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[bookmark: _Toc106205058][bookmark: _Toc110358400]Executive Summary
Area of Inquiry
My capstone project explored drivers of turnover intention among pharmacy technicians within a Michigan-based Academic Health Center (AHC). The pharmacy department of the partner organization provides care to nine patient serving units and employs 200 pharmacists and over 240 pharmacy technicians. Currently, the pharmacy department within the AHC is experiencing higher-than-average turnover among its pharmacy technicians; specifically, one department is losing technicians after the first year of employment at a rate of 24%. This turnover rate is higher than any of the other departments in the AHC. Turnover hurts remaining employees’ morale (Collini et al., 2013; Gaither et al., 2008; Reina et al., 2018; Sanborn, 2008; Trinh et al., 2019) as well as significant financial implications for the organization (Collini et al., 2013; Gaither et al., 2008; O’Connell & Kung, 2007; Reina et al., 2018; Sanborn, 2008). Without the support of pharmacy technicians and other pharmacy team members, pharmacists would not be able to provide effective patient care. This exploratory analysis sought to understand how factors of job satisfaction, specifically organizational support, management, and recognition and advancement, impact pharmacy technician turnover intention. The Social Exchange Theory (Blau, 1964) was the conceptual framework used to interpret the quantitative data.
Research Design
To answer my two research questions below, I drew on existing literature to identify key drivers of job satisfaction. Organizational support, management, and recognition and advancement were used as the key factors of job satisfaction and used to measure the impact they had on pharmacy technician turnover intention (Al-Muallem & Al-Surimi, 2019; Berassa et al., 2021; Ferguson et al., 2011; Gaither et al., 2008; Reina et al., 2018; Sanborn, 2008). I collected quantitative data from pharmacy technicians (n=117) to examine these research questions. My dependent variable, turnover intention, was measured using the validated instrument called the Turnover Intention Scale (Bothma & Roodt, 2013). I used abbreviated versions of 4 validated survey instruments to measure the independent variables. The Perceived Organization Support scale (Eisenberger et al., 1986) was used to measure organizational support, and respondents were to consider pharmacy leadership when answering this series of questions. Respondents were to consider their direct supervisor when answering questions about managers. Manager support was measured using the Leadership-Member Exchange scale (Graen & Uhl-Bien, 1995). The supervision portion of the Job Descriptive Index (Smith et al., 1969) was used to measure manager traits. Recognition and advancement were measured using the Job Satisfaction Survey (Spector, 1997). Social Exchange Theory (SET) was used as the conceptual framework to interpret the data. SET is based on sociology, psychology, and economic concepts. SET views relationships as being maintained through a cost-benefit analysis, and transactions can increase or decrease the connection between employees and their organization (Blau, 1964; Chernyak & Rebenu, 2018; Colquiit et al., 2013).
[bookmark: _Hlk110259942]Project Questions
1. What is the relationship between organizational support, management, recognition/advancement, and turnover intention at AHC? 

2. [bookmark: _Hlk107539819]How do the pharmacy technicians in the department with the highest turnover (Group 1) compare to pharmacy technicians in the remainder of the AHC?

Findings
1. Recognition and advancement and organizational support had the strongest association with pharmacy technician turnover intention, followed by manager support.
To answer research question one average scores were examined and a correlation analysis was run. For averages, higher scores indicated worse views. Organizational support 3.90 (SD=1.50) and recognition and advancement 3.78 (SD=1.37) had the highest averages, indicating worse views from pharmacy technicians. When running the correlation analysis Recognition and advancement and perceived organizational support had strong positive correlations with turnover intention (0.84).
2. Group status did not impact turnover intention.
To answer research question two, respondents from Group 1 were compared to technicians in all other departments by conducting a t-test. The two-sided p-value for turnover intention was 0.255, indicating that group status did not have a statistically significant association with turnover intention. 
3. Manager traits ratings were statistically significantly worse in Group 1 compared to technicians in the remainder of the AHC. 
The t-test however did indicate a statistically significant difference between groups among the variable manager traits (p=0.04). 
Recommendations
Based on the findings, I provided the organization with two recommendations to address recognition and advancement, perceived organizational support, and management.
1. Develop formal strategies and processes for recognition and advancement. 
Based on the findings from research question one, steps to creating a recognition and advancement plan should include transparent communication by the administration, manager support, and ongoing monitoring of the strategies to ensure effectiveness. The development and implementation of these strategies should consist of all stakeholders should include all stakeholders. The Human Resources Department (HR) is critical to have at the table as they can provide professional insight, explanation of policies, and advocate for changes. This discussion must include technicians as they are the team members the organization wants to retain. These strategies must meet the technician’s needs. Survey technicians to better define what recognition and advancement look like to them. This survey should identify what recognition measures are most important to your current staff and ask about what advancement opportunities and professional goals technicians have. Form a committee to discuss findings and brainstorm ideas for recognition and advancement strategies and develop a tool to measure success. Next, start small by testing the strategy in one unit before launching it across all departments. Organizational support was also strongly associated with turnover intention. Organizational support should increase by implementing recognition and advancement strategies using the SET lens. When employees feel the organization is investing in them, they invest in the organization. If technicians observe leadership making steps to build and implement these recognition strategies, perceived organizational support should improve, and TI should decrease.
2. Improve leadership skills with further research and manager training.
Research suggests that people must be life-long learning leaders. The literature indicates that all leaders need training and skills related to motivation, communication, enhancing behaviors that include treating employees as unique, encouraging teamwork and collaboration, conflict resolution, and listening. The second recommendation is to continue to build leadership skills with all those in a supervisory role. Leadership should conduct a training needs assessment with supervisors and technicians to identify where technicians see a gap in leadership/management skills and where supervisors feel they need more professional development? The following steps include working with HR to identify a potential training needs assessment. After administering the assessment, continue working with HR to identify and utilize evidence-based training. For this lifelong learning leader to become part of the organizational culture, participation in leadership training should be part of the supervisor’s annual evaluation and development goals.
Using the SET lens to analyze the findings, I formulated recommendations to improve the exchange between the employer and employee. By implementing these recommendations, job satisfaction factors will likely increase, decreasing turnover intention.  










[bookmark: _Toc106205059][bookmark: _Toc110358401]Introduction
Having worked at an accredited College of Pharmacy, I have been interested in better understanding the problems our pharmacists face within their professional world. While meeting with pharmacy leadership within an Academic Health Center (AHC), concern over pharmacy technician turnover negatively impacting pharmacists’ ability to execute their job successfully surfaced as a concern for the organization. One unit is experiencing higher-than-average turnover, causing increased stress and burnout for the remaining staff. I partnered with pharmacy leadership at the AHC to better understand what influenced turnover intention among pharmacy technicians.   
[bookmark: _Toc106205060][bookmark: _Toc110358402]Organization Context
The partnering organization is the pharmacy department within a nationally ranked healthcare system and a highly sought-after academic medical center. The Academic Health Center (AHC) has a mission to “advance health to serve Michigan and the world.” The AHC’s core values include caring, innovation, inclusion, integrity, and teamwork (AHC Website). The AHC opened its doors in December 1869 as one of the nation’s first university-owned hospitals. The health system currently includes three hospitals, 30 health centers, and over 120 clinics and employs more than 24,000 persons (AHC Website). The pharmacy department within the AHC has nine patient-serving pharmacy units, including a central pharmacy, ambulatory care, specialty, infusion, oncology, emergency, transition of care, and children and women’s pharmacies (AHC Pharmacy Department Annual Report). The AHC employs approximately 200 pharmacists and over 250 pharmacy technicians. The pharmacy department of interest provides care to infants, children, and women in inpatient and outpatient settings. The department is located within a 12-story, 1.1 million square foot unit, consisting of two connecting towers with 50 private labor and delivery rooms, a high-risk delivery area, a neonatal intensive care unit, and a fetal surgery program (AHC Website). This unit employs pharmacist specialists, pharmacists, generalists, and 37 pharmacy technicians, who provide services to 350 acute care beds, 16 operating rooms, and the pediatric emergency department (AHC Pharmacy Department Annual Report). Currently, for technicians working in this department for one year or less, turnover is at a consistent rate of 24% (Chief Pharmacy Officer (CPO), personal communication, September 10, 2021), which is substantially higher than the other pharmacy departments within the hospital and is a specific area of concern for pharmacy leadership. The Pharmacy Executive Council (PEC), led by the CPO, consists of approximately ten department and operational directors. During this process, the CPO served as a primary contact, and the CPO provided me with the support and collaboration of the entire PEC. Findings from this Capstone project aim to inform the PEC on drivers of turnover intention and actionable steps that the pharmacy department can implement to decrease pharmacy technician turnover. 
[bookmark: _Toc106205061][bookmark: _Toc110358403]Problem of Practice
The problem of practice concerns AHC pharmacy technician turnover, with a particular focus on the unit serving children and women patients. Pharmacy technicians are responsible for prescription dispensing, compounding, medication tracking, delivering medications, and inputting order information. There are several steps and costs associated with becoming a pharmacy technician. In Michigan, prospective pharmacy technicians must apply for a license through the Department of Licensing and Regulatory Affairs (LARA – Pharmacy, 2021). Pharmacy technician applicants must complete: a criminal background check, the Good Moral Character Questionnaire, the Human Trafficking continuing education program, receive a passing score with either the Pharmacy Technician Certification Board Exam or the National Healthcareer Association (NHA) and possess a high school diploma or equivalent (Pharmacy Technician Application, 2020).
Heightened by the COVID-19 pandemic, there is an undeniable labor shortage in the United States (Kaplan & Nguyen, 2021). In particular, the pharmacy technician role is currently experiencing an increased vacancy rate of 21%, and 1 out of 10 health systems surveyed reported losing 41% or more of their technicians in 2021 (Bailey, 2022). With over 50 open pharmacy technician positions available as of late 2021 at the AHC (CPO, personal communication, September 10, 2021), and a 24% turnover rate for technicians working in the children and women’s unit for less than one year, the pharmacy department within the AHC is experiencing high operational and financial stress.
Turnover has financial and operational ramifications (Collini et al., 2013; Gaither et al., 2008; O’Connell & Kung, 2007; Reina et al., 2018; Sanborn, 2008). At times, turnover can be the highest expense to an organization (Collini et al., 2013; Trace & Hinkin, 2008), costing anywhere between 90%-200% of an employee’s annual salary when considering recruitment, the hiring process, and training expenses (Collini et al., 2013; McFeely & Wigert, 2019; Reina et al., 2018). On average, the salary for a pharmacy technician is $34,090 (AHC Human Resources Page), which indicates that the cost to fill the 50 vacant technician positions within the AHI is between approximately 1.5 million and 3.4 million dollars. Turnover is costly to the organization; it leads to employee burnout due to an increased workload for the remaining team (Trinh et al., 2019) and adverse patient outcomes (Bae, 2010). Other ramifications of turnover include the loss of on-the-job knowledge, fewer experienced mentors, department unit disruption, and decreased department effectiveness through reduced morale and increased workload (Collini et al., 2013; Gaither et al., 2008; Reina et al., 2018; Sanborn, 2008).
In summary, turnover accumulates high costs financially and for morale for the AHC, and based on conversations with pharmacy leadership, there is concern about this issue, specifically among pharmacy technicians. This study examines turnover intention among pharmacy technicians to understand the key organizational factors that contribute to it. It also looks at the views of pharmacy technicians in the department with the highest turnover, the women and children’s unit (Group 1), compared to other units.
[bookmark: _Toc106205062][bookmark: _Toc110358404]Literature Review
[bookmark: _Hlk89422399]This literature review examines the most critical drivers of turnover intention.  Turnover intention is the thought process the employee makes before voluntary turnover (Islam et al., 2013). This intention must take place before the behavior. Understanding a potential key influencer of turnover intention—specifically job satisfaction—can allow managers to address concerns before employees quit (Perryer et al., 2010). Most commonly, turnover intention occurs when job satisfaction is low, and employees begin to emotionally withdraw (Collini et al., 2013; Reina et al., 2018). Given this, it is crucial to identify ways to increase job satisfaction to decrease turnover intention. In what follows, I first describe the importance of pharmacy technicians, then provide a summary of a primary influencer of turnover—job satisfaction—and the key factors that impact job satisfaction: organizational support, management, and recognition and advancement. 
[bookmark: _Toc106205063][bookmark: _Toc110358405]Importance of Pharmacy Technicians and Their Advancement
 Little research has been conducted to assess pharmacy technicians’ job-related outcomes specifically, and research lacks in-depth contextual analysis (Desselle, 2016). Though technicians have rarely been the driver of research, many believe skilled and knowledgeable technicians in advanced supporting roles are vital to the advancement of pharmacy practice (Blanchette et al., 2021; Desselle, 2016). Since an increasing number of pharmacists are advocating for more autonomy and time for patient care responsibilities (Adams et al., 2018; Sanborn, 2008), pharmacists view technicians as a critical part of this equation. Indeed, without pharmacy technician support, pharmacists do not have the time to be dedicated members of the interprofessional health care team (Adams et al., 2018) and experience increased stress and burnout (Hammer et al., 2019). When considering ways to include technicians as a critical part of the team, it is essential to learn what unique career goals technicians may have (Adams, 2018). There are many benefits to considering the aspirations of pharmacy technicians. Advancing their role provides them more autonomy (Adams et al., 2018; Collini et al., 2013), increases job satisfaction (Desselle, 2016; Gaither et al., 2008), and can lead to increased career commitment, thereby reducing turnover intention and turnover (Adams et al., 2018).  
[bookmark: _Toc106205064][bookmark: _Toc110358406]Job Satisfaction and its Key Factors  
[bookmark: _Hlk109725347]Extensive research has been conducted on how job satisfaction impacts employee turnover (Al-Muallem & Al-Surimi, 2019; Berassa et al., 2021; Ferguson et al., 2011; Gaither et al., 2008; Reina et al., 2018; Sanborn, 2008). Job satisfaction is defined as an individual’s inclination toward their job and the alignment between an individual’s expectations and their perceived reality of the position (Gaither et al., 2008). Pharmacy technicians have reported having lower job satisfaction than that expressed by their pharmacist colleagues (Desselle, 2016). If a technician and pharmacist work in the same environment, examining the differences in technicians’ experiences could lead to decreased job satisfaction is essential. Job satisfaction is critical to an organization as it impacts performance, productivity, and personal and interpersonal relations (Berassa et al., 2021) and should be a focus for the organization to strengthen (Gaither et al., 2008). Using predictors of job satisfaction will help determine the key factors of turnover intention (Ferguson et al., 2011); research has identified organizational culture and environment, meaning in work, management, and recognition and advancement as variables that impact job satisfaction (Al-Muallem & Al-Surimi, 2019; Berassa et al., 2021; Ferguson et al., 2011; Gaither et al., 2008; Reina et al., 2018; Sanborn, 2008). Based on the extant literature, 1) organizational support, 2) management, and 3) recognition and advancement were identified as key predictors of job satisfaction and will be used to examine their relationship to turnover intention.  
[bookmark: _Toc106205065][bookmark: _Toc110358407]Organizational Support 
The degree to which employees believe their organization appreciates their work and cares about their welfare is perceived organizational support (POS) (Eisenberger et al., 1990). POS is a function of organizational culture, a commonly shared set of values and practices that the group learns over time (Eisenberger et al., 1990). Observing a particular organization’s culture can help elucidate pharmacy technician job satisfaction. Pharmacies and other facilities in which pharmacy technicians are employed are demanding work environments with high levels of stress (Collini et al., 2013; Willard-Grace et al., 2019) and increased turnover intention and turnover (Collini et al., 2013; Desselle, 2016). Places of work with high turnover substantially decrease morale (Sanborn, 2008), which increases the demands on those still at the organization, further adding to day-to-day stress (Gaither et al., 2008; Sanborn, 2008). Research has found that pharmacists highly value technicians, but technicians are often overlooked by the organization and are considered replaceable (Adams et al., 2018). The organizational culture must advocate for technicians' professional identity and development to encourage high job satisfaction among pharmacy technicians (Adams et al., 2018). Improving the organizational culture that supports and values pharmacy technicians could decrease unit members' stress, workload, and turnover intention. Indeed, when employees feel valued, they are more likely to commit to the organization (Adams et al., 2018; Desselle, 2016). Understanding pharmacy technicians' POS helps determine if the organizational culture impacts turnover intention.
[bookmark: _Toc106205066][bookmark: _Toc110358408]Management 
The impact managers have on employee job satisfaction has been well documented in turnover intention research (Desselle, 2016; Ferguson et al., 2011; Harter et al.; 2010; Malek et al., 2018; McCrae, 2020; McNeese-Smith, 1997; Pare & Tremblay, 2007; Reina et al., 2018; Sanborn, 2008). Due to their supervisory role, managers’ actions significantly impact the working culture in a positive or negative direction (Ferguson et al., 2011; Harter et al.; 2010, Malek et al., 2018; Reina et al., 2018; Sanborn, 2008). 
[bookmark: _Hlk106350871]Managers have an opportunity to positively contribute to job satisfaction by increasing autonomy, improving communication, providing mentorship, and modeling desired behaviors (Desselle, 2016; Malek et al., 2018). Empowerment increases autonomy (Pare & Tremblay, 2007) and allows employees to find a greater sense of job satisfaction (McNeese-Smith, 1997). In addition, research has found that ineffective communication leads to pharmacy employees feeling out of the loop, decreased autonomy, and increased stress (Ferguson et al., 2011; Malek et al., 2018; McCrae, 2020; Sanborn, 2008). Providing mentorship allows employees to build trust with their manager and increase their own confidence, which enhances the manager-employee relationship, and increases employee job satisfaction and decreases turnover (Fleig-Palmer et al., 2018; Gaither et al., 2008; McCrae, 2020; McNeese-Smith, 1997). Managers must model desired behavior, specifically, behaviors that are personality traits because behaviors impact employee job satisfaction (Choi & Dickson, 2010; Malek et al., 2018).
Pharmacy technicians have reported low perceived employer support (Desselle, 2016) and weak relationships with management (Ferguson et al., 2011). Improving this relationship could lead to decreased turnover intention. Pharmacists working in a hospital setting reported higher levels of disempowerment by management due to lack of autonomy, underutilization, and feeling underappreciated despite their professional status (Ferguson et al., 2011). Given these findings, manager support and traits were used to assess turnover intention.
[bookmark: _Toc106205069][bookmark: _Toc110358409]Recognition and Advancement
[bookmark: _Hlk105843267][bookmark: _Hlk105843345]In addition to support and behavior traits, managers and leadership can increase the ways employees feel recognized and validated in their contributions to work. Recognition and advancement at work help employees feel appreciated and valued (Sanborn, 2008). In a 2016 qualitative study that included 21 in-depth interviews, pharmacists' most frequently cited reason for considering leaving their jobs was feeling devalued and replaceable (Desselle, 2016). Employees can be valued in a variety of ways, including through recognition. Increased recognition can lead to decreased turnover intention and reduced turnover (Chênevert et al., 2021). Recognition and rewards can look different to each employee and can have a varying impact on job satisfaction (Sanborn, 2008). Recognition can include a range of actions from a raise in salary to a simple gesture of verbal appreciation. Salary as recognition or reward has been found to be helpful in the short term but has not increased long-term retention among pharmacists (Gaither et al., 2008). However, salary is an avoidable reason for voluntary turnover (Lum et al., 1998). Verbal recognition has a powerful effect on human behavior (Paré & Tremblay, 2007). The more personalized, specific, and sincere the appreciation, the more value it holds for the employee (Luthans, 2000). Managers providing recognition, praise, and appreciation to their employees’ impact job satisfaction (McNeese-Smith, 1997) and increase organizational membership or the sense of belonging (Paré & Tremblay, 2007). 
Other ways managers and organizations can show appreciation and recognize valuable employees are through professional development offerings and opportunities for advancement, as they have also been shown to decrease turnover intention (Desselle, 2016). In one study, which included 80 pharmacists, 46.2% stated they were dissatisfied with the promotional opportunities within their hospital setting (Berassa et al., 2021). Another qualitative study of 25 participants reported that an absence of promotional opportunities or lack of advancement due to perceived management favoritism negatively impacted their job satisfaction (Ferguson et al., 2011). To increase advancement for pharmacists and pharmacy technicians, researchers have suggested offering leadership training (Blanchette et al., 2021; Desselle, 2016) and incorporating developmental goals into the staff evaluation process (Sanborn, 2008). Considering ways to enhance recognition and advancement can help reduce turnover intention. 
[bookmark: _Toc106205070][bookmark: _Toc110358410]Next Steps
In conclusion, based on the literature, organizational support, management, and recognition and advancement can help identify what is leading to turnover intention among pharmacy technicians. By understanding the root causes of turnover, the pharmacy department within the AHC health system can better address challenges related to turnover intention and likely increase retention within for technicians in the children’s and women’s unit.
[bookmark: _Toc106205071][bookmark: _Toc110358411]Conceptual Framework
[bookmark: _Hlk109657591][bookmark: _Hlk109725053][bookmark: _Hlk109060451]The conceptual framework used to understand the relationship between organizational support, management, recognition and advancement, and turnover intention is the social exchange theory (SET). SET was developed in the late 1950s and early 1960s by four prominent researchers, Blau, Homans, Kelley, and Thibaut (Emerson, 1976). Based on sociology, psychology, and economics, SET views relationships as being maintained through a cost-benefit analysis, and transactions can increase or decrease the connection between employees and their organization (Chernyak & Rebenu, 2018; Colquiit et al., 2013). The key to maintaining these exchanges is an organization’s willingness to invest long-term in these relationships (Blau, 1964). SET is grounded in the premise that people seek rewards over punishment, achieve maximum profit, conduct a cost-benefit analysis before engaging, and vary over time and from person to person (Blau, 1964; Emerson, 1976; Homans, 1958). SET provides a framework to understand why “beneficial actions on the part of the supervisor or organization might result in beneficial actions on the employees” (Colquiit et al., 2013, pg. 201). SET suggests that employees respond more positively when they perceive their organization is investing in them (Cropanzano & Mitchell, 2005; Hsu et al., 2019; Meira & Hancer, 2021; Tsui et al., 1997).
[bookmark: _Hlk106350941]Organizational investment can include financial and socioemotional compensation (Colquiit et al., 2013; Tsui et al., 1997). Previous research has used POS to measure the organization’s socioemotional contribution to the employee and based on perceived investment; the employee has a positive or negative view of the exchange (Eisenberger et al., 1990; Meira & Hancer, 2021). This research focused solely on the socioemotional contribution of the organization by using organizational support, management, recognition, and advancement to determine which factors are influencing employee turnover intention as well as examined if these factors differed between the department with the highest turnover, the women and children’s unit (Group 1), and other units at the AHC. SET would hypothesize that when an employee views these factors favorably, the employee is more likely to remain committed to the organization. Conversely, when the factors above are considered job dissatisfiers and are at a higher cost than the reward, the employee is likely to leave the organization. 
[bookmark: _Toc106205072][bookmark: _Toc110358412]Project Questions
[bookmark: _Hlk105764424]This study seeks to understand turnover intention using job satisfaction and SET to identify ways to increase retention. The present study investigated how aspects of job satisfaction can impact turnover intention. Specifically, organizational support, management, and recognition and advancement will be used to explain job turnover intention. To do so, this research considered the following research questions: 
1. What is the relationship between organizational support, management, and recognition/advancement and turnover intention at AHC? 
2. How do the pharmacy technicians in the department with the highest turnover (Group 1) compare to pharmacy technicians in the remainder of the AHC?
[bookmark: _Toc106205073][bookmark: _Toc110358413]Project Design
[bookmark: _Toc102487115]Organizational support, manager support, manager traits, and recognition and advancement were identified in the literature as impacting job satisfaction.   Organizational support, manager support, manager traits, and recognition and advancement served as independent variables. Voluntary turnover intention was the dependent variable. To answer the research question, data were collected via an online survey, and the Qualtrics survey was distributed to all pharmacy technicians within the partner AHC. 
[bookmark: _Toc106205074][bookmark: _Toc110358414]Data Collection
[bookmark: _Toc102487116][bookmark: _Toc106205075][bookmark: _Toc110358415]Participant Sample
Participants were recruited by general email invitation, and a census or all technicians working in all AHC departments were asked to participate (N=242). The Chief Pharmacy Officer (CPO) sent an introduction email, copying me and notifying all pharmacy employees of the research project. I then sent a subsequent email providing details about the purpose of the study, confidentiality, incentive to participate, and the link to the Qualtrics survey to pharmacy technicians. Pharmacy technicians were informed that the CPO would not have access to the survey results and that the survey was anonymous. To provide an incentive to participate, the technicians were informed about the opportunity to enter a drawing to win a continental- breakfast for the pharmacy technicians within that department. A reminder email was sent to all technicians two weeks after the initial request. The survey was closed after four weeks, and 118 of the 242 technicians eligible to take the survey responded with a 48.7% response rate. For Group 1, 17 of the 37 technicians responded with a 45.9% response rate.
[bookmark: _Toc106205076][bookmark: _Toc110358416]Survey Instrument
After reviewing validated instruments, a 43-question quantitative survey was compiled, with an open-ended text box at the conclusion allowing participants to respond to a general prompt. The prompt stated, “Please feel free to add any additional comments you would like to make regarding your views on management, pharmacy leadership, and/or recognition and advancement.” The link provided in the email took participants to the first page of the survey. The first page covered the purpose of the study, time commitment, how study results would be shared with pharmacy leadership, incentive to participate, confidentiality information, and contact information for investigator and advisor. A paragraph stating they had read and understood that their participation is voluntary was included, and participants were prompted to place an “X” in the box and click next if they agreed to continue the survey. The first section of the survey asked for general demographic information: gender, department, average hours worked per week, and how long they have worked in the current department. The second section of the survey focused on the dependent variable, voluntary turnover intention. The third section of the survey focused on the independent variables, namely, organizational support, management support, management traits, and recognition and advancement. Survey responses were collected online through Qualtrics and stored on a password-protected computer. The complete survey is available in Appendix A: Pharmacy Technician Survey. 
Turnover intention was assessed using the 6-item Turnover Intention Scale (TIS-6). The Likert-style scale is used to measure the extent to which respondents have an intention to turnover, which can then be used to predict turnover (Bothma & Roodt, 2013). Examples of questions include: “How often have you considered leaving your job?” and “How often do you look for another job” (Bothma & Roodt, 2013). Five questions used a Likert response scale from never to always. The sixth item was likelihood of accepting another job and used a 5-item scale from highly unlikely to highly likely. These questions were combined for scoring, consistent with the originally validated instrument. Two items were reversed scored. For respondents to be included in the analysis, five out of six questions had to be answered, using mean replacement to complete the unanswered response. Previous studies reported a Cronbach's alpha reliability coefficient for the TIS-6 of .80 (Bothma & Roodt, 2013). When measuring for internal consistency and reliability for this study’s TIS scale, the Cronbach’s alpha was 0.896. 
This study used abbreviated versions of four scales to measure the independent variables. A portion of the Survey of Perceived Organizational Support (POS) (Eisenberger et al., 1986) was used to measure organizational support. Examples of questions included “The organization values my contribution to its well-being” and “The organization would ignore any complaint from me” (Rhoades & Eisenberger, 2002). Though initially a 36-item survey, the shortened 12-item survey instrument has also been previously tested and validated. For this study, 8-items, were used to minimize the response burden and focus on the variables of interest. The selected survey questions focused on value and autonomy, consistent with the SET. Respondents indicated their agreement using a six-point strongly agree to strongly disagree scale. Five items were reverse-scored, and an average summary score was calculated. For respondents to be included in the analysis, five out of six questions had to be answered, using mean replacement to complete the unanswered response. Previous studies reported a Cronbach’s alpha reliability coefficient for the original 36-item POS survey is 0.97 (Eisenberger et al., 1986) and is 0.89 for the 12-item survey (Eisenberger et al., 2002). When measuring for internal consistency and reliability for this study’s POS scale, the Cronbach’s alpha was 0.956. 
Management was examined in this study by assessing manager support and manager traits. Manager support was measured using items from the Leader-Member Exchange 7 Questionnaire (LMX) (Graen & Uhl-Bien, 1995) and the Job Descriptive Index-supervision scale (JDI) (Smith et al., 1969). The final number of items in this survey was 5 from LMX and 4 items from the JDI. Leader-member exchange (LMX) is defined as the nature of the exchange (Chernyak & Rebenu, 2018) as well as the quality of the relationship between leader and follower (Gerstner & Day, 1997). These relationships differ based on professional dynamics and may change over time (Worthington & Bodie, 2017). Five questions from the LMX were used, with 3 original items and one compound item. The compound item was separated into two items. Specifically, the item asked, “Do you know where you stand with your leader…[and] do you usually know how satisfied your leader is with that you do” (Graen & Uhl-Bien, 1995). The JDI-supervision scale was used and example questions regarding manager support were used, including my manager is: “supportive,” “praises good work,” “shows favoritism,” and “knows my job well” (Smith et al., 1969). All questions were scored on a 6-point scale anchored with rarely to very often and were used to determine participant’s perceived level of support from their manager. The word “leader” was substituted for “manager” in each question to use more familiar and consistent terminology. All but one scale was reverse coded. For respondents to be included in the analysis, seven out of nine questions had to be answered, using mean replacement to complete the unanswered response. Previous research studies that used the LMX have reported a Cronbach’s alpha reliability coefficient for employees is 0.72 (Maslyn & Uhl-Bien, 2001). When measuring internal consistency and reliability for this study’s manager support scale, the Cronbach’s alpha was 0.963. 
JDI-supervision scale was used to measure manager traits. The JDI measures five areas of job satisfaction (Smith et al., 1969), and the most recent update was made in 2009 where it was shown to be a good predictor of turnover intention (Castanheira, 2014). The JDI-supervision contains 18 descriptors for respondents to answer either “yes,” “no,” or “unsure” (Balzer et al.,1997), and ten descriptors were used to measure manager traits. Examples of the ten traits included in the survey to assess manager traits asked if the technician views their manager as being “impolite,” “around when needed,” and “hard to please” (1997). For this study, the response scale for JDI-supervision was changed to a 6-point scale to be consistent with the manager support scale anchored in rarely to very often. Four items were reverse-scored, and all traits were recoded. Respondents had to complete eight out of the ten questions to include scores. Previous research has reported a Cronbach’s alpha reliability coefficient of 0.91 for the JDI-Supervision scale (Salehi & Gholtash, 2011). When measuring for internal consistency and reliability for this study’s manager trait scale, the Cronbach alpha was 0.935.
The final independent variable measured was recognition and advancement. Recognition and advancement were measured using a portion of the Job Satisfaction Survey (JSS) (Spector, 1997). The JSS is used to means domains of job satisfaction (Spector, 1997). Sample questions included, “When I do a good job, I receive the recognition for it that I should receive” and “I feel that the work I do is appreciated.” Five questions were used to measure recognition and advancement and covered three of nine domains, specifically, one question regarding benefits, two promotion, and two contingent reward questions (1997). The remaining six domains with several questions per domain (pay, supervision, operating conditions, co-workers, nature of work, and communication) were not included because they were measured using other scales or were not of interest in this study. The five-items used to measure recognition and advancement used the six-point item scale anchored from strongly disagree to strongly agree with five items reverse scored. Participants had to have responded to a minimum of four out of the five questions to be calculated in the average. Previous studies using the 36-item survey reported a Cronbach’s alpha reliability coefficient of 0.78 (Batura et al., 2016). When measuring for internal consistency and reliability for this study’s recognition and advancement scale, the Cronbach alpha was .0841.  
Survey items were selected to represent specific concepts of interest in this study. The number of items in most scales was decreased to reduce the response burden. Including all survey items would have produced a survey consisting of 78 questions instead of 42, which would likely have impacted the response rate. To select items from validated instruments is not standard practice and is a limitation of this study. However, this study's Cronbach alpha results showed strong internal consistency reliability for each scale in the format I used.
[bookmark: _Toc106205077][bookmark: _Toc110358417]Data Analysis
[bookmark: _Hlk107802331][bookmark: _Hlk109726842]The survey response rate was 48.3% overall and 45.9% for group one. Cronbach’s alpha was calculated for each scale ranging from 0.841 to 0.963; scores supported they were acceptable for use. Average scale scores were created for the dependent and four independent variables: organizational support, manager support, manager traits, and recognition and advancement. Some items within each scale required reverse coding, and every scale was scored such that higher scores indicated a worse rating from respondents. Conversely, lower scores indicated a positive or better rating from respondents. When scores were computed, a prorating, or mean replacement approach was used (Schafer and Graham, 2002). Prorating is reasonable when a high proportion of items is available, item to total correlations are similar and the Cronbach alpha is high (Graham, 2009). If respondents had not completed the minimum number of responses on that scale, they were considered to have missing data. This approach was used to retain more respondents, as incomplete cases was not used for the analysis. Descriptive statistics and frequency distributions were used to examine the data.
The end of the survey offered space for participants to respond to the prompt, “Please feel free to add any additional comments you would like to make regarding your views on management, pharmacy leadership, and/or recognition and advancement.” A total of 16 individuals provided comments. In addition to views on pharmacy leadership, management, and recognition and advancement, other concerns regarding pay, staffing, scheduling, and work conditions were mentioned by participants. The complete table of inductive themes, the reported number of times that theme was mentioned, and their correlating quotes can be found in Appendix B.
To answer research question one, average scale scores were examined and Pearson correlations were run between the independent variables and the dependent variable to examine the relationships between two variables. To answer research question two, T-tests were used to compare independent and dependent variables for respondents for the department of interest, the children’s and women’s department, Group 1, to respondents in other departments. Based upon findings, further exploration of frequency distribution of manager traits was done. Responses to the open-ended question were analyzed using inductive thematic analysis, frequency of the themes was quantified, and comments were used to substantiate findings. 
[bookmark: _Toc105846946][bookmark: _Toc106205078][bookmark: _Toc110358418]Findings 
Gender was the only demographic information collected. Of the technicians who completed the survey (n=118), 91 identified as women, 20 male, three agender or transgender, and four did not provide an answer. Seventeen respondents indicated working in the department labeled Group 1.  One hundred and four full-time employees participated in the survey. Seven worked between 21-35 hours, and the remaining seven respondents stated they worked up to 21 hours. Over 64% of the respondents reported working in their current department for two or more years. The complete description of respondents can be seen below in Table 1. 
Table 1
Frequency of Respondent Characteristics

	Gender
	Women
	91

	
	Men
	20

	
	Agender or Transgender
	3

	
	No answer
	4

	Department/Unit
	Group 1
	17

	
	Group 2
	111

	Average Hours per Week
	Up to 21
	7

	
	21-35 hours
	7

	
	35+ hours
	104

	Duration working in current Department
	Less than six months
	14

	
	6 -11 months
	15

	
	1 – 2 years
	13

	
	2 – 5 years
	34

	
	Five or more years
	42



Research Question 1: What is the relationship between organizational support, management, recognition/advancement, and turnover intention at AHC? 
Finding: Recognition and advancement had the most statistically significant association on explaining pharmacy technician turnover intention, followed by perceived organizational support.
To answer research question one, averages scores were examined and a correlational analysis was run. Perceived organizational support had the highest average of the variables indicating there were worse views of perceived organizational support than any other variable (Table 2). Average scores ranged from 2.49 to 3.90 (Table 2). The perceived organizational support mean was 3.90 (SD=1.5) which indicates that technicians have more negative views of the organizational leadership than the other variables in question. Recognition and advancement had the second highest mean of 3.78 (SD=1.37). Notably, manager traits were the most positive of the variables included in this study, with a mean of 2.49 (SD=1.28). 
Table 2
Average Variable Scores
	Variable
	Average (SD) (N=118)

	Turnover Intention
	3.23 (1.10)

	Perceived Organizational Support
	[bookmark: _Hlk109658056]3.90 (1.50)

	Manager Support
	3.20 (1.55)

	Manager Traits
	2.49 (1.28)

	Recognition and Advancement
	[bookmark: _Hlk109658068]3.78 (1.37)


 
[bookmark: _Hlk109658122]The association of four independent variables with turnover intention was examined using Pearson's Correlations, as it measures the strength of the linear relationship between two variables (Table 3). The correlation analysis indicated both recognition and advancement and perceived organizational support had the strongest association to turnover intention. Recognition and advancement and perceived organizational support had strong positive correlations with turnover intention (0.84), followed by manager support (0.71). Manager traits had a medium correlation (0.67) with TI. All correlations were statistically significant at p<0.01.  
Table 3
Correlation Matrix for participant responses
	 
	Turnover Intention
	Perceived Organizational Support
	Manager Support
	Manager Traits
	Recognition and Advancement

	Turnover Intention
	1
	0.84
	0.71
	0.67
	0.84

	Perceived Organizational Support
	0.84
	1
	0.71
	0.62
	0.85

	Manager Support
	0.71
	0.71
	1
	0.84
	0.69

	Manager Traits
	0.67
	0.62
	0.84
	1
	0.62

	Recognition and Advancement
	0.84
	0.85
	0.69
	0.62
	1



Only 16 of the 118 respondents provided additional comments. Among those respondents, recognition and advancement was mentioned over 10 times. Concerns from respondents included feeling like a number, not being recognized as a critical member of the team among colleagues, not being considered when important decisions are being made, and a lack of upward mobility. One respondent stated, "more frontline technician participation in committee work" would be helpful to "increase transparency in decision making." When technicians have a significant place in decision making processes, they may gain a sense of autonomy, increasing dedication to their organization, which could inspire them to look internally for advancement opportunities rather than elsewhere." This is just one example of how to increase organizational commitment by expanding participation opportunities for technicians.
[bookmark: _Toc106205080]Perceived organizational support, which had the strongest association with predicting turnover intention, was mentioned by respondents three times. One respondent stated, “A huge problem is support from higher management,” but did not go into further detail. Other comments provided more context regarding leadership’s lack of equity in treatment toward employees, Nepotism, and failure to hold managers accountable were notable concerns. One respondent’s comment expressed their views on both leadership and advancement, stating, “We don't have steady leadership guiding us to getting promoted or stay at our jobs.” Without clearly defined advancement opportunities and leadership encouragement, technicians feel limited in their upward mobility. These comments from respondents help substantiate the quantitative findings for the research question of recognition and advancement as well as organizational support, clearly illustrating these are two areas of concern for technicians. 
Research Question 2: How do the pharmacy technicians in the department with the highest turnover (Group 1) compare to pharmacy technicians in the remainder of the AHC?
Finding 1: Group status did not impact turnover intention.
Finding 2: Manager traits ratings were statistically significantly worse in Group 1 compared to technicians in the remainder of the AHC.
[bookmark: _Hlk109658221]To answer research question two mean scores were calculated and a t-tests was used to compare Group 1 to technicians in all other departments. When calculating the means for Group 1, perceived organizational support had the highest average of the variables indicating there were worse views of perceived organizational support than any other variables, closely followed by manager support. When looking at the means for technicians in all other departments, perceived organizational support had the highest average of the variables indicating there were worse views of perceived organizational support than any other variables, closely followed by recognition and advancement. 
Group 1, the department of concern, had averages ranging from 3.09 to 3.90, whereas technicians in all other departments had average scores ranging from 2.39 to 3.90 (Table 4). Perceived organizational support had the highest average for both Group 1 3.90 (SD=1.55) and technicians in all other departments 3.90 (SD=1.50). For Group 1, manager support 3.86 (SD=1.62) was the next highest average, whereas the second highest average for technicians in all other departments were recognition and advancement 3.79 (SD=1.39).
Table 4
Average by Group 1 and technicians in all other departments
	Variables
	Group 1
Average (SD)
(N=17)
	Other Technicians 
Average (SD)
(N=101)

	Turnover Intention
	3.51 (1.21)
	3.18 (1.08)

	Perceived Organizational Support
	3.90 (1.55)
	3.90 (1.50)

	Manager Support
	3.86 (1.62)
	3.08 (1.52)

	Manager Traits
	3.09 (1.59)
	2.39 (1.20)

	Recognition and Advancement
	3.74 (1.28)
	3.79 (1.39)



A t-test (Table 5) compared the means of each variable and tested the hypothesis that there was no difference between Group 1 and technicians in all other departments. Turnover intention, manager support, perceived organizational support, and recognition and advancement did not show a statically significant difference between technicians working in Group 1 and those working in all other departments. Turnover intention (p=0.255) not showing a statistical difference between group status is an unexpected finding. This finding indicates that group status does not impact turnover intention despite Group 1 having the highest turnover within the AHC. This finding could indicate that the independent variables measured are not the drivers impacting turnover intention within this department, and further research should look specifically at Group 1 to better understand this unit’s area of concern. 
Table 5
T-test 
	Variables
	Two-Sided p
	Mean Difference
	Std. Error Difference

	Turnover Intention
	[bookmark: _Hlk109658284]0.255
	-0.3298
	0.28803

	Perceived Organizational Support
	0.999
	0.00004
	0.39591

	Manager Support
	0.059
	-0.79123
	0.41451

	Manager Traits
	0.04
	-0.70451
	0.33951

	Recognition and Advancement
	0.898
	0.04776
	0.37092



The t-test did find a statistical difference between manager traits and group status. When looking at manager traits, technicians in Group 1 reported an average (Table 4) of 2.39 (SD=1.20), and technicians in all other departments reported 3.09 (SD=1.59), and the t-test (Table 5) showed a statistically significant difference between the two groups, p=0.04. Pharmacy technicians in Group 1 rated their managers as possessing fewer positive traits than managers outside of that unit. This finding indicates that Group 1 has more negative perceptions of their managers than technicians working in other departments.
Based on the t-test findings, the manager trait scale items were further explored. The frequency of each manager trait was calculated for both Group 1 and all other departments (Appendix C). For MT, respondents indicated the frequency of each trait using a six-point scale. For this analysis, again, higher ratings were more negative. Every trait except for tactful was more negative in Group 1 compared to technicians in all other departments. For both Group 1 and all other departments, the manager trait “around when needed” (Figure 1). Over 54% of technicians in all other departments and 75% of technicians in Group 1 indicated that their managers are occasionally to rarely around when needed.  This is a significant concern as technicians are not feeling their managers are around and able to support them, leaving technicians to feel alone.
[bookmark: _Toc106205081][image: ]Only three technicians from Group 1 added additional comments in the survey, and two had only worked in that department for less than six months. However, a technician in another department stated,, “I really wish that the tech supervisors would staff more often to see how things are going, instead of working from home all the time” Given this sentiment of managers not being around is reported by over 50% of the technicians, this statement is still representative of this significant concern. 

Study Limitations
This research collected data from one AHC, which limits the sample size and generalizability of the findings. These findings are solely focused on a healthcare setting and may also not be generalizable outside of an AHC. Data response rate as well as the sample size in Group 1 limited the statistical analysis that could be conducted therefore reducing the exploratory analysis more open-ended question and deeper inductive analysis could have helped better identify turnover intention. This study only looked at one moment in time and a more longitudinal analysis could provide more insight into the relationship between factors of job satisfaction and turnover intention. 
[bookmark: _Toc105846947][bookmark: _Toc106205082][bookmark: _Toc109384106][bookmark: _Toc110358419][bookmark: _Hlk105842233]Recommendations
Considering Research Question 1 while looking at technicians across the entire AHC, analysis found that perceived organizational support had the highest average of the variables, indicating there were worse views of perceived organizational support than any other variable. The correlation analysis indicated that recognition and advancement as well as perceived organizational support had the strongest associations with turnover intention. Answering Research Question 2 while comparing the department with the highest turnover, Group 1, to technicians in all other departments, it became apparent that perceived organizational support had the highest average in both. Using the findings from the t-test to answer Research Question 2, when comparing Group 1 and technicians in all other department, group status did not impact turnover intention. The t-test did find that technicians in Group 1 reported more negative manager traits. Based on these findings, I provided two recommendations to the AHC.
Recommendation 1: Develop Formal Strategies and Processes for Recognition and Advancement 
[bookmark: _Hlk109116911]Based on the findings for Research Question 1, development of a formal strategy and process for recognition and advancement is vital. The literature review shows recognition looks different for employees and has a varying impact on job satisfaction (Sanborn, 2008). Social Exchange Theory is rooted in the belief that employee/organization exchange is not a one-size-fits-all approach (Blau,1968). Though everyone may desire recognition in differing formats, employee recognition programs are critical to workplace culture (Brick, 2010; Paré & Tremblay, 2007). The more personalized, specific, and sincere the appreciation, the more significant the impact it can have on job satisfaction, organizational membership, and feelings of belonging (Luthans, 2000; McNeese-Smith, 1997; Paré & Tremblay, 2007). The AHC should take actionable steps to develop and implement a feasible recognition program based on pharmacy technicians’ preferences. The steps should include setting expectations for technicians, properly training managers and technicians, empowering employees, measuring effort, and offering rewards and recognition (Brick, 2010). By setting clear expectations, employers help employees understand what success looks like. Organizations must set up their employees for success by providing proper training. Adequate training allows staff to take the steps they need to succeed. Employers should provide employees with information about how their success will be measured. They should also establish and implement rewards. Examples of such rewards could include verbal appreciation, formal documentation of success for inclusion in annual evaluation processes, and specialty events or tokens of appreciation. 
The following steps for implementing recognition and advancement strategies should include all stakeholders, from human resources staff to technicians. Creating a committee of technicians, technician coordinators, managers, and leadership would give everyone a voice in developing the recognition plan. The committee should work to administer a survey to technicians to identify what recognition strategies are most important, what advancement opportunities they would like to see, and what professional goals they may have. The committee should then review the findings to develop strategies and a tool to measure the success of the strategies. After meeting with the CPO in May 2022, I was informed that a new technician coordinator position was created. Utilizing this new hire to implement the advancement strategies for technicians would be worthwhile. This position could develop, improve, and highlight advancement opportunities within the pharmacy department at the AHC. Clearly defining and communicating the job levels, requirements, and benefits of each level available for technicians is key. Advancement can come in other forms as well, including but not limited to offering continuing education, encouraging technicians to attend job-related trainings, and providing promotion opportunities. 
[bookmark: _Hlk106365655]Based on the findings from Research Question 1, perceived organizational support has a strong association with turnover intention. Perceived organizational support positively correlates with an employee’s intention to stay (Kurtessis et al., 2017). Using the Social Exchange theory lens, it is clear that employees who feel the organization is investing in them will invest in the organization in return (Blau, 1969). Technicians must be able to observe organizational investment. If technicians can see leadership taking steps to build and implement the previously discussed recognition and advancement strategies while including technicians in the committees and decision-making process and increasing transparency and communication, then perceived organizational support should improve and turnover should decrease. 

Recommendation 2: Improve Management with Further Research and Training 
The second finding from Research Question 2 indicated that, compared to those working in other departments, technicians in Group 1 viewed manager traits more negatively. As discussed in the literature review, managers are a significant influence on employee satisfaction; therefore, deliberate effort should be applied to improving manager-subordinate relations. Everyone in the AHC has a baseline of leadership skills and experience, but the world is ever changing, and management methods must also change. Research suggests that to be effective, leaders must be lifelong learners with a growth mindset (Gottfredson & Reina, 2021). Turnover research has shown a significant correlation between manager training and employee turnover (Malek et al., 2018), and manager training programs have been shown to increase employee satisfaction with management and strengthen organizational commitment from managers (Choi & Dickson, 2010; Newman et al., 2011). The literature indicates that all leaders need training and skills related to motivation, communication, recognition of employees’ uniqueness, encouragement of teamwork and collaboration, conflict resolution (Gottfredson & Reina, 2021; Malek et al., 2018; Mumford et al., 2007), and listening (Itzchakov et al., 2022). 
Pharmacy leadership should work with all stakeholders from technicians to human resources staff. The first step should include working with Human Resources to formulate a training needs assessment survey for distribution to technicians and supervisors. A training needs assessment should answer the following questions: Where do technicians see a gap in leadership/management skills, and where do supervisors believe they need more professional development? Once it has identified training needs, the AHC should work with Human Resources to identify evidence-based leadership training skills. To fully ingrain the value of lifelong learning in the culture of AHC’s pharmacy department, supervisors should include such training in their annual evaluation and development goals.
[bookmark: _Hlk106351074]
[bookmark: _Toc105846948][bookmark: _Toc106205083][bookmark: _Toc109384107][bookmark: _Toc110358420]Conclusion
In partnership with the pharmacy department of an AHC, I focused this capstone project on pharmacy technician turnover within the organization and, more specifically, within a department of concern. Recognition and advancement had the most statistically significant association with turnover intention, followed by perceived organizational support. Comparing Group 1 with technicians in all other departments did not show a statistically significant difference in turnover intention, but manager traits were significantly different on a statistical level. I based my recommendations, which include the following, upon the findings: Develop formal strategies and processes for recognition and advancement; improve management with further research and training.

[bookmark: _Toc106205084]
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Pharmacy Technician Survey Informed Consent
The following information is provided to provide information about the research project and your participation in it.  Please read this information carefully and contact the Principal Investigator to ask any questions you may have about this study and the information provided below. 

What is the purpose of this study?
You are being asked to take part in this research study because you match the participant criteria of pharmacy technician within the partner academic healthcare system. This research study is part of the PI’s Capstone requirement for graduation at Vanderbilt University. The researcher aims to identify drivers for job dissatisfaction and what could to voluntary turnover intention. By participating in this survey, the PI hopes to learn what aspects of the job lead to wanting to leave and provide pharmacy leadership with information to improve working conditions. The survey will not be collecting names or email addresses but will ask you to indicate which department/unit you work. Your participation is completely voluntary. 

Duration of the study: 
This is a one-time online survey that should take approximately 10 to 15 minutes. 

Study results: 
General findings will be shared with Pharmacy Executive Counsel at the conclusion of the Capstone Project. 

Compensation for participation: 
Financial compensation will not be provided to individual participants. However, for everyone who completes the survey, one entry will be submitted towards their department/unit to be entered into a drawing to win a catered continental style breakfast for the entire pharmacy technician staff on that unit/department. Limit one entry per person. 

What happens if you choose to withdraw from study participation? 
Voluntary withdrawal from the survey poses no harm to you. 

Contact Information:
If you should have any questions about this research study or possibly injury, please feel free to contact Caitlin Ferguson via phone 734-545-4216 or email at caitlin.ferguson@vanderbilt.edu or my Faculty Advisor Dr. Courtney Preston at courtney.e.preston@vanderbilt.edu. For additional information about giving consent or your rights as a participant in this study, to discuss problems, concerns, and questions, or to offer input, please feel free to contact the Institutional Review Board Office at (615) 322-2918 or toll free at (866) 224-8273.

Confidentiality: 
All efforts, within reason, will be made to keep your personal information in your research record confidential but total confidentiality cannot be guaranteed. All information obtained in this study is strictly confidential unless disclosure is required by law. All data collected from this survey will not include any collection of email addresses, name, or other identifiable information. The data collected will be stored on a password protected computer. 

STATEMENT BY PERSON AGREEING TO PARTICIPATE IN THIS STUDY By placing an X in the box below, you are acknowledging that you have read this information form and freely and voluntarily choose to participate. Please place an X in the box to indicate your consent.


Section 1 - Demographic Information
1. To which gender identity do you most identify?
Agender
Non-binary
Transgender
Man
Woman
Gender not listed above
Prefer not to answer

2. Please select the department/unit that best represents where you currently work as a pharmacy technician?
***Department removed for confidentiality***

3. On average how many hours a week do you work?
Part-time (up to 21 hours)
Part-time (21 to 35 hours)
Full-time (36+ hours weekly)


4. How long have you worked in the current department.
Less than 6 months
Over 6 months, but less than 1 year
1 to 2 years
2 to 5 years
More than 5 years

Section 2 – Turnover Intention
Thinking about the last 6 months, please read and indicate your response below.

	
	Never
	Sometimes
	About half the time
	Most of the time
	Always

	How often have you considered leaving your job?
	
	
	
	
	

	How often do you dream about getting another job that will better suit your personal needs?
	
	
	
	
	

	How often do you look forward to another day at work?
	
	
	
	
	

	How often are you frustrated when not given the opportunity at work to achieve your personal work-related goals?
	
	
	
	
	

	How often does your current job satisfy your personal needs?
	
	
	
	
	



10. How likely would you accept another job at the same compensation and benefits should it be offered to you?
Highly unlikely
Somewhat unlikely
Neither likely nor unlikely
Somewhat likely
Highly likely

Section 3 – Perceived Organizational Support
Read each question considering pharmacy leadership as "the organization" and indicate your response.
	
	Strongly Disagree
	Moderately Disagree
	Slightly Disagree
	Slightly Agree
	Moderately Agree
	Strongly Agree

	The organization would ignore any complaint from me.
	
	
	
	
	
	

	The organization values my contribution to its well-being.
	
	
	
	
	
	

	The organization fails to appreciate any extra effort from me.
	
	
	
	
	
	

	The organization really cares about my well-being.
	
	
	
	
	
	

	Even if I did the best job possible, the organization would fail to notice.
	
	
	
	
	
	

	The organization cares about my general satisfaction at work.
	
	
	
	
	
	

	The organization shows very little concern for me.
	
	
	
	
	
	

	The organization takes pride in my accomplishments at work.
	
	
	
	
	
	



Section 4 – Managers 
Consider your direct manager/supervisor when providing your response.
	
	Rarely
	Occasionally
	Sometimes
	Often
	Fairly Often
	Very Often

	I know where I stand with my manager?
	
	
	
	
	
	

	I usually know how satisfied my manager is with what I do?
	
	
	
	
	
	

	My manager understands my job-related problems and needs.
	
	
	
	
	
	

	My relationship with my manager is effective.
	
	
	
	
	
	

	My manager recognizes my potential.
	
	
	
	
	
	

	My relationship with my manager is supportive.
	
	
	
	
	
	

	My manager praises good work
	
	
	
	
	
	

	My manager shows favoritism.
	
	
	
	
	
	

	My manager knows my job well.
	
	
	
	
	
	













Section 4 Continued - Managers
Considering that same manager please indicate your response to the following statements. 

	My manager is ...
	Rarely
	Occasionally
	Sometimes
	Often
	Fairly Often
	Very Often

	Hard to please
	
	
	
	
	
	

	Impolite
	
	
	
	
	
	

	Tactful
	
	
	
	
	
	

	Influential
	
	
	
	
	
	

	Kind
	
	
	
	
	
	

	Annoying
	
	
	
	
	
	

	Stubborn
	
	
	
	
	
	

	Poor planner
	
	
	
	
	
	

	Around when needed
	
	
	
	
	
	

	Lazy
	
	
	
	
	
	
















Section 5 – Recognition and Advancement
Please read each question regarding recognition and advancement and indicate your response below.

	
	Strongly Disagree
	Moderately Disagree
	Slightly Disagree
	Slightly Agree
	Moderately Agree
	Strongly Agree

	When I do a good job, I receive the recognition for it that I should receive.
	
	
	
	
	
	

	The benefits we receive, as a pharmacy technician, are as good as most other organizations offer.
	
	
	
	
	
	

	I feel that the work I do is appreciated.
	
	
	
	
	
	

	Being a pharmacy technician here is a dead-end job.
	
	
	
	
	
	

	There are regular opportunities for promotion within the AHC.
	
	
	
	
	
	



Section 6 - Additional Comments
[bookmark: _Hlk109645974]Please feel free to add any additional comments you would like to make regarding your views on management, pharmacy leadership, and/or recognition and advancement. 




















[bookmark: _Toc110358422][bookmark: _Hlk108414237]Appendix B: Thematic Findings from Open Ended Question 
	Participant #
	Theme
	Response

	1
	Advancement
	- FULL 5-6 credit hours of college reimbursement per semester (the 75% of four credit hours is odd, and while appreciated) - Encourage more pharmacy technician participation in national meetings. We contribute a lot to the profession, and should be ENCOURAGED and able to represent that work to our peers on a larger platform. Right now, it only seems that this is encouraged/pursued wrt pharmacy technician supervisors....and even they don't have the time to devote to this. 

	2
	Advancement
	There needs to be more opportunity for education, for advancement. An actual Training position. Everyone can not be a great trainers. 

	10
	Advancement
	There is no upward mobility to technicians beyond technician supervisor. There are many things that technicians can do, but it seems as if there is no desire to invest in those divergent paths. 

	9
	General
	The list of problems is endless..  

	13
	Leadership
	The ERP was devastating to my perception of the organization. It felt like the U was so eager to build that emergency hospital and then when the need passed we were asked to make up for the financial losses through job cuts and wage reduction. Then the U had a great loss of technicians, and started to compensate them, only to end up in the same place of not wanting to spend money on staffing. It is like watching a yo-yo go up and down over and over. There seems to be a great lack of forward vision when it comes to staffing.

	9
	Leadership
	A huge problem is support from higher management. 

	15
	Leadership, Advancement, Pay
	We don't have steady leadership guiding us to getting promoted or stay at our jobs. We have gone through many managers, especially at CW. The raise is not worth the promotion for manager as a technician. Too little money for all that responsibility and with no support or time to be properly trained and have continued education on being a manager. Technicians are expanding and becoming specialized, therefore we need to have advancement opportunities to match it. PTCB has great certificates, but we don't get recognized for them or any monetary compensation for obtaining them. This needs to change if we want technicians to see having a career as a technician can be lifelong. Pharmacy Technicians are no longer just a steppingstone for other careers.

	2
	Management
	Management relations needs help. What's happening here is that people are unhappy, and are either leaving, or currently looking for other employment. For some, this experience has ruined Pharmacy as a whole for them. Instead of a career, people are looking at this as a stepping stone. How can this be when the Pharmacy and Health Care field continues to rise?

	11
	Management
	 Pharmacy leadership plays favorites, people who are favorites with technician supervisors (Names removed) get away with everything no matter what we do to try to correct the behavior of the technician who is acting crazy. (Name Removed) does not do his job correctly and constantly messes up; leaving a ton of extra work at the end of the night yet he receives no corrective action.

	11
	Management
	Pharmacy management is quick to give you a tardy for 1 minute yet they are up to an hour late almost daily. They are rude, disrespectful and do not do their job especially once they have been promoted. 

	12
	Management
	since i have been a pharmacy tech for long time.  and have noticed that we do not get enough physical support form tech supervisors .

	14
	Management
	There is a lot of bias, nepotism and favoritism. It seems that there are a lot of discrimination in our department. I think this needs to be fixed. We don't have the right people to go to speak to in HR. Because, it seems that HR is not willing to listen. Many of my coworkers and I have been subject to the same discrimination by a particular person (Supervisor). Nothing has ever been done about it. Until we work through all the kinks and the biases. There won't be any progress. 

	1
	Pay
	the HVI/CSI program has been poorly executed. Leadership created a lot of animosity by not honoring certain HVI incentives...for example: disqualifying an HVI shift worked in week one of a pay period, because of a documented, verifiable illness/call in during week two of the same pay period. Why does the time someone volunteered in week one suddenly "count" for less when they have to call in for an illness in week two (in the middle of a pandemic). It would go a long way if these denied HVI's were re-evaluated and paid out at the appropriate rate. Why do we insist on making things SO difficult for employees who work hard and are generous with their time when the department is desperate for help? 

	2
	Pay
	Compensation for 2nd shift could be better considering the time taken away from family, and personal life. Compensation could be better considering labor for receiving, and stocking.

	4
	Pay
	I believe that employees in the pharmacy department (techs, pharmacists, others) should be compensated via an increase of salary if they obtain an advanced degree that coincides with their title and role within the department. I now have an MBA in Healthcare Management and I'm in a supervisor role but the only way for me to be fully compensated for this additional education would be for me to leave the department, which I do not want to do.

	5
	Pay
	I believe that senior level technicians who are experts in compounding hazardous drugs and radiopharmaceuticals should be paid significantly more than other technicians. 

	7
	Pay
	It's pretty insulting that they are willing to pay pharmacists 3x as much as technicians to pick up technician shifts, when pharmacists are less efficient and less familiar with the work/workflows. They significantly reduced the incentive for technicians to pick up extra open shifts when they switched from HVI to CSI and greatly increased the incentive for pharmacists to pick up open technician shifts. Why are they willing to pay almost $1000 per CSI shift for someone with a doctorate to do a job that requires a high school diploma when they are now unwilling to pay half that for technicians to do the job better with the old HVI rate? 

	9
	Pay
	New employee's are basically making the same pay long timers are. This makes old timers feel worthless and why work so hard anymore. New staff get bonuses what about the ones that have been here to save pharmacy out of so much and bend over to work over time. 

	16
	Pay
	We need a union and higher pay...

	3
	Positive Comment
	From what I have seen so far, management has been rather good at MM. There have been some chaotic moments, but that comes with the territory of working in a hospital. The management has always been able to adapt and accommodate on the fly, and work with the team in what I can see as an effective manner.

	8
	Positive Comment
	I've only been with MM for a few weeks, and am still in training, but so far its been going very well. I'm hopeful that it continues this way.

	1
	Recognition
	Please work on reducing the general stigma/hostility towards pharmacy technicians from pharmacists/nurses/etc. This is a much bigger problem than a lot of pharmacy administrators likely realize. It's inappropriate, unprofessional, disrespectful, and morale crushing. 

	1
	Recognition
	There NEEDS to be a massive re-education effort wrt how nursing can/should utilize/interact with pharmacy services. There are A LOT of misunderstandings....contributing to many inefficiencies throughout our medication distribution model. Nursing needs to be held accountable just as much as pharmacy.

	1
	Recognition
	More frontline technician participation in committee work/decision making  - Increase transparency in decision making. We've come a long way with this, but can do better. When a proposed request/suggestion is denied, detailed reasoning for that decision should be available. Not just the generic "oh we can't do that" or "oh we can't get to that now". Why? What needs to change?

	7
	Recognition
	They are actively making choices that are driving technicians away and have no desire to actually listen to our input. 

	9
	Recognition
	Many of us just feel like a number here. 

	14
	Recognition
	We cannot treat our Pharmacy technicians as they are only here to work in a sweat shop.

	1
	Scheduling
	Scheduling NEEDS to be more flexible (3-12's, 4-10's, weekends only (F-Sun, F-M), senior techs (10+ yrs) no weekend option (yes...a no weekend option. Please don't dismiss this suggestion w/o giving it full consideration....the pharmacists that have been here 10+ yrs would appreciate this too)).- Please maintain the ability to request last minute PTS (48hrs). Things come up (family, kids, school, etc), and not everyone can switch shifts. Doing away with this is just another example of how technician time/life outside of work isn't seen as valuable. - Implement seniority based scheduling/PTO requests. We are VERY generous with our PTO approvals....all of us are grateful for that. But seniority/loyalty has to count for something. Please make that happen.- Implement seniority based mandatory on-call for days that we have excessive call-ins. Though mandatory on-call is not popular with the majority of technicians, I see it's purpose and usefulness in an organization as large as ours. If implemented properly, I don't think it will be as big of an inconvenience as people think. - The requirement for technicians to work every other weekend is awful...for the time being, at least TRY to give us an extra weekend off once or twice a year.

	1
	Staffing
	We can't have or be expected to have consistent practices if we don't have consistent staffing...across ALL satellites. This reality does not seem to be completely understood by our current leadership. Our staff can only do so much. 

	6
	Staffing
	I really wish that the tech supervisors would staff more often to see how things are going, instead of working from home all the time. If they staff at least three shifts that will cover some of the open shifts we have. 

	12
	Staffing
	option 1..we as tech's think that each area tech supervisor  should take care of their area on weekends and cover the call in instead of finding coverage.     2...  we need more tech supervior on call in the weekend  than one.  it is difficult for one tech supervior to take of such a huge department and the number of all call in's 

	10
	Staffing/Pay
	hire in technicians at random levels that are not reflective of their skills and experience even by their own standards. For instance, a recent job posting said that senior status requires 2-3 years experience, yet someone with 12 years experience "could not" be hired in at the senior level based upon an HR algorithm. 

	1
	Work Conditions
	In general, we make things SO difficult in this department. Why? Why does it take 6 steps for a task that could be completed in 2? There are MANY examples of this. Too many to list. It shouldn't have to be spelled out to take action. Admin works hard too...we see that. But there are a lot of things that haven't worked for A LONG TIME. Just because things were done one way for the past 20-30 years, doesn't mean that that's the way things should continue. 

	2
	Work Conditions
	Work conditions are frustrating, and work and storage space is ridiculous. The lack of space is creating inaccurate inventory, and sometimes a fire escape hazard. 

	9
	Work Conditions
	Training is a huge issue in pharmacy because one day of training is enough when pharmacy is shorthanded.
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	Manager Trait
	Group 1 (n=16)
	All other departments (N=96)

	
	Positive
	Neutral
	Negative
	Positive
	Neutral
	Negative

	Hard to Please
	56.3%
	18.7%
	25.0%
	65.6%
	17.7%
	16.7%

	Impolite
	68.8%
	6.3%
	25.0%
	81.3%
	10.4%
	8.6%

	Tactful (n=15)
	20.0%
	53.3%
	26.7%
	43.7%
	16.7%
	39.6%

	Influential
	18.8%
	18.8%
	62.4%
	36.5%
	19.8%
	42.7%

	Kind
	43.8%
	18.7%
	37.5%
	55.2%
	21.9%
	22.9%

	Annoying
	68.8%
	6.3%
	25.0%
	77.1%
	15.6%
	8.3%

	Stubborn
	68.8%
	6.2%
	25.0%
	61.4%
	18.8%
	19.8%

	Poor Planner
	50.0%
	6.2%
	43.8%
	68.8%
	14.6%
	16.7%

	Around when needed
	18.8%
	6.2%
	75.0%
	33.3%
	12.5%
	54.2%

	Lazy
	62.5%
	6.2%
	31.3%
	83.3%
	5.2%
	11.5%
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