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Abstract
Aim  The Theoretical Framework of Acceptability (TFA) is an evidence-based multi-construct framework designed to assess 
acceptability of changes. We aimed to investigate the applicability of the TFA in assessing the acceptability of task shifting 
of clinical pharmacy services in hospital settings.
Subject and methods  We conducted a cross-sectional survey in Danish hospital departments and hospital pharmacies. Par-
ticipants, including healthcare professionals and managers, completed an adapted version of the TFA questionnaire assessing 
acceptability of task shifting for medication dispensing (from nurses to pharmaconomists) and medication review (from 
physicians to clinical pharmacists). Participants responded before, during, or after implementation of changes.
Results  A total of 235 respondents completed the survey for medication dispensing, while 153 respondents completed the 
survey for medication review. For both clinical pharmacy service cases, increases in scores were observed over time dur-
ing the implementation phases. Although certain specific items had low scores, these did not appear to impact the general 
acceptability of the implemented changes. Delegators (nurses, physicians, department managers) generally reported low 
mean acceptability scores before implementation, with scores increasing during the subsequent phases. In contrast, recipi-
ents (pharmaconomists, clinical pharmacists, pharmacy managers) generally reported high mean acceptability scores before 
implementation, which either increased slightly or remained steady throughout the implementation phases.
Conclusion  This study demonstrates the potential of the TFA as a tool to identify and address acceptability to task shifting 
in a hospital setting from temporal implementation phases. Our findings suggest that most acceptability items increases over 
time for both delegators and recipients during task-shifting initiatives.

Keywords  Task shifting · Surveys · Acceptability · Implementation  · Health Personnel

Background

Healthcare systems are under pressure in the context of 
global demographic changes and will inevitably face chal-
lenges in managing older individuals with increasingly com-
plex conditions (European Commission 2020; Nicholson 
et al. 2024; Schiøtz et al. 2017). Health policy initiatives 

increasingly advocate and support professional role flexibil-
ity and innovation in healthcare practice to accommodate 
the evolving healthcare needs of the population (Indenrigs 
og Sundhedsministeriet 2023). Task shifting includes real-
location of responsibilities across healthcare professionals 
with different degrees of specialization and education lev-
els (Nancarrow and Borthwick 2005; van Schalkwyk et al. 
2020) and is a strategy aimed to address workforce short-
ages, changing patient needs and time constraints by opti-
mizing human resources (Nancarrow and Borthwick 2005; 
WHO 2007). Task shifting also has the ability to reduce 
inappropriate healthcare practices by aligning tasks with 
the required level of specialization, a concept outlined in 
the LEON [lowest effective cost level] principle (Implement 
2023; Aarhus et al. 2023).

Demonstrated clinical effectiveness for an interven-
tion alone is insufficient for successful implementation 
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(Skivington et al. 2021), as it often requires behavioral, 
organizational, and cultural changes (Brynjolfsson 1993; 
Eccles et al. 2005; Michie et al. 2011). Thus, successful 
implementation and sustained use of an intervention depend 
heavily on its acceptability to both the delegators and recipi-
ents (Diepeveen et al. 2013; Skivington et al. 2021). One 
way to measure acceptability is through the generic Theo-
retical Framework of Acceptability (TFA) questionnaire, 
an evidence-based eight-construct framework designed to 
assess acceptability from the perspective of intervention del-
egators and recipients (Sekhon et al. 2022). The TFA has 
been applied to assess acceptability in various contexts, such 
as changes due to COVID-19 restrictions (Nilsen et al. 2023) 
and exercise prehabilitation (Smyth et al. 2024). Results 
from these studies illustrate which constructs of the TFA 
influence acceptability positively or negatively. For exam-
ple, the self-efficacy construct revealed that attitudes toward 
complying with COVID-19 restrictions among the Danish 
population decreased from the first to the second wave of the 
pandemic. Insights into acceptability can potentially inform 
the tailoring or modification of future intervention strategies.

With this exploratory study, we aim to investigate the 
applicability of the TFA in assessing the acceptability of task 
shifting of clinical pharmacy services in the hospital setting. 
Clinical pharmacy services such as medication dispensing 
and medication review provided by pharmaconomists and 
clinical pharmacists, respectively, are relevant task-shifting 
cases to investigate, as they historically are managed by 
nurses and physicians, respectively. However, evidence on 
the acceptability of task shifting for medication dispens-
ing and medication review remain sparse. We will examine 
the application of the TFA framework to identify potential 
obstacles to task shifting for clinical pharmacy services, and 
explore how the TFA findings can provide insights into the 
attitudes of both delegators and recipients of tasks.

Materials and methods

We conducted a cross-sectional survey at Danish hospital 
departments and hospital pharmacies from December 2022 
to July 2023.

The Danish healthcare system

Denmark has a tax-financed healthcare system that provides 
universal access to a wide range of healthcare services for 
all Danish citizens, including visits to general practitioners 
and hospital care with no co-payment at the point of utiliza-
tion (Birk et al. 2024). The system is organized into three 
administrative levels: state, region, and municipal. Regions 
are responsible for public hospitals within secondary care, 
including hospital pharmacies. Denmark has 21 public 

somatic hospital organizations with 47 geographical hospital 
sites. Hospital pharmacies produce and supply medication 
for admitted patients and provide clinical pharmacy services, 
such as medication dispensing delivered by pharmacono-
mists and medication review delivered by clinical pharma-
cists, at no cost to patients (AMGROS-Sygehusapotekerne 
i Danmark 2023). Clinical pharmacy services are financed 
by the individual hospital department, which independently 
decides whether to utilize these services.

Cases of clinical pharmacy services

We explored two distinct cases of clinical pharmacy ser-
vices involving a substitution of one profession with person-
nel from a different profession where tasks are delegated 
or shifted across disciplinary boundaries (Nancarrow and 
Borthwick 2005). The first case involved medication dis-
pensing, which refers to the process where a healthcare pro-
fessional counts or prepares prescribed medication, such as 
placing tablets into dosing boxes (Styrelsen for Patientsik-
kerhed 2019). Traditionally, registered nurses1 have been 
the primary healthcare professional responsible for dispens-
ing medication to hospitalized patients (Keers et al. 2013). 
However, dispensing by pharmaconomists (comparable 
to pharmacy technicians although with 3 years of educa-
tion) has gradually been implemented in Danish hospitals 
(AMGROS-Sygehusapotekerne i Danmark 2023), with 
evidence suggesting that it saves time and improves patient 
safety (Kjeldsen et al. 2023; Seston et al. 2019).

The second case concerns medication review, defined as 
a systematic and critical review of the patient’s medication 
with the aim of optimizing treatment based on a patient-
oriented and rational pharmacotherapeutic assessment 
(Sorensen et al. 2014). While medication reviews have tra-
ditionally been conducted by physicians,2 many countries, 
including Denmark, have since established pharmacist-led3 
medication reviews in the hospital setting (AMGROS-
Sygehusapotekerne i Danmark 2023; Craske et al. 2024). 
Evidence suggests that involving clinical pharmacists in 
medication reviews at hospitals can yield positive clinical 
and economic outcomes (Graabaek and Kjeldsen 2013; Ras-
mussen et al. 2019; Skjøt-Arkil et al. 2018).

1  Registered nurses with 3.5 years of basic education classified with 
the ISCO code 2221 according to the World Health Organization 
(WHO) classification.
2  Physicians with 6 years of basic education classified with the ISCO 
codes 2211 and 2212 according to the WHO classification.
3  Clinical pharmacists with 5 years of basic education classified with 
the ISCO code 2262 according to the WHO classification.
  WHO (2019). Classifying health workers. https://​www.​who.​int/​publi​
catio​ns/m/​item/​class​ifying-​health-​worke​rs

https://www.who.int/publications/m/item/classifying-health-workers
https://www.who.int/publications/m/item/classifying-health-workers


Journal of Public Health	

These two cases of clinical pharmacy services illustrate 
a tool of transferring responsibility from different degrees 
of specialization and education level, as a means to promote 
efficiency and alleviate the burden on scarce healthcare pro-
fessionals and enable them to focus on core tasks. Addition-
ally, the implementation of these cases varies significantly 
across hospitals and regions in Denmark.

Theoretical framework of acceptability

We used the validated generic questionnaire proposed by 
the TFA (Sekhon et al. 2022) to evaluate acceptability of 
task shifting of clinical pharmacy services in the hospital 
setting. The framework was originally developed to concep-
tualize acceptability due to inconsistencies in its definition in 
the literature and the absence of validated assessment tools 
(Sekhon et al. 2017). The questionnaire provides an evi-
dence-based multi-construct framework designed to assess 
intervention acceptability temporally through an implemen-
tation process as well as from the perspectives of interven-
tion delegators and recipients (Sekhon et al. 2017, 2018).

The TFA consists of seven constructs and one general 
acceptability construct (Sekhon et al. 2022): (1) affective 
attitude, i.e., how an individual feels about an intervention; 
(2) burden, i.e., the individual’s perceived amount of effort 
required to participate in the intervention; (3) ethicality, i.e., 
how well the intervention fits with an individual’s value sys-
tem; (4) perceived effectiveness, i.e., the extent to which an 
individual perceives the intervention as likely to achieve its 
purpose; (5) intervention coherence, i.e., the extent to which 
the individual understands how the intervention works; (6) 
self-efficacy, i.e., the individual’s confidence that they can 
perform behavior(s) required to participate in the interven-
tion; and (7) opportunity costs, i.e., the benefits, profits, or 
values that were given up by the individual to engage in the 
intervention. These are assessed with one item per construct 
(i.e., strongly disagree, disagree, no opinion, agree, strongly 
agree) for “perceived effectiveness.” Items are scored on a 
five-point Likert scale with higher scores indicating greater 
acceptability.

Questionnaire adaptation and pilot testing

Item generation was conducted using a deductive method 
based on the generic version of the eight constructs from 
the TFA. We developed eight items aligned with the TFA 
constructs and adapted them to task shifting and the two 
clinical pharmacy service cases, i.e., medication dispensing 
and medication review. In line with previous research (Sek-
hon et al. 2022), we included a general acceptability item 
in the questionnaire to determine the overall evaluation of 
acceptability of the task shifting. Acceptability was assessed 
across three temporal perspectives: (1) before, referring to 

the period prior to implementation; (2) during, covering the 
initial six months of the implementation; and (3) after, rep-
resenting the period beyond six months of implementation. 
The adapted questionnaires were translated into Danish, 
with adjustments made according to the specific professional 
group (nurses, pharmaconomists, physicians, clinical phar-
macists, department managers, and pharmacy managers) and 
phase of implementation. This was followed by a validation 
process in which a pharmaconomist, a project pharmacist, 
and a clinical pharmacist provided written feedback twice. 
Finally, we pilot tested the questionnaires by sending them 
out for written feedback from healthcare professionals unre-
lated to the project (two pharmaconomists, two clinical phar-
macists, two nurses, and two physicians, all working in the 
hospital setting at Odense University Hospital). Based on 
their feedback, we adjusted the questionnaires into the final 
versions which were configured in the online data collection 
tool REDCap (Harris et al. 2009). An example of the Eng-
lish version of the final questionnaire distributed to pharma-
conomists before implementation of medication dispensing 
is presented in Supplementary material S1.

Participants and data collection

The study population was a convenience sample from Dan-
ish hospital departments and hospital pharmacies. For sur-
veys involving medication dispensing, respondents included 
nurses, pharmaconomists, department managers, and phar-
macy managers. For surveys related to medication review, 
respondents included physicians, clinical pharmacists, 
department managers, and pharmacy managers. Participants 
were recruited from different temporal phases, i.e., before, 
during, and after implementation.

Data were collected between December 2022 and July 
2023. Several recruitment strategies were employed. At 
Odense University Hospital, department managers within 
the hospital were initially contacted via email by a project 
member, with information about the study aim. Upon their 
acceptance to participation, a second email was sent with 
a survey link. The managers then distributed the links to 
relevant healthcare professionals (nurses, physicians) within 
their departments. If a department manager did not respond 
to the initial email, a final follow-up email was sent. Addi-
tionally, three pharmacy students supported recruitment 
efforts by placing posters with QR codes for the survey in 
eight departments for visual promotion of the study. Within 
the hospital pharmacy, pharmacy managers were contacted 
for participation. After acceptance to participate, they dis-
tributed links to the surveys to pharmaconomists and clinical 
pharmacists via email. In other regions and hospitals across 
Denmark, recruitment was facilitated by a project mem-
ber contacting all hospital pharmacies in the five regions 
by email. These pharmacies identified specific department 
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managers from hospitals to participate, who were then con-
tacted via email for study participation.

Data analysis

Data were analyzed using descriptive statistics. Two accept-
ability scores were generated for each healthcare profes-
sional and managers across the three implementation phases 
(before, during, and after): (1) mean score for the general 
acceptability item, and (2) mean composite score of the 
seven TFA items. Participants were excluded from the anal-
ysis if they had incomplete responses to one or more ques-
tions. All statistical analyses were performed using Stata/
BE 18.0 software (StataCorp, College Station, TX, USA).

Ethics

The study was registered with the repository of the Region 
of Southern Denmark (approval 24/9312). The Regional 
Committees on Health Research Ethics for Southern Den-
mark waived the need for ethical approval due to the study 
design (case number: 20232000-39). Participants were pro-
vided with detailed information about the study’s aims prior 
to participation, and consent was obtained upon completing 
the questionnaire. All responses were collected anonymously 
to ensure participant confidentiality.

Results

For medication dispensing, a total of 235 respondents com-
pleted the survey. This included 94 nurses (40%), 84 phar-
maconomists (36%), 41 department managers (17%), and 
16 pharmacy managers (7%). For medication review, a total 
of 153 respondents completed the survey, comprising 52 
physicians (34%), 44 clinical pharmacists (29%), 41 depart-
ment managers (27%), and 16 pharmacy managers (10%). 
Respondent characteristics by case of clinical pharmacy 
service and implementation phase are presented in Table 1.

Item response

TFA responses for each clinical pharmacy service case, 
healthcare professional group, and implementation phase 
are presented in Supplementary material S2 and S3. Over-
all, mean score acceptability for most items increased from 
before to after implementation, with a few exceptions. When 
interpreting the results over time, we need to consider the 
cross-sectional study design, as selection effects may influ-
ence the findings. Therefore, the results should not be seen 
as causal mechanisms of intervention effects, but rather as 
potential patterns or indications.

Medication dispensing

For medication dispensing, increases in the mean score 
acceptability across most items and respondents groups were 
observed over time. However, consistently lower scores in 
acceptability due to burden (≤ 3/5) were reported for phar-
maconomists, department managers, and pharmacy manag-
ers during all implementation phases, reflecting their per-
ception that a certain amount of effort was required for the 
task-shifting process. Among delegators (nurses), accept-
ability for mean burden score increased over time from 2.9 to 
3.7, while recipients (pharmaconomists) reported a decrease 
in acceptability for mean burden score over time from 2.7 
to 2.1. During the implementation phases, all respondent 
groups reported generally low acceptability in mean oppor-
tunity cost score (≤ 3.5/5), indicating a reduced willingness 
to give up profits or values for the intervention. For the inter-
vention coherence item, which measures how the individual 
understands the intervention, delegators (nurses) showed a 
considerable increase in acceptability over time from 2.1 
to 4.2.

Medication review

For medication review, a general increase in mean score over 
time was also observed for most items. Physicians reported 
generally low acceptability in mean burden score, with an 
increase from 2.7 to 3.1 over time, and clinical pharma-
cists reported an even lower acceptability in burden score 
(≤ 1.6/5) during all implementation phases, indicating their 
perception that the task shifting required some effort. In con-
trast, opportunity cost scores were generally high among 
physicians and clinical pharmacists but low among depart-
ment managers and pharmacy managers. Notably, for the 
perceived effectiveness item, considerably low acceptability 
in mean score (2.9) was observed for pharmacy managers 
after implementation of changes, reflecting their perception 
of how effectively the intervention achieved its purpose.

Acceptability of task shifting for clinical pharmacy 
services

Acceptability scores (general and composite) for medication 
dispensing and medication review among healthcare pro-
fessionals and managers are presented in Table 2. Overall, 
for both cases, increases in the mean general acceptability 
score and mean composite score were observed over time 
during the implementation phases, with a few exceptions. 
Although certain specific items individually had low scores 
(Supplementary material S2 and S3), these did not appear 
to impact the general acceptability of the implemented 
changes. Delegators (nurses, physicians, department man-
agers) generally reported low mean acceptability scores 
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Table 1   Characteristics of healthcare professionals by case, implementation phase, and geographical affiliation

Notes and abbreviations: a missing = 1; b missing = 3; c missing = 4; NR, no respondents

Medication dispensing Nurse
(n = 94)

Pharmaconomist
 (n = 84)

Department manager
(n = 41)

Pharmacy manager
(n = 16)

Implementation phase (before) 21 (22%) 6 (7%) 15 (37%) 0 (0%)
 Region a

 North Denmark Region 10 (48%) 3 (50%) 9 (60%) NR
 Central Denmark Region 0 (0%) 0 (%) 0 (0%) NR
 Region of Southern Denmark 1 (5%) 1 (17%) 1 (7%) NR
 Region Zealand 10 (48%) 0 (0%) 5 (33%) NR
 Capital Region of Denmark 0 (0%) 1 (17%) 0 (0%) NR
Implementation phase (during) 32 (34%) 9 (11%) 2 (5%) 0 (0%)
 Region
 North Denmark Region 12 (38%) 1 (11%) 1 (50%) NR
 Central Denmark Region 0 (0%) 0 (0%) 0 (0%) NR
 Region of Southern Denmark 19 (59%) 4 (44%) 1 (50%) NR
 Region Zealand 1 (3%) 3 (33%) 0 (0%) NR
 Capital Region of Denmark 0 (0%) 1 (11%) 0 (0%) NR
Implementation phase (after) 41 (44%) 69 (82%) 24 (59%) 16 (100%)
 Region b a

 North Denmark Region 7 (17%) 19 (28%) 2 (8%) 4 (25%)
 Central Denmark Region 0 (0%) 10 (14%) 0 (0%) 0 (0%)
 Region of Southern Denmark 20 (49%) 2 (3%) 10 (42%) 3 (19%)
 Region Zealand 14 (34%) 16 (23%) 12 (50%) 5 (31%)
 Capital Region of Denmark 0 (0%) 19 (28%) 0 (0%) 3 (19%)
Medication review Physician

(n = 52)
Pharmacist
(n = 44)

Department manager
(n = 41)

Pharmacy manager
(n = 16)

Implementation phase (before) 33 (63%) 2 (5%) 22 (54%) 2 (13%)
 Region
 North Denmark Region 8 (24%) 0 (0%) 11 (48%) 0 (0%)
 Central Denmark Region 0 (0%) 0 (0%) 0 (0%) 0 (0%)
 Region of Southern Denmark 1 (3%) 0 (0%) 2 (9%) 0 (0%)
 Region Zealand 24 (72%) 0 (0%) 9 (39%) 1 (50%)
 Capital Region of Denmark 0 (0%) 2 (100%) 0 (0%) 1 (50%)
Implementation phase (during) 2 (4%) 7 (16%) 1 (2%) 0 (0%)
 Region
 North Denmark Region 1 (50%) 0 (0%) 1 (100%) NR
 Central Denmark Region 0 (0%) 1 (14%) 0 (0%) NR
 Region of Southern Denmark 1 (50%) 1 (14%) 0 (0%) NR
 Region Zealand 0 (0%) 3 (43%) 0 (0%) NR
 Capital Region of Denmark 0 (0%) 2 (29%) 0 (0%) NR
Implementation phase (after) 17 (33%) 35 (80%) 18 (44%) 14 (88%)
 Region c a

 North Denmark Region 2 (12%) 5 (14%) 5 (28%) 4 (29%)
 Central Denmark Region 0 (0%) 4 (11%) 0 (0%) 0 (0%)
 Region of Southern Denmark 6 (35%) 8 (23%) 7 (39%) 3 (21%)
 Region Zealand 9 (53%) 9 (26%) 6 (33%) 4 (29%)
 Capital Region of Denmark 0 (0%) 5 (14%) 0 (0%) 2 (14%)
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Table 2   Acceptability scores 
for medication dispensing 
and medication review among 
healthcare professionals and 
managers

Items Implementation phase Mean (SD)

Medication dispensing
General acceptability (nurse) Before (n = 21) 2.8 (1.4)

During (n = 32) 4.5 (0.8)
After (n = 41) 4.4 (1.1)

General acceptability (pharmaconomist) Before (n = 6) 4.4 (0.5)
During (n = 9) 4.3 (1.0)
After (n = 69) 4.7 (0.7)

General acceptability (department manager) Before (n = 15) 3.5 (0.7)
During (n = 2) 4.5 (0.7)
After (n = 24) 4.2 (1.1)

General acceptability (pharmacy manager) Before (n = 0) NR
During (n = 0) NR
After (n = 16) 4.6 (0.9)

Composite (nurse) a Before (n = 21) 2.7 (0.9)
During (n = 32) 3.8 (0.5)

After (n = 41) 3.9 (0.6)
Composite (pharmaconomist) a Before (n = 6) 3.5 (0.6)

During (n = 9) 4.2 (0.2)
After (n = 69) 4.1 (0.4)

Composite (department manager) a Before (n = 15) 3.0 (0.6)
During (n = 2) 4.2 (0.3)
After (n = 24) 3.9 (0.4)

Composite (pharmacy manager) a Before (n = 0) NR
During (n = 0) NR
After (n = 16) 3.9 (0.4)

Medication review
General acceptability (physician) Before (n = 33) 3.2 (1.5)

During (n = 2) 4.5 (0.7)
After (n = 17) 4.2 (1.2)

General acceptability (pharmacist) Before (n = 2) 5.0 (0.0)
During (n = 7) 4.7 (0.5)
After (n = 35) 4.8 (0.4)

General acceptability (department manager) Before (n = 22) 3.9 (1.0)
During (n = 1) 5.0 (NA)
After (n = 18) 4.7 (0.6)

General acceptability (pharmacy manager) Before (n = 2) 5.0 (0.0)
During (n = 0) NR
After (n = 14) 4.8 (0.6)

Composite (physician) a Before (n = 33) 3.0 (0.8)
During (n = 2) 2.9 (0.8)
After (n = 17) 3.9 (0.6)

Composite (pharmacist) a Before (n = 2) 3.9 (0.3)
During (n = 7) 3.8 (0.4)
After (n = 35) 4.1 (0.4)

Composite (department manager) a Before (n = 22) 3.1 (0.6)
During (n = 1) 3.4 (NA)
After (n = 18) 3.7 (0.5)

Composite (pharmacy manager) a Before (n = 2) 4.1 (0.3)
During (n = 0) NR
After (n = 14) 3.7 (0.3)
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before implementation, with acceptability scores increas-
ing substantially during the subsequent phases. In contrast, 
recipients (pharmaconomists, clinical pharmacist, pharmacy 
managers) reported generally high mean acceptability scores 
before implementation, which either increased slightly or 
remained steady throughout the implementation phases. 
We observed that mean scores for general acceptability 
items increased from 2.8 to 4.4 for nurses and 4.4 to 4.7 for 
pharmaconomists.

Discussion

Our study investigated the application of the TFA framework 
to identify potential obstacles to task shifting for medica-
tion dispensing and medication review in the hospital set-
ting. Overall, our results could indicate that acceptability 
of task shifting for both clinical pharmacy services among 
delegators (nurses, physicians, department managers) and 
recipients (pharmaconomists, clinical pharmacists, phar-
macy managers) may increase over time based on the results 
before, during, and after implementation. Delegators initially 
reported lower acceptability compared to recipients before 
the implementation of the changes. However, their accept-
ability improved during the implementation phases, while 
recipients' acceptability was consistently high and increased 
only slightly during the phases.

Acceptability is often a poorly studied domain within 
implementation interventions despite being emphasized by 
the UK Medical Council as essential for successful imple-
mentation and sustained use (Skivington et al. 2021). Based 
on our findings, we find that applying the TFA to assess the 
acceptability of task shifting is a valuable approach to under-
standing how interprofessional factors interact and influence 
these interventions during temporal implementation phases. 
Context is critical, as individual countries and specific 
healthcare settings significantly influence task shifting and 
implementation success (Skivington et al. 2021; van Schalk-
wyk et al. 2020). Findings from a systematic review sug-
gest that implementing new professional roles often requires 
organizational redesign and reframing of professional 
boundaries when reallocating tasks (Niezen and Mathijssen 
2014). Consequently, constructs not fully addressed by the 
TFA may need further exploration to develop a more com-
prehensive understanding of implementation acceptability. 
This aligns with prior research using the TFA, which under-
scores the additional importance of environmental, social, 
and cultural factors alongside individual considerations 
(Kurniawati et al. 2019; Mukunya et al. 2018). Although the 
TFA constructs implicitly address social and cultural factors, 

a more explicit elaboration may be necessary to understand 
the dynamics of the professions and organization. Given 
the complex and interprofessional nature of the interven-
tion, other complementary theoretical perspectives could be 
used to enrich the perspectives of task shifting. For instance, 
relational coordination theory, as a construct, offers specific 
dimensions on communication and relations across differ-
ent stakeholders for the purpose of task integration (Bolton 
et al. 2021), which is particularly relevant in the hospital 
setting, where interdependence and timely communication 
are central to effective collaboration.

In our study, delegators of tasks (i.e., nurses, physicians, 
department managers) reported low levels of acceptability 
before the implementation of clinical pharmacy services. 
This low acceptability among nurses and physicians may 
stem from impartiality toward delegation, potentially driven 
by concerns about losing authority and professional iden-
tity. These concerns align with a neo-Weberian perspective, 
which highlights the importance of power dynamics and the 
ability of professional groups to preserve knowledge and 
employment monopolies (Muzio et al. 2013). Surprisingly, 
department managers also reported low acceptability levels 
despite being the primary decision-makers and facilitators 
of changes. However, managing multidisciplinary health-
care professional groups can present barriers. Interventions 
intended to alleviate workload may risk overburdening the 
leadership responsible for driving development and imple-
menting new tasks (Implement 2023), and thus potentially 
affecting acceptability. Another possible explanation for 
these low acceptability scores among department manag-
ers could be the underlying rationale for task shifting, for 
example, whether it is driven by personal experience and 
values, a shortage of personnel, or broader structural devel-
opment within the organization. Another potential source for 
low acceptability among delegators is concerns for patient 
safety. Previous research on task shifting has highlighted 
that delegators prioritize maintaining quality of service 
and ensuring patient safety, which must not be compro-
mised by task-shifting initiatives (Feiring and Lie 2018). 
However, studies on task shifting for medication dispens-
ing and medication review by pharmaconomists and clini-
cal pharmacists, respectively, have demonstrated potential 
improvements in patient safety and reductions in medication 
discrepancies (Cheema et al. 2018; Kjeldsen et al. 2023). 
Nurses frequently experience interruptions and distractions 
during medication administration tasks, which increase the 
risk of errors (Keers et al. 2013). Another reason for low 
acceptability before implementation for delegators (nurses 
and physicians) might be linked to the degree of involvement 
and communication for managers during the implementation 

Table 2   (continued) Notes and abbreviations: Mean (SD), mean and standard deviation. a "Composite" refers to the combined 
mean score of the seven TFA items. NA, not applicable; NR, no respondents
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of task shifting. Literature consistently shows that effective 
communication regarding change, stakeholder involvement, 
and a sense of preparedness are positively associated with 
acceptance of change initiatives (Khaw et al. 2023; Nilsen 
et al. 2020). Explicit communication from department man-
agers to those delegating tasks (i.e., nurses and physicians) 
regarding the aims of task-shifting changes may be essential. 
It should clarify that the delegation of tasks is not intended 
to diminish their responsibility but rather to allow more time 
for other critical core tasks, such as patient care provided by 
nurses and diagnostics and treatment provided by physicians.

In contrast, recipients of the tasks (i.e., pharmacono-
mists, clinical pharmacists, pharmacy managers) generally 
reported high levels of acceptability during all implementa-
tion phases. This positive reception may be attributed to role 
enrichment, characterized as the vertical expansion of work, 
which enhances authority, responsibility, and opportunities 
for professional development (Dubois and Singh 2009). 
These findings align with high self-efficacy scores observed 
in our study by recipients (pharmaconomists and clinical 
pharmacists). A high level of self-efficacy, and thereby feel-
ing confident about taking on a specific task, is positively 
associated with acceptance of changes (Oreg et al. 2011).

Another noteworthy finding from the medication dispens-
ing case, observed among both delegators and recipients, is 
the consistently low opportunity cost score across all phases. 
This is particularly evident among nurses, who may struggle 
to fully relinquish responsibility for tasks they previously 
managed, which could impact theses scores. This perspec-
tive may also be reflected in the responses of pharmacono-
mists, who take tasks from nurses. Nevertheless, despite 
low scores for individual items, general acceptability scores 
remain high.

The results of our study suggest that the TFA might be 
applied to assess the acceptability of task-shifting interven-
tions among healthcare professionals and managers across 
different phases of implementation in a hospital setting. This 
framework can help both upcoming and ongoing interven-
tions to identify key factors influencing their acceptance, 
offering valuable insights for fostering implementation suc-
cess and ensuring sustained use of such interventions by 
addressing potential barriers and facilitators.

Methodological considerations

This study has several limitations. First, our questionnaires 
were developed through a process involving adaptation of 
the generic TFA questionnaire and pilot testing prior to data 
collection. However, further testing, including an evaluation 
of psychometric properties, is needed to establish the valid-
ity and reliability of the instrument in assessing task shifting. 
Second, the study used survey data, relying on self-reports 
and volunteer participation, which inherently increases the 

risk of information bias (e.g., social desirability bias) and 
selection bias. Certain healthcare professionals with spe-
cific characteristics, beliefs, and attitudes may have been 
more prone to participate, potentially leading to our sample 
not being representative of the general target population of 
healthcare professionals. Additionally, potential heterogene-
ity within different respondent groups of the same health-
care profession at different implementation phases and the 
cross-sectional study design limited our ability to accurately 
measure changes in acceptability and the effect of the task 
shifting over time. The ideal approach would have been to 
follow the same respondents from before implementation 
and during the temporal phases, and thereby analyzing pre- 
and post-implementation acceptability. In addition, we wit-
nessed low respondent proportions among some healthcare 
professionals at specific implementation phases, restricting 
our ability to investigate and analyze correlations between 
specific items and respondent groups. There might also be 
a need for qualitative data to further explore the underly-
ing mechanisms (e.g., cultural and social values) that influ-
ence intervention acceptability of changes through the lens 
of different stakeholders. Strengths of the study include the 
sample of respondents from all Danish regions and the inves-
tigation of acceptability of changes across the three temporal 
phases of implementation, providing us with more nuanced 
results and perspectives for intervention acceptability.

Conclusions

This study demonstrates the potential of the TFA as a tool 
to identify and address acceptability to task shifting in a 
hospital setting from temporal implementation phases. Our 
findings suggest that most acceptability items increase over 
time from the perspectives of both delegators and recipi-
ents during task-shifting initiatives. Additionally, the con-
sideration of contextual dynamics is essential to ensuring 
successful implementation and long-term sustainability. 
Future implementation interventions may benefit from tai-
lored communication and leadership strategies that support 
mutual understanding across professional groups to facilitate 
interprofessional collaboration during task shifting.
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