societal
need for pharmaceutical care. Since
that time, the concept has been re-
fined, and its impact on the health
care system and patient care has been
documented. Studies have shown
that pharmaceutical care can im-
prove patient outcomes, reduce the
incidence of negative therapeutic
outcomes, and avoid the economic
costs resulting from such negative
outcomes.30-33 Nonetheless, other
studies indicate that pharmacists
continue to spend much of their time
performing routine product-
handling functions.19,20 Widespread
implementation of pharmaceutical
care, a goal for the entire profession,
has been difficult to achieve thus far.

Technicians are instrumental to
the advancement of pharmaceutical
care. As Strand34,35 suggested, prereq-
uisites to successful implementation
of pharmaceutical care include en-
thusiastic pharmacists, pharmacy
supportive personnel willing to work
in a pharmacy where dispensing is
done by technicians rather than
pharmacists, and a different mindset
i.e., the pharmacist will no longer be
expected to “count and pour” but to
care for patients.

In other words, implementation
of pharmaceutical care requires a
fundamental change in the way phar-
macies operate. Pharmacists must re-

linquish routine product-handling
functions to competent technicians
and technology. This is a difficult
shift for many pharmacists to make,
and pharmacists may need guidance
on how to do it. For example, they
may need training in how to work
effectively with technicians. Recog-
nizing this need, some practice sites
have developed successful practice
models of pharmacy technicians
working with pharmacists to im-
prove patient care. Several of these
sites have been recognized through
PTCB’s “Innovations in Pharmaceu-
tical Care Award.”36

Safe medication use. Used inap-
propriately, medications may cause
unnecessary suffering, increased
health care expenditures, patient
harm, or even death.33 Ernst and
Grizzle37 estimated that the total cost
of drug-related morbidity and mor-
tality in the ambulatory care setting in
2000 was more than $177 billion—
more than the cost of the medications
themselves. They stressed the urgent
need for strategies to prevent drug-
related morbidity and mortality.

The problems associated with in-
appropriate medication use have re-
ceived broad publicity in recent
years. For example, To Err Is Human:
Building a Safer Health System drew
attention to medical errors.3 It criti-
cized the silence that too often sur-
rounds the issue. Many members of
the public were shocked to realize
that the system in which they place so
much trust was far from perfect.

Sometimes pharmacists have been
implicated in medication errors.
Technicians, too, have not escaped
culpability.38-43 Several studies, most
of which were performed in hospi-
tals, have, however, demonstrated
that appropriately trained and super-
vised pharmacy technicians can have
a positive effect on equalizing the
distributive workload, reducing
medication errors, allowing more
time for clinical pharmacy practice,
and checking the work of other tech-
nical personnel.44,45 One study found

that pharmacy technicians, when
specially trained for the purpose,
were as accurate as pharmacists in
checking for dispensing errors.46 The
United States Pharmacopeia Medica-
tion Errors Reporting Program
(USPMERP) has noted the contribu-
tions that pharmacy technicians can
make to medication error prevention
through their involvement in inven-
tory management (e.g., identifying
problems relating to “look-alike” la-
beling and packaging).47 USPMERP
also affirms that a “team approach”
and “proactive attitudes” of pharma-
cists and technicians are important
elements in reducing medication er-
rors. The National Coordinating
Council for Medication Error Re-
porting and Prevention advocates
that a series of checks be established
to assess the accuracy of the dispens-
ing process and that, whenever possi-
ble, an independent check by a sec-
ond individual (not necessarily a
pharmacist) should be made.48

Reports such as these call for an
expanded role for pharmacy tech-
nicians in a much-needed, system-
atic approach to medication error
prevention.

Preparing pharmacy technicians

for practice

Historical overview. Originally,
all pharmacy technicians received in-
formal, on-the-job training. The ma-
jority of pharmacy technicians are
probably still trained this way.8,18,49,50

Nevertheless, formal training pro-
grams, some of which are provided at
the work site, are becoming more
widespread. As state regulations,
medications, record-keeping, and in-
surance requirements have become
more complex, there has been a
move toward more formal pro-
grams.51 Some employers have found
that formal training improves staff
retention and job satisfaction.18,52

Another advantage of a formal train-
ing program is that it can confer a
sense of vocational identity.49

Formal training programs for
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pharmacy technicians are not new;
they were introduced in the armed
forces in the early 1940s, and more
structured programs were developed
by the military in 1958. In the late
1960s, the Department of Health,
Education, and Welfare recommend-
ed the development of “pharmacist
aide” curricula in junior colleges and
other educational institutions.14 The
first formal hospital-based techni-
cian training program was initiated
around this time. Training programs
proliferated in the 1970s as the pro-
fession sought to meet the need for
a differentiated pharmacy work
force.53 Many of these programs were
established in response to requests
from hospital pharmacy administra-
tors; at that time there was little inter-
est in formally trained technicians in
community pharmacies who contin-
ued to train technicians on the job.54

In the 1980s, ASHP issued train-
ing guidelines intended to help hos-
pital pharmacists develop their own
training programs.7 ASHP recom-
mended minimum entry require-
ments for trainees and a competency
evaluation that included written,
oral, and practical components. The
guidelines were used not only by
hospitals but by vocational schools
and community colleges that wanted
to develop certificate and associate
degree programs.49

Acknowledging the importance of
a common body of core knowledge
and skills for all pharmacy techni-
cians that would complement site-
specific training, NACDS and NCPA
developed a training manual, ar-
ranged into nine instructional sec-
tions and a reference section.55 Each
section has learning objectives, self-
assessment questions, and compe-
tency assessment for the supervising
pharmacist to complete. The manual
focuses on the practical, legal, and
procedural aspects of dispensing pre-
scriptions, sterile-product compound-
ing, patient interaction, and reim-
bursement systems. APhA and ASHP
also produce technician training

manuals and resource materials for
pharmacy technicians.56-60

To date, most programs have re-
ferred to the “training” rather than
the “education” of pharmacy techni-
cians. Further discussion of the need
for clarification of the education and
training needs of pharmacy techni-
cians is provided below.

Academic training programs. In
2002, approximately 247 schools and
training institutions in 42 states of-
fered a range of credentials, includ-
ing associate degrees, diplomas, and
certificates, to pharmacy technicians.
The military also continues to pro-
vide formal training programs for
pharmacy technicians.

Formal technician training pro-
grams differ in many respects, one of
which is length. The Accrediting
Commission of Career Schools and
Colleges of Technology School Directo-
ry lists 36 “pharmacy” programs.12

These programs vary in length from
540 to 2145 contact hours (24–87
weeks), with a median of 970 hours.
ASHP, which accredits technician
training programs, requires that pro-
grams have a minimum of 600 con-
tact hours and a minimum duration
of 15 weeks.61 The Pharmacy Techni-
cians Educators Council (PTEC), an
association representing pharmacy
technician educators, supports the
ASHP minimum requirements.62

The minimum acceptable length
of the program is a matter of debate.
Some pharmacy technician educa-
tors deplore a move within the edu-
cation system to get people into the
work force quickly. They believe that
the pharmacy profession should
make it clear that, while work force
shortages and the needs of the mar-
ketplace are important consider-
ations, rapid-training strategies do
not seem appropriate for health care
personnel whose activities directly
affect the safe and effective use of
medications.51 There should be a
clear relationship between the nature
and intensity of education, training,
and the scope of practice.

Entrance requirements for train-
ing programs also vary. Some have
expressed concern that a substantial
number of trainees may lack the nec-
essary basic skills and aptitude to
perform the functions expected of
technicians.51 The fact that about
30% of a certified pharmacy techni-
cian’s time is spent performing tasks
that require mathematical calcula-
tions reinforces the importance of
suitably qualified training appli-
cants.21 ASHP acknowledged the
need for minimum qualifications for
training program applicants more
than 20 years ago, but the issue con-
tinues to be a matter of debate.7

Progress toward standardiza-
tion: The model curriculum. The
absence of national training stan-
dards and the resultant variations in
program content, length, and quality
are barriers to the development of a
strong technician work force. The
problem is not unique to pharmacy
technician training; other occupa-
tions in the health care sector also
lack national standards. Nonetheless,
it is ironic that persons in certain
other occupations whose services
have far less impact on public safety
than do those of pharmacy techni-
cians (e.g., barbers and cosmetolo-
gists) have training programs that,
on average, are longer and less di-
verse than are pharmacy technician
programs.63 Reflecting a common
sentiment on this issue, a 1999 PTEC
survey concluded that “Expansion of
the role of pharmacy technicians
must be in tandem with standardiz-
ing training and establishment of
competencies. Increased responsibil-
ities should be commensurate with
increased education.”64 Likewise,
there was a consensus at the Third
PTCB Stakeholders’ Forum, held in
June 2001, that national standards
for pharmacy technician training are
needed.65

Progress toward standardization
has been facilitated by the Model
Curriculum for Pharmacy Technician
Training.66 Having taken the initia-
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tive and the leadership role, ASHP
collaborated with several other
pharmacy associations (APhA, the
American Association of Pharmacy
Technicians, PTEC, the American
Association of Colleges of Pharmacy
[first edition only], and NACDS
[second edition only]) to develop the
Model Curriculum. The first edition,
released in 1996, was based on the
findings of the 1992–94 Scope of
Pharmacy Practice Project.67 Many of
the revisions in the second edition,
released in 2001, were based on a
1999 PTCB task analysis and ac-
counted for changes in the scope of
activities of today’s pharmacy techni-
cians as well as changes expected to
occur over the next five years.21,22

Significant changes were made, for ex-
ample, in sections dealing with the
technician’s role in enhancing safe
medication use, assisting with immu-
nizations, and using “tech–check–
tech” (a system in which pharmacy
technicians are responsible for check-
ing the work of other technicians with
minimal pharmacist oversight).

The organizations that developed
the model curriculum do not expect
that every training program will cov-
er every goal and objective of the cur-
riculum; rather, the curriculum
should be seen as a “menu” of possi-
ble learning outcomes. The model
curriculum provides a starting point
for identifying core competencies for
pharmacy technicians.22 It acknowl-
edges the need for a level of under-
standing of basic therapeutics, anato-
my, physiology, and pharmacology.
The curriculum does not include rec-
ommendations regarding the relative
amount of time that should be allot-
ted to each module, but such guide-
lines are under consideration.68

The future preparation of phar-
macy technicians: Education versus
training. Virtually all the consensus-
development meetings and studies
that have investigated training re-
quirements for pharmacy techni-
cians have called for the develop-
ment of standardized training in

some form.51,69 APhA and ASHP con-
cur with this position.2,70,71

Such a recommendation would
best be accompanied by two impor-
tant caveats. The first is that any na-
tional standards for education and
training of pharmacy technicians will
not eliminate the need for additional,
site-specific training that focuses on
local policies and procedures.52,65

Second, standards-based education
or training can conceivably be deliv-
ered successfully in a variety of dif-
ferent settings.

However, what exactly is meant
when the terms education and train-
ing are applied to pharmacy techni-
cians? They have tended in the past
to be used somewhat interchange-
ably. However, a distinction needs to
be made and a balance between the
two needs to be reached to ensure
that pharmacy technicians are ade-
quately and appropriately prepared
to perform, in a safe and efficient
manner, the functions and responsi-
bilities that are assigned to them—
both now and in the future. As has
already been noted in this paper, the
roles and responsibilities of pharma-
cy technicians have evolved and ex-
panded in recent years. While, in the
main, pharmacy technicians per-
form routine tasks that do not re-
quire the professional judgment of a
pharmacist, state pharmacy practice
acts now recognize that pharmacy
technicians are being assigned new
and different functions in the prac-
tice setting, some of which may re-
quire a higher level of judgment or
extensive product knowledge and
understanding.

Training involves learning through
specialized instruction, repetition and
practice of a task or series of tasks
until proficiency is achieved. Educa-
tion, on the other hand, involves a
deeper understanding of a subject,
based on explanation and reasoning,
through systematic instruction and
teaching. People may be proficient in
performing a task without knowing
why they are doing it, why it is im-

portant, or the logic behind the steps
being performed. While education
(as described above) may involve a
training component, both are vital to
the learning (or preparation) of the
technician. Barrow and Milburn72 give
a useful treatise on this subject. The
education and training of pharmacy
technicians and other supportive
personnel must be commensurate
with the roles they are performing.
To ensure quality, both the educa-
tion and training components
should be standards based.

Accreditation of pharmacy

technician education and training

The Council on Credentialing in
Pharmacy (CCP) defines accredita-
tion as “the process by which a pri-
vate association, organization, or
government agency, after initial and
periodic evaluations, grants recogni-
tion to an organization that has met
certain established criteria.”73 Accredi-
tation is an integral aspect of ensuring
a quality educational experience.

For pharmacy technician educa-
tion and training, there are two types
of accreditation: programmatic (also
referred to as specialized) and insti-
tutional. Programmatic accreditation
focuses specifically on an individual
program, whereas institutional ac-
creditation evaluates the educational
institution as a whole, with less spe-
cific attention paid to the standards
of individual programs offered by the
institution. Institutional accreditors
operate either on a regional or na-
tional basis; the latter usually has a
more focused area of interest. A
system of dual accreditation, in
which institutional accreditation is
conducted by regional accrediting
bodies and programmatic accredita-
tion is conducted by the American
Council on Pharmaceutical Educa-
tion (ACPE), has worked well for
schools and colleges of pharmacy
since the 1930s.

Based on information obtained
from published directories, it is es-
timated that only 43% of the 247
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schools and training institutions
referred to earlier are accredited by
bodies specializing in technical, al-
lied health, and paraprofessional
education; 36% have their pro-
grams accredited by ASHP; and
12% are accredited by both ASHP
and one or more of the institution-
al accrediting bodies specializing in
technical, allied health, and para-
professional education.

Institutional accreditation. For
institutions offering pharmacy tech-
nician training, national institutional
accreditation is carried out by at least
four agencies: the Accrediting Com-
mission of Career Schools and Col-
leges of Technology (ACCSCT), the
Accrediting Bureau of Health Educa-
tion Schools (ABHES), the Council
on Occupational Education (COE),
and the Accrediting Council for In-
dependent Colleges and Schools
(ACICS). All of these agencies are
recognized by the U.S. Department
of Education. None has a formal na-
tional affiliation with the profession
of pharmacy.

Because there are no nationally
adopted standards for pharmacy
technician training, it is difficult for
institutional accrediting bodies to set
detailed program requirements.
ACCSCT standards require pro-
grams to have an advisory commit-
tee, the majority of whose members
represent employers in the field of
training.74 ABHES has a suggested
curriculum outline for pharmacy
technician programs. In an effort to
improve the quality of their pro-
grams, COE and ABHES plan to
switch from institutional to program
accreditation.75 Of some concern is
the fact that such accreditation sys-
tems (for pharmacy technician train-
ing programs) would be outside the
pharmacy profession and would not
be based on national standards rec-
ognized by the profession.

Program accreditation. Program
accreditation for technician training
is offered by ASHP. ASHP accredita-
tion of technician training programs

began in 1982 at the request of hospi-
tal pharmacists. Many hospital-
based technician training programs
were already using ASHP’s guide-
lines and standards, but they ex-
pressed a need for a more formal
method of oversight to ensure the
quality of training. ASHP had al-
ready accredited pharmacy residency
programs and moving into techni-
cian accreditation seemed a logical
step.

Initially, nearly all ASHP-accredited
programs were hospital based. This is
no longer the case; of the 90 techni-
cian training programs currently ac-
credited by ASHP, only 3 are hospital
based. Over 90% of programs are lo-
cated at vocational, technical, or
community colleges.76

The objectives, standards, and
regulations of the accreditation pro-
gram, as well as a directory of accred-
ited programs, are available on the
ASHP Web site.61,76-78 The accredita-
tion standards are geared toward
preparing technicians for all practice
settings and require that pharmacy
technicians be trained in a wide vari-
ety of practice environments and
complete laboratory exercises before
beginning their experiential training.

While accreditation is voluntary for
both pharmacy degree programs and
technician training programs, an im-
portant distinction exists. State boards
of pharmacy and the National Associ-
ation of Boards of Pharmacy (NABP)
have recognized ACPE accreditation
as an eligibility requirement for the
North American Pharmacy Licensure
Examination (NAPLEX).79 Comple-
tion of an accredited program is not
usually a prerequisite for employ-
ment, registration, or certification as
a pharmacy technician. However, ac-
creditation does bring a number of
benefits. For the program, the bene-
fits include enhanced recruitment
potential for trainees, improved
marketing, and the opportunity for
peer review and quality improve-
ment. For employers, completion of
an accredited program may be an in-

dication of the level of competence of
a technician. Most importantly, ac-
creditation provides all stakeholders
with an objective, external, and inde-
pendent evaluation of the quality of
the education or training experience.
Employers have a strong interest in
the quality of training of their em-
ployees, not least of which is in terms
of potential liability issues if the em-
ployer provides the training. There-
fore, it would appear to be in the best
interest of employers for the onus of
quality assurance to rest with an in-
dependent party.

A new role for ACPE? ASHP rec-
ognizes that the education, training,
and utilization of pharmacy techni-
cians now have broader professional
implications than when it introduced
its accreditation program began in
1982. For this reason, ASHP has
asked ACPE to explore assuming re-
sponsibility for this function. Many
people now believe that accreditation
is best left to an independent agency
that has no direct or indirect interest
in the provision of training or in the
activities of the graduates of the
training program.80

Involving ACPE might have an
additional advantage, should a deci-
sion be made to develop national
training standards. ACPE, which has
broad experience spearheading col-
laborative efforts to develop educa-
tional standards for pharmaceutical
education, could be an appropriate
organization to lead the process of
developing uniform national stan-
dards for technician education and
training. Responses to a 2000 ACPE
survey indicate that more than 80%
of respondents support further ex-
ploration of an ACPE role in this
area.

Certification of pharmacy

technicians

Certification is the process by
which a nongovernmental agency or
association grants recognition to an
individual who has met certain pre-
determined qualifications specified
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by that agency or association.2 For
pharmacy, the PTCB, created in 1995,
has been one of the most positive de-
velopments of the past decade.

“Certified pharmacy technician”
(CPhT) is the only national credential
available to pharmacy technicians. A
credential is documented evidence of
an individual’s or program’s qualifi-
cations or characteristics. Creden-
tials may include diplomas, licenses,
certificates, and certifications.73 CCP
was established in 1999. The devel-
opment and application of creden-
tialing standards for the pharmacy
profession are integral components
of CCP’s vision and mission state-
ments. PTCB was one of CCP’s
founding organizations. For a phar-
macy technician, certification is an
indication of the mastery of a specific
core of knowledge.2 Certification is
mainly voluntary, although some
state boards of pharmacy now re-
quire certification of technicians.

The PTCB examination is based
on a task analysis that defined the
work of pharmacy technicians na-
tionwide: 64% of the exam is based
on knowledge required to assist the
pharmacist in serving patients, 25%
on medication distribution and inven-
tory control systems, and 11% on the
administration and management of
pharmacy practice.21 By the end of
2001, more than 100,000 technicians
had been certified with this program.37

CPhTs must renew their certification
every two years and complete at least
20 hours of pharmacy-related con-
tinuing education (including 1 hour
of pharmacy law) during that period
of time.

For many technicians, achieving
PTCB certification is an important
part of their professional develop-
ment.18 Many pharmacy chains have
recognized the value of certification
and provide assistance and incentives
to staff to achieve certification, includ-
ing reimbursement of costs, advance-
ment to a higher grade, and a salary
increase.18 Studies have revealed that
certified technicians remain in practice

longer than do noncertified techni-
cians.81,82 Staff turnover, including
both pharmacists and technicians, has
decreased in pharmacies that employ
certified technicians. Improved staff
morale, higher productivity, reduced
errors, and higher levels of customer
satisfaction have also been noted.
Additional benefits for employers
include improved risk management,
reduced technician training times,
and lower training costs.84 Some
pharmacists feel more confident del-
egating dispensing activities to certi-
fied technicians than to technicians
who are not certified.10,21

PTCB recognizes the need to reas-
sess and modify its policies and pro-
cedures, as well as the examination,
in response to the changing needs of
pharmacy practice, the profession,
and trends in the marketplace. To
make such assessments, PTCB con-
ducts research and seeks input from
its stakeholders. PTCB also reviews
its eligibility criteria for candidates
who wish to sit for the certification
examination. Under consideration
are specialty certification assess-
ments in areas such as preparation of
intravenous admixtures and third-
party-payment systems.

Regulation of pharmacy

technicians

For many years, most state boards
of pharmacy, often reflecting the atti-
tudes of pharmacists, opposed recog-
nizing technicians and expanding the
scope of their activities.52,14 As phar-
macists’ roles changed and use of sup-
portive personnel expanded, these at-
titudes began to shift. Over the past
five years, a majority of states have re-
vised their pharmacy practice acts in
areas related to technicians. Today,
Ohio is the only state that does not
formally address pharmacy techni-
cians in state statutes or regulations.

NABP regularly surveys state
pharmacy practice acts. The results
of these surveys are bellwethers of
change at the state level; collectively,
they reveal trends. The most recent

survey was conducted in 2001.13 To
highlight changes that have taken
place since the publication of the
1996 “White Paper on Pharmacy
Technicians,”2 the results of NABP’s
1996–199784 and 2001–200213 surveys
were compared. NABP also appoints
task forces to study and make rec-
ommendations on major issues.
The deliberations of these task
forces have resulted in, among oth-
er things, a call for formal recogni-
tion of pharmacy technicians, sim-
plified state registration procedures,
site-specific training, a national tech-
nician competency examination, and
a disciplinary clearinghouse. Key de-
velopments in regulation, as evi-
denced in the NABP surveys and in
recent NABP task force recommen-
dations and actions, are summarized
below.

Changes in state regulations:
1996–2001. Terminology. In the
1996–1997 NABP survey, at least 11
terms were used to describe pharma-
cy supportive personnel. At that
time, 24 states used the term “phar-
macy technician.” By 2001, 38 states
had adopted this designation.

Technician registration. In its
“model act,” designed to provide
boards of pharmacy with model lan-
guage that can be used when devel-
oping state laws or board rules,
NABP advocates that pharmacists be
licensed and that pharmacy techni-
cians be registered.85 “Registration”
is defined as the process of making a
list or being included on a list. It car-
ries no indication or guarantee of the
registrant’s knowledge or skills. “Li-
censure” is the process by which an
agency of government grants permis-
sion to an individual to engage in a
given occupation upon finding that
the applicant has attained the minimal
degree of competency necessary to en-
sure that the public health, safety, and
welfare will be reasonably well protect-
ed.2 Like NABP, ASHP and APhA sup-
port registration and oppose licensure
of pharmacy technicians. APhA and
ASHP believe that licensed pharma-
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cists must retain responsibility and ac-
countability for the quality of service
in a pharmacy.72,73,86

By 2001, 24 states required regis-
tration and 5 required licensure of
pharmacy technicians, in accordance
with NABP’s recommendations. Al-
though the term “license” is used in
these regulations, in some cases the
process would appear to more closely
resemble “registration” in terms of
the definitions used in this paper.
The increase in the number of states
(up from 14 in 1996) that now require
either registration or licensure of phar-
macy technicians is noteworthy.

Pharmacist-to-technician ratios.
Since 1996, at least 25 states have
liberalized their pharmacist-to-
technician ratios (from a norm of 1:1
or 1:2 to 1:2 or 1:3). Some states fur-
ther relaxed ratios in sites where cer-
tified pharmacy technicians are em-
ployed. In their 1996 white paper,
APhA and ASHP called for a reas-
sessment of mandated arbitrary
pharmacist-to-technician ratios.2

This stance reflects the organiza-
tions’ conviction that pharmacists
should be responsible and account-
able for pharmacy technicians under
their charge.70,71 NACDS believes that
each practice setting should be al-
lowed to determine its own optimal
ratio.87 Following the recommenda-
tion of a 1999 Task Force on Stan-
dardization of Technicians’ Roles
and Competencies,88 NABP encour-
aged states to modify or eliminate ra-
tios in pharmacy settings with quality
assurance programs in place.

Standard training requirements. Be-
tween 1996 and 2001, the number of
states that had incorporated training
requirements into their regulations
rose by 34% (from 19 to 26). Training
requirements had been recommended
in 1996 by an NABP task force.

The training requirements that
state boards have put in place are, in
some cases, minimal. Many states re-
quire nothing more than a training
manual; there are no detailed mini-
mum requirements. California, Kan-

sas, Indiana, and Washington, on the
other hand, have enacted competency-
based regulations or well-defined
standards for training program as-
sessment. Some states require con-
tinuing education for renewal of
registration or licensure; others are
considering such a requirement.

Technician certification. Louisiana,
New Mexico, Texas, Utah, Virginia,
and Wyoming have made certifica-
tion a requirement for registration or
licensure. Texas was the first to intro-
duce the requirement in 1996. The
law was implemented in January
2001; a provision exists, however, for
certain technicians to be exempted.89

In Utah, the licensing authority has
defined compliance with minimum
training standards, as well as certifica-
tion and the passing of a law examina-
tion, as requirements for licensure.90

Alaska, Arizona, Kentucky, Massachu-
setts, Minnesota, North Carolina, Ore-
gon, Tennessee, and Texas have al-
tered pharmacist-to- technician ratios,
responsibilities, supervision, or other
requirements on the basis of a techni-
cian’s certification status.

Levels of personnel and scope of
practice. Based on findings of its 1999
task force, NABP has recognized two
levels of supportive personnel: phar-
macy technician and certified phar-
macy technician, and specified the
scope of practice that would be al-
lowed for technicians working under
the supervision of a pharmacist.91 Ac-
tivities that cannot be performed by a
pharmacy technician include drug-
utilization review, clinical conflict
resolution, prescriber contact con-
cerning prescription drug order clar-
ification or therapy modification, pa-
tient counseling, dispensing-process
validation, prescription transfer, and
compounding. The following activi-
ties cannot be performed by a certi-
fied pharmacy technician: drug-
utilization review, clinical conflict
resolution, prescriber contact con-
cerning prescription drug order clar-
ification or therapy modification,
patient counseling, dispensing-

process validation, and receipt of
new prescription drug order when
communicating by telephone or
electronically unless the original
information is recorded so the phar-
macist can review the order as trans-
mitted. The task force had recom-
mended a third, and higher, level of
supportive personnel—the pharma-
cist assistant—but NABP did not
adopt this recommendation. APhA
and ASHP likewise oppose the cre-
ation of this category of supportive
personnel.70,71

Many of the changes in state regu-
lations are reflected in the functions
that technicians perform. For exam-
ple, the number of states allowing a
pharmacy technician to call a physi-
cian for refill authorization increased
by 41% (from 25 to 36) in  hospital
and institutional settings and by 47%
(from 24 to 36) in a community set-
ting between 1996 and 2001. Few
states have traditionally allowed
pharmacy technicians in any work
setting to accept called-in (new) pre-
scriptions from a physician’s office,
and there was little change in this area
over the past five years. There was also
little change in the dispensing-related
activities that pharmacy technicians
perform; however, the percentage of
states allowing these activities was al-
ready high (>85% in 1996). The only
dispensing-related activity to show a
more than 15% increase (in the
number of states that allow it) in the
past five years is the reconstitution of
oral liquids, which increased by 22%
(from 41 to 51) in hospitals and by
23% (from 40 to 50) in community
settings. In hospital and institutional
settings, the number of states allow-
ing technicians to compound medi-
cations for dispensing increased by
33% (from 34 to 46); the number
increased by 24% (from 34 to 43) in
the community setting.

Competency assessment. In May
2000, NABP resolved that it would
(1) develop a national program to as-
sess the competencies necessary for
technicians to safely assist in the prac-
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tice of pharmacy, (2) review existing
technician certification programs to
determine whether the development
of its competence assessment pro-
gram should be a cooperative effort
with other groups, and (3) urge state
boards to use this program as one
criterion in determining the eligibili-
ty of technicians to assist in the prac-
tice of pharmacy.92 NABP has now
joined PTCB on the national certifi-
cation program for pharmacy techni-
cians and will work with state boards
of pharmacy to encourage accep-
tance of the PTCB certification pro-
gram as a recognized assessment tool
for pharmacy technicians.93 The use
of the PTCB certification program
will also be incorporated into
NABP’s Model State Pharmacy Act
and Model Rules.

The need for regulation. The dif-
ficulties stemming from lack of regu-
latory oversight over pharmacy tech-
nicians go further than one might
initially foresee. For example, if state
regulations do not recognize a class
of personnel (through registration or
licensure), it is difficult to discipline
such personnel in the event of miscon-
duct. Several state boards have report-
ed that the absence of such regulation
is creating problems (Rouse MJ, per-
sonal communication, 2001 Oct and
Nov). For example, in the absence of
adequate controls, pharmacy techni-
cians who have committed an act of
misconduct, such as drug diversion,
can move from site to site, or state
to state, without being traced or be-
ing held accountable. NABP and
many state executives and pharma-
cists have called for better systems of
control and measures to track disci-
plinary actions. By 2000, at least 25
states had incorporated disciplinary
procedures for technicians in their
regulations.92

Among the regulatory issues that
remain in flux, none is more impor-
tant than defining the roles and re-
sponsibilities of supportive person-
nel and the titles they are assigned.
Pharmacy supportive personnel per-

form a wide array of services. Some
state regulations recognize this and
have differentiated levels of supportive
personnel; some states have specific
requirements for technicians-in-
training. Multiple levels of pharmacy
supportive personnel may continue
to be required in the future, and the
levels may vary among and within
practice settings. The profession
needs to determine what these levels
should be and to define the role and
function, competencies, education,
training, and level of supervision ap-
propriate for each.

 Time for action

Pharmacy faces a serious work
force shortage at a time when the
public and health care providers alike
are looking to pharmacists to assume
expanded responsibility for better
medication use. Better use of human
resources is essential. When pharma-
cists limit their direct involvement in
the technical aspects of dispensing,
delegate this responsibility to phar-
macy technicians working under
their supervision, and increase the
use of automated dispensing tech-
nology, they can fully concentrate on
the services for which they are
uniquely educated and trained. Only
then will Dr. Tice’s vision of the fu-
ture become reality.

The utilization, education, train-
ing, and regulation of pharmacy
technicians have changed dramati-
cally in the past five years. National
certification has played a particularly
important role in these changes.
Nonetheless, many challenges remain.
Because these challenges are interre-
lated, resolving them requires a coor-
dinated approach. The profession
needs a shared vision for pharmacy
technicians and other supportive
personnel. This vision will provide
the framework within which further
necessary change can take place. Be-
ginning with that much-needed vi-
sion, the major issues to be discussed
and resolved might be expressed as
follows:

1. Vision
a. Define a vision for pharmacy tech-

nicians as an integral part of the
vision and mission of the profes-
sion of pharmacy.

b. Develop goals, objectives, and
strategies to realize this vision, in-
cluding determining who will lead
the process and the specific roles,
present and future, of all parties.

c. Communicate the vision and goals
to all stakeholders, including poli-
cymakers and the public.

2. Roles, responsibilities, and compe-
tencies

a. Define the different levels of phar-
macy supportive personnel and
the responsibilities or functions
appropriate for individuals at each
level.

b. Determine the competencies re-
quired for high-level performance
at each level.

3. Education and training
a. Establish standards (including eli-

gibility criteria) for the education
and training of each level of phar-
macy supportive personnel.

b. Establish requirements for main-
tenance of competence, where ap-
plicable, and create the systems to
achieve this.

c. Consider the cost implications of
any new training model, and de-
vise appropriate strategies to ad-
dress cost concerns.

4. Credentialing and accreditation
a. Develop or enhance appropriate

credentials, in collaboration
with PTCB and CCP, to reflect
what is happening and required
in practice.

b. Determine what the most appro-
priate systems of accreditation for
education and training programs
for pharmacy technicians are and
who should lead this process on
behalf of the profession.

5. Regulation
a. Determine the appropriate regula-

tory framework under which
pharmacy technicians can opti-
mally contribute to the achieve-
ment of pharmacy’s mission.
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b. Work to bring about further
changes in state pharmacy practice
acts and regulations in order to
achieve the desired regulatory
framework.

c. Work to bring about the develop-
ment and adoption of standardized
definitions and terminology for
pharmacy supportive personnel.

Conclusion

Change does not come easily, and
it is seldom embraced by everyone.
As Kenneth Shine,94 put it, when dis-
cussing the need for change in the
health system: “The issue . . . will be
whether these needed changes occur
only begrudgingly as a reaction to ex-
ternal forces, or whether they occur
proactively as a result of professional
leadership.” The profession of phar-
macy is changing in response to in-
ternal as well as external influences.
Both pharmacists and pharmacy
technicians are, therefore, part of an
evolving partnership. Pharmacy must
respond to the changes that are al-
ready taking place and be sufficiently
creative and flexible to anticipate and
accommodate future developments.
The need to address the issues sur-
rounding pharmacy technicians in a
timely manner cannot be overempha-
sized. Proper preparation of pharma-
cy technicians to work with pharma-
cists is important in the promotion of
public health and better use of medi-
cation. CCP, on behalf of its member
organizations, offers this paper to
provide a stimulus for profession-
wide action that can no longer wait.
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Appendix—Policy statements of

national associations

The following statements are published with
the permission of the respective organizations and
were accurate as of March 2002, with the excep-
tion of (d), which was accurate as of June 2002.

(a) The American Association of Colleges of
Pharmacy

(b) The American Association of Pharmacy
Technicians

(c) The American Pharmaceutical Association
(d) The American Society of Health-System

Pharmacists
(e) The National Association of Chain Drug

Stores
(f) The National Community Pharmacists As-

sociation
(g) The National Pharmacy Technician Asso-

ciation
(h) The Pharmacy Technicians Educators

Council

The American Association of Colleges of
Pharmacy
w w w . a a c p . o r g / D o c s / A A C P F u n t i o n s /
AboutAACP/4308_CumulativePolicies,1980-
2001.pdf

Policies On Supportive Personnel

• AACP supports inclusion in the professional
pharmacy curriculum of didactic and experi-
ential material related to the supervision and
management of supportive personnel in
pharmacy practices. (Source: Professional Af-

fairs Committee, 1990)

• Training for technicians in pharmacy must
be based on competencies derived from tasks
that are deemed appropriate by the profes-
sion and currently performed by technical
personnel. (Source: Professional Affairs Com-

mittee, 1989)

• Pharmacy schools should offer their assistance
to supportive personnel training programs to
assure that programs meet appropriate educa-
tional objectives. (Source: Professional Affairs

Committee, 1987)

• Training for supportive personnel in phar-
macy must be based on sound educational
principles with clearly established competen-
cy objectives. (Source: Professional Affairs
Committee, 1987)

The American Association of Pharmacy
Technicians
www.pharmacytechnician.com/

Code of Ethics for Pharmacy Technicians

Preamble
Pharmacy Technicians are healthcare profes-
sionals who assist pharmacists in providing the
best possible care for patients. The principles of
this code, which apply to pharmacy technicians
working in any and all settings, are based on the
application and support of the moral obligations
that guide the pharmacy profession in relation-
ships with patients, healthcare professionals and
society.

Principles

• A pharmacy technician’s first consideration
is to ensure the health and safety of the pa-
tient, and to use knowledge and skills to the

best of his/her ability in serving patients.

• A pharmacy technician supports and pro-
motes honesty and integrity in the profes-
sion, which includes a duty to observe the
law, maintain the highest moral and ethical
conduct at all times and uphold the ethical

principles of the profession.

• A pharmacy technician assists and supports
the pharmacists in the safe and efficacious
and cost effective distribution of health ser-

vices and healthcare resources.

• A pharmacy technician respects and values
the abilities of pharmacists, colleagues and

other healthcare professionals.

• A pharmacy technician maintains competen-
cy in his/her practice and continually en-
hances his/her professional knowledge and

expertise.

• A pharmacy technician respects and sup-
ports the patient’s individuality, dignity,

and confidentiality.

• A pharmacy technician respects the confi-
dentiality of a patient’s records and disclos-
es pertinent information only with proper

authorization.

• A pharmacy technician never assists in dis-
pensing, promoting or distribution of medi-
cation or medical devices that are not of good
quality or do not meet the standards required

by law.

• A pharmacy technician does not engage in
any activity that will discredit the profession,
and will expose, without fear or favor, illegal

or unethical conduct of the profession.

• A pharmacy technician associates with and
engages in the support of organizations,
which promote the profession of pharmacy
through the utilization and enhancement of

pharmacy technicians.

The American Pharmaceutical Association
www.aphanet.org

2001  Automation and Technical Assistance

APhA supports the use of automation for pre-
scription preparation and supports technical and
personnel assistance for performing administra-
tive duties and facilitating pharmacist’s provi-
sion of pharmaceutical care.

1996 Control of Distribution System (Revised
2001)
The American Pharmaceutical Association sup-
ports the pharmacists’ authority to control the
distribution process and personnel involved and
the responsibility for all completed medication
orders regardless of practice setting.
(J Am Pharm Assoc. NS36:396. June 1996)

1996 Technician Licensure and Registration

1. APhA recognizes, for the purpose of
these policies, the following definitions:

(a) Licensure: The process by which an
agency of government grants permis-
sion to an individual to engage in a
given occupation upon finding that
the applicant has attained the mini-
mal degree of competency necessary
to ensure that the public health, safe-
ty, and welfare will be reasonably well
protected. Within pharmacy, a phar-
macist is licensed by a State Board of
Pharmacy.

(b) Registration: The process of making a
list or being enrolled in an existing
list.

2. APhA supports the role of the State
Boards of Pharmacy in protecting the
public in its interaction with the profes-
sion, including the Boards’ oversight of
pharmacy technicians, through their
control of pharmacists and pharmacy
licenses.

3. In States where the Board of Pharmacy
chooses to exercise some direct oversight
of technicians, APhA recommends a reg-
istration system.

4. APhA reaffirms its opposition to licen-
sure of pharmacy technicians by statute
or regulation.
(J Am Pharm Assoc. NS36:396. June 1996)
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1971 Sub-professionals: Functions, Standards
and Supervision

The committee recommends that APhA endorse
the use of properly supervised supportive person-
nel in pharmacy practice as a positive step toward
improving the quality and quantity of pharma-
ceutical services provided by the profession.
(J Am Pharm Assoc. NS11:277. May 1971)

1966 Sub-professionals

The committee would be opposed to any as-
sumption of the pharmacist’s professional func-
tions by sub-professionals or technicians. There
is a need to determine exactly what these func-
tions are and the relative position of the pharma-
cy intern. Under no circumstance should a sub-
professional program in pharmacy create an
individual such as the former “qualified assis-
tant” still practicing in some states.
(J Am Pharm Assoc. NS6:332. June 1966)

The American Society of Health-System
Pharmacists
www.ashp.org
See also www.ashp.org/public/hq/ (accessed
2002 Apr 4).
See also www.ashp.org/public/hq/policy/
2001PolicyPositions.pdf (accessed 2002 Apr 4).

0224
Credentialing of pharmacy technicians
Source: Council on Legal and Public Affairs

To advocate and support registration of pharma-
cy technicians by state boards of pharmacy (reg-
istration is the process of making a list or being
enrolled in an existing list; registration should be
used to help safeguard the public by interstate
and intrastate tracking of the technician work
force and preventing individuals with docu-
mented problems from serving as pharmacy
technicians); further,

To advocate and support mandatory certifica-
tion of all current pharmacy technicians and new
hires within one year of date of employment
(certification is the process by which a nongov-
ernmental agency or association grants recogni-
tion to an individual who has met certain prede-
termined qualifications specified by that agency
or association); further,

To advocate the adoption of uniform standards
for the education and training of all pharmacy
technicians to ensure competency; further,

To oppose state licensure of pharmacy techni-
cians (licensure is the process by which an agency
of government grants permission to an individu-
al to engage in a given occupation upon a finding
that the applicant has attained the minimal de-
gree of competency necessary to ensure that the
public health, safety, and welfare will be reason-
ably well protected); further,

To advocate that licensed pharmacists should be
held accountable for the quality of pharmacy ser-
vices provided and the actions of pharmacy tech-
nicians under their charge.

0212
Pharmacy technician training
Source: Council on Educational Affairs

To support the goal that technicians entering the
pharmacy work force have completed an accred-
ited program of training; further,

To encourage expansion of accredited pharmacy
technician training programs.

0211
Image of and career opportunities for pharma-
cy technicians
Source: Council on Educational Affairs

To promote the image of pharmacy technicians
as valuable contributors to health care delivery;
further,

To develop and disseminate information about
career opportunities that enhance the recruitment
and retention of qualified pharmacy technicians.

0209
Substance abuse and chemical dependency
Source: Council on Educational Affairs

To collaborate with appropriate professional and
academic organizations in fostering adequate
education on substance abuse and chemical
dependency at all levels of pharmacy educa-
tion (i.e., schools of pharmacy, residency pro-
grams, and continuing-education providers);
further,

To support federal, state, and local initiatives
that promote pharmacy education on substance
abuse and chemical dependency; further,

To advocate the incorporation of education on
substance abuse and chemical dependency into
the accreditation standards for Doctor of Phar-
macy degree programs and pharmacy technician
training programs.

0025
Opposition to creation of “pharmacist assis-
tant” category of licensed pharmacy personnel
Source: House of Delegates

To reaffirm the following statement in the
“White Paper on Pharmacy Technicians” (April
1996) endorsed by ASHP and the American
Pharmaceutical Association:

“Although there is a compelling need for phar-
macists to expand the purview of their profes-
sional practice, there is also a need for pharma-
cists to maintain control over all aspects of drug
product handling in the patient care arena, in-
cluding dispensing and compounding. No other
discipline is as well qualified to ensure public
safety in this important aspect of health care.”

Further,

To note that some interest groups in pharmacy
have advocated for the creation of a new category
of licensed personnel called “Pharmacist Assis-
tant” that would have (a) less education and
training than pharmacists and (b) independent

legal authority to perform many of the functions
that are currently restricted to licensed pharma-
cists; further,

To support the optimal use of well trained, certi-
fied pharmacy technicians under the supervision
of licensed pharmacists; further,

To oppose the creation of a category of licensed
personnel in pharmacy such as “Pharmacist As-
sistant” that would have legal authority to per-
form independently those professional phar-
macy functions that are currently restricted to
licensed pharmacists.

8610
Pharmacy technicians
Source: Council on Legal and Public Affairs

To work toward the removal of legislative and
regulatory barriers preventing pharmacists from
delegating certain technical activities to other
trained personnel.

This policy was reviewed in 1997 by the Council on
Legal and Public Affairs and by the Board of Direc-
tors and was found to still be appropriate.

The National Association of Chain Drug
Stores

www.nacds.org

Issue Brief—Pharmacy Technicians (Issued
October 2001; updated April 2002)

The Issue
Registration, training and certification of phar-
macy support personnel (pharmacy technicians)
and maximizing the duties that such pharmacy
technicians can perform.

Background
Allowing pharmacy technicians to be utilized to
the fullest extent possible without any ratio will:

• Enhance pharmacists availability to counsel
patients and to confer with other health
professionals;

• improve overall service to patients;
• ease workload and improve professional

satisfaction for pharmacists; and,
• enhance efficiency and improve resources

available for meeting the increased prescrip-
tion volume and addressing the pharmacist

shortages.

Certification of pharmacy technicians

• Certification should be voluntary and not

mandatory.

• “Certification” exams should be effective
tools for evaluating pharmacy technicians at
the various pharmacy practice sites, such as
community retail pharmacies, hospital phar-

macies, and other practice settings.

• If pharmacy technicians decide to be certified
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they should be permitted to perform expand-

ed duties and responsibilities.

• Pharmacy technicians, even if not certified,
should be permitted to do routine nonjudg-
mental dispensing functions including, but
not limited to, handling nonjudgmental

third party and other payment issues, offer-
ing the patient the availability of the pharma-
cist for counseling, placing telephone calls to
prescribers for refill requests, taking phone
calls from prescribers’ offices authorizing re-
fill prescriptions, and preparing prescrip-

tions for pharmacist’s final review.

Pharmacy technician training and examinations

• Boards of Pharmacy should allow for
employer-based pharmacy technician train-
ing programs and examination pursuant to a

Pharmacy Technician Training Manual.

• Boards of Pharmacy should recognize that
employer-based technician training pro-
grams prepare technicians to work in their
own particular practice setting, and that
technician training programs should be de-
signed to teach competencies relevant to the

particular practice setting.

• Chain pharmacy technician training pro-
grams and examinations should receive

Board approval.

NACDS position

• Continue to permit an unlimited number of
technicians and allow each practice setting to

determine their optimal ratio.

• Allow technicians to perform non-judgmen-
tal tasks . . .  those duties that do not require

the expertise of a pharmacist.

• Allow technician training tailored to the
pharmacy and to the company operations

and standards.

• Allow certification to remain voluntary.

• Allow certified pharmacy technicians to per-
form additional duties and responsibilities

commensurate with their competencies.

• Approve employer based training and exami-
nation pharmacy technician programs and
recognize the importance of practice site spe-
cific training and examination programs such

as community pharmacy based programs.

• Recognize the NACDS pharmacy technician
training and examination program for certi-

fication of pharmacy technicians.

The National Community Pharmacists
Association
www.ncpanet.org

NCPA supports the use of pharmacy technicians
in community pharmacies to enhance the phar-
macist’s role in the provision of quality pharma-
cist care. NCPA believes the proper training and
supervision of technicians by the pharmacist is
critical to the health and safety of patients.

Technician Support and Technology:
Recognizing the current environment of regional
shortages of pharmacists and the projected in-
crease in prescription volume due to potential
Medicare prescription drug benefit coverage and
an aging population, NCPA recommends en-
hancing patient care and addressing manpower
issues through the more efficient utilization of
technician support and technology. NCPA
strongly opposes the creation of any category of
supportive personnel, which is not under the di-
rect supervision of a licensed pharmacist.

The National Pharmacy Technician Association
www.pharmacytechnician.org/

Key Professional Issues
Medication Errors:
NPTA feels that the use of highly trained,
educated and certified pharmacy technicians
in the pharmacy profession will assist in effi-
ciently and effectively reducing the occur-
rence of medication errors.

Technician Liability:
NPTA feels that with the emergence of na-
tional technician certification, producing
increased roles and responsibilities, the is-
sue of technician liability will become an
evermore-present factor. Currently, NPTA
does not have a position statement on tech-
nician liability.

Technician Education and Training:
NPTA fully supports formalized education
and training programs at institutions of
higher education. NPTA feels strongly that
at some point, pharmacy technicians should
be required to obtain a degree/certificate to
be allowed to practice as a pharmacy techni-
cian. At this point, NPTA does not have a
position statement on whether this degree
should be aone or two year degree, when this
policy should be implemented, or an appro-
priate approach for those already practicing.
The requirement of formal education for
pharmacy technicians, which is not present
in most states, will be an integral part of the
advancement of pharmacy practice, patient
safety and a more efficient/effective health-
care system.

Technician Certification, Regulation and Cre-
dentialing

National Certification:
NPTA fully supports legislated requirements
of certification by pharmacy technicians

across the United States. National Certifica-
tion is an appropriate and effective first step
towards the educational and training goals
for pharmacy technicians of the future.

Continuing Education:
NPTA strongly believes that an independent
organization should be setup to accredit and
monitor providers of pharmacy technician
level continuing education programs. NPTA
feels that while certified pharmacy techni-
cians should be allowed to utilize ACPE CE
Programs, that no organization (local, state
or national) should make ACPE programs a
requirement, since currently all ACPE pro-
grams are designed at the pharmacist’s level.

The Pharmacy Technicians Educators Council
www.rxptec.org/

PTEC Recommendations and Goals

PTEC strongly recommends that all pharmacy ed-
ucation and programs seek ASHP accreditation.

PTEC strongly recommends that all pharmacy
technician-training programs have a minimum
of 600 contact hours, in accordance with ASHP
accreditation standards.

In the short term, PTEC will:

• Work with AACP to design and implement
programs which would provide step-wise
technician training curriculum credits which
could be used towards pharmacist training

and education.

• Advocate a PTEC representative attend
AACP board meetings, and invite AACP of-

ficers to attend PTEC board meetings.

PTEC advocates that:

• Within 5 years, all technician-training pro-
grams have a minimum of 600 contact hours;

and

• Within 10 years, all technician-training pro-
grams evolve into 2-year associate degree

programs.

PTEC recognizes the need for, and supports the
development and introduction of, appropriate
credentials for pharmacy technicians, including
at the specialty level.

PTEC will work with AACP to design and imple-
ment programs which would provide step-wise
technician-training curriculum credits that
could be used towards pharmacist training and
education.

The PTEC recommended pharmacy technology
program content is published on its website:
www.rxptec.org/rptpc.html


