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Virginia Board of Pharmacy Comments to ACPE on Pharmacy Technician Standards



American Council on Pharmaceutical Education Invitation to Comment:

Education and Training of Pharmacy Technicians
The Virginia Board of Pharmacy (hereafter "Board") would like to offer the following comments in response to ACPE's invitation to comment concerning the possible development of national standards and an accreditation process for pharmacy technician education and training.
The first set of comments relate to this process generally:

1. The Board considers that while planning is important, the future of pharmacy technicians is an unknown.  Boards of Pharmacy cannot initiate regulation based on speculation of what the future may bring.  The role of the boards is not to drive a profession in a certain direction, but to protect the public from any harmful consequences as the profession evolves.  While the Board recognizes that the profession is changing and the roles and responsibilities of technicians are changing, it does not yet know what these changes will be in the future.  Technology may very well replace many of the functions currently performed by pharmacy technicians.  The technician of the future may not need to have increased education about drugs and pharmacy practice, but may need to have more knowledge related to the technology being used.  To adopt standards for technician training now based on speculation that technicians in the future may be allowed expanded roles in the way that pharmacy is currently being practiced is an attempt to drive the profession in a certain direction.  The Board feels that this approach is backward.  Boards and schools of pharmacy, as well as the organizations representing them should respond to market forces and demand by consumers and industry for needed changes in regulation and education.  
2. The Board recognizes that there is a great deal of variance between states relating to pharmacy technicians and their responsibilities and limitations in the dispensing process.  There may be good reason for these differences.  To attempt to establish a national standard is contrary to individual state boards being able to set their own standards based on pharmacy practice in their individual states.  If there is a national standard set by national organizations, states may very well feel pressured to adopt those standards whether it is in the best interest for their citizens.  
3. Finally, the Board also has concerns about the request from CCP to ACPE to initiate this dialog and the process itself, specifically how a decision will ultimately be made.  It is the understanding of the Board from comments made during the recent public hearings that all comments received during this process will be reviewed by CCP and a recommendation made to the ACPE Board of Directors regarding the development of standards by ACPE.  The Board is certain that the intention of the members of CCP in making this request is to facilitate the forward movement of the practice of pharmacy to allow pharmacists to better spend their time and education to improve patient health and welfare, a goal that this Board applauds.  However, with all due respect to the organizations that make up CCP and that provide members to the ACPE Board of Directors, there is the appearance of conflict of interest and bias in this process and in the ultimate decision.  
First AACP and APhA are  members of CCP and are the same organizations from which 6 of the 10 members of the ACPE Board of Directors is derived.  It is true that the members of the ACPE Board of Directors are not direct delegates of these organizations and will assuredly act in a fair and impartial manner.  Unfortunately, the process gives the appearance to persons and organizations outside of these two groups, that the same people making the recommendation to ACPE are the ones who will decide on that recommendation, and that the ultimate decision on whether to set standards is a foregone conclusion and that comments opposing this approach will not be fairly considered. 
Second, there is the appearance that the members of CCP and ACPE itself would stand to gain financially from ACPE moving to develop accreditation standards for pharmacy technicians, through the development within colleges of pharmacy of accredited education programs for pharmacy technicians, the fees paid for accreditation of these programs, and increased revenues  from the PTCB examination which will certainly become the quality assurance standard for any accredited program.  Again, this gives the appearance that comments objecting to the establishment of national standards will not be given fair weight.  
The Board asks that ACPE not move forward with this process as it is currently structured, and would suggest that NABP conduct a poll of state boards as to whether this issue is one which needs to be addressed at this time.  If the majority of states say that it should be considered, perhaps a summit of state boards could be convened to examine this issue, review comments received to date, and make a recommendation.  
If ACPE does make the decision to go forward with the development of standards, it may want to consider the following comments in response to the questions on page 2 of the invitation to comment:

1. The definition of "pharmacy technician" in the 2002 white paper needs to be changed somewhat.  The Board is concerned about the limitations placed on the use of technicians by the phrases "working in a pharmacy setting", "who under the supervision of a licensed pharmacist", and "assists in pharmacy activities".  There may be instances where a technician may be working in a physician practice or other setting which is not a pharmacy setting and the supervising person is not a pharmacist.  Additionally, the phrase "not require the professional judgment of a pharmacist" should be expanded to include additions to "judgment" such as "education", and "expertise" or "experience" of the pharmacist.  

2. Concerning the question about differing "levels" of technicians, the Board believes that there are certain core competencies that are common to all pharmacy technicians practicing in any setting.   These should be identified and sufficient training provided in those areas before being allowed to function as a pharmacy technician.  Certainly there are additional competencies which are practice-type specific, i.e. retail vs. hospital, and some even site specific, i.e. hospitals that use unit dose systems vs hospitals which use Pyxis-type distribution systems.  If standards are developed for training and education, there should be "levels" of divisions of the standards.  For example, there should be certain core standards for minimal, entry-level competency that includes only those competencies common to all settings.  Then an additional set of standards could be developed for those technicians who want to work in certain settings such as a hospital or a home infusion setting.  The additional standards over and above the common standards should not be required of all technicians.  

3. The Board also believes that if ACPE proceeds with the development of standards, it should do so in the context of "training" standards vs. "education" standards.  By the definitions provided for each of these terms, and according to what technicians are currently allowed to do by law, the Board believes that "training" appropriate to tasks to be performed is essential, but "education" is not necessary for competency in those tasks.  

4. The Board believes that verification of completion of a training program and achieving a passing score on a standard examination to measure both the technician's knowledge and the training program's performance is the best way to assure entry level competency.

Page 2

