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Summary

The evolving health care system necessitates pharmacy organizations’ adjustments by delivering new services
and establishing inter-organizational relationships. One approach supporting pharmacy organizations in
making changes may be informal learning by technicians, pharmacists, and pharmacy owners. Informal

learning is characterized by a four-step cycle including intent to learn, action, feedback, and reflection. This
framework helps explain individual and organizational factors that influence learning processes within an
organization as well as the individual and organizational outcomes of those learning processes. A case study
of an Iowa independent community pharmacy with years of experience in offering patient care services was

made. Nine semi-structured interviews with pharmacy personnel revealed initial evidence in support of the
informal learning model in practice. Future research could investigate more fully the informal learning model
in delivery of patient care services in community pharmacies.
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The expansion of pharmacy services beyond
traditional dispensing services in community phar-

macies represents a major change in pharmacy

operations. Increasing complexities of health care
delivery necessitate health organizations to trans-

form in ways that foster organizational and
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individual learning.1 Pharmacists providing clinical
pharmacy services have successfully offered medica-
tion therapy management, immunizations, hyper-
tension, and diabetes disease state management in

community pharmacy settings.2–4 These operational
changes can lead to increases inwork complexity for
pharmacy staff, andovercoming this complexity can

be accomplished through learning.5 Integration of
clinical pharmacy services into a pharmacy’s opera-
tion often requires careful consideration and

balancing of budgeting, staffing, and physical re-
sources.6,7 Pharmacy organizations stand to in-
crease capacity to implement new service delivery

through development of competent and engaged
staff members. The process of individual learning
within health care organizations and the interplay
between individual and organizational learning, is

not well documented in health care settings, espe-
cially community pharmacies. Research is needed
to clarify processes used by community pharmacy

staff in support of advancing clinical pharmacy ser-
vices delivered to ambulatory patients.

Two additional factors fuel the need for

organizational learning in community pharma-
cies: patient demand for consideration of their
individual needs and reduced reimbursement for

traditional pharmacy services (e.g. dispensing). To
successfully address these challenges, community
pharmacies can embrace learning and develop-
ment to enable pharmacy personnel to modify

their practices, sustain demanded service levels,
and innovate while remaining profitable. Learning
and developmental goals of organizations can

help enable staff toward attainment of financial
and customer-oriented outcomes for organiza-
tions using comprehensive management tech-

niques, such as a balanced scorecard approach.8,9

While many barriers that prevent clinical
pharmacy service delivery have been identified,
only recently have researchers begun to critically

examine specific pharmacy settings to elucidate
fundamental and mutable inhibiting factors.10–13

One recent investigation explored barriers and fa-

cilitators to community pharmacy clinical phar-
macy service delivery using a human factors
approach.12 Half of the participants interviewed

in that study identified informal and formal
training for pharmacists, pharmacy technicians,
and support staff as a driver of clinical pharmacy

service delivery, especially emphasizing the need
for training in non-clinical skills. Additionally, a
strong empirical stream of research has demon-
strated the need for and utility of additional phar-

macy technician training.14,15 These studies

suggest that technicians are looking for ways to
improve their skills specifically in both formal cer-
tification processes and more informal on-the-job
training modalities. Indeed, a well-trained phar-

macy staff is highly desirable.16

Research further exploring alternative learning
approaches used by pharmacy staff in community

pharmacies is warranted. Additionally, a frame-
work from the organizational literature exploring
human resource development may be beneficial to

helping explore and ultimately examine aspects of
learning essential to pharmacy practice change. In
the organizational and adult learning literature,

informal learning is an intentional process where
individuals gain new knowledge, attitudes, and
skills through on-the-job experience coupled with
feedback and active reflection.17–19

This commentary seeks to describe a model
that helps to advance understanding of pharmacy
staff processes in implementing innovative clinical

pharmacy services and to present evidence from a
case-study project that supports the use of the
model in pharmacy administration research.

Model of informal learning

A model of informal learning is provided in

Fig. 1 and elaborated upon in the following para-
graphs.19 Oftentimes, informal learning focuses
on achieving one or more aims: becoming profi-
cient in work-related activities, interacting with in-

ternal and external audiences, and engaging in
change.5 While informal and formal learning
often differ on many aspects including location,

time-frame, assessment and others, it can be
argued that informal and formal learning repre-
sent different points on a singe learning contin-

uum and that distinguishing between the two
should be approached with purposeful reasoning
to address a specific aim.20 It is likely that

informal learning in pharmacies can be an impor-
tant complement of formal training that supports
successful delivery of clinical services.

Individual and organizational factors can in-

fluence informal learning in work settings in ways
that are inhibitory or beneficial.19,21 Individual
learners have different motivations and personal-

ities, self-awareness, self-efficacy, and feedback
orientations. Additionally, proactivity to create
knowledge from experiences and to apply crea-

tivity in overcoming workplace challenges can
differ across staff members.22 Examples of individ-
ual factors that may contribute to informal
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