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University of Iowa, Charleston, SC, USA Change is a constant in one’s per-

sonal life, our profession, our 
country, and the world. Change is usu-
ally incremental and slow. However, the 
coronavirus disease 2019 (COVID-19) 
pandemic taught us that pharmacists 
and other healthcare providers, with 
the support of pharmaceutical manu-
facturers and federal, state, and local 
governments, can accelerate the pace 
of change during a crisis. The pharmacy 
profession is not in a crisis. However, 
the faster we take steps to shape further 
the future of pharmacy practice, the 
more likely the role of pharmacists as 
healthcare providers will expand. I  am 
hopeful that some of my perspectives—
presented here tonight—will contribute 
to the ongoing profession-wide con-
versation about the future of pharmacy 
practice.

Pharmacy association 
teamwork

I have benefited from my mem-
berships in ASHP, the American 
Pharmacists Association (APhA), 
the American College of Clinical 
Pharmacy (ACCP), and the American 
Association of Colleges of Pharmacy 
(AACP). Some of the most challen-
ging areas for associations to address 
are legislative and regulatory matters 
affecting pharmacy and healthcare, 
payment systems for pharmacy 
services, and collaboration with 
other health organizations to improve 
healthcare.

My question to pharmacy asso-
ciation leaders is whether these and 
other common interests or services of 
pharmacy associations can be more 
effectively and efficiently provided by 
working together more effectively? 
Members of the Joint Commission 
of Pharmacy Practitioners (JCPP) 
should discuss potential benefits 
and methods of working together 
to achieve common interests and 
services. Some common interest areas 
or services that would benefit from a 
unified voice include

 • Developing profession-wide plans for 

the future of pharmacy practice

 • Achieving provider status for phar-

macists nationally and in all states

 • Addressing other federal legislative 

and regulatory matters that affect our 

patients and our practices

 • Advocating for equitable payment 

systems for drug fulfillment and clin-

ical services

 • Partnering with other healthcare 

organizations to address common 

issues

 • Communicating with the public 

about the value of pharmacist care

Strategic planning, metrics, 
and tools for pharmacy 
executives to advance 
pharmacy practice

ASHP has a long history of con-
ducting consensus conferences to de-
termine the most likely and desirable 
changes in health-system pharmacy 
settings in the future. The consensus 
findings are helpful for strategic plan-
ning by pharmacy executives in 
healthcare systems. The ASHP Practice 
Advancement Initiative (PAI) 20301 pro-
vides health-system pharmacy leaders 
with tools and resources to develop or 
expand services. All pharmacy practice 
organizations should develop a method 
to determine consensus on the most 
likely and desirable practice changes 
that would affect their areas of phar-
macy practice in the future. Pharmacy 
organizations should also develop 
quantitative and qualitative metrics 
to annually track the progress of their 
members towards achieving desirable 
practice changes. Lastly, all pharmacy 
organizations should provide tools 
and resources (eg, PAI 2030 initiative, 
ACCP’s comprehensive medication 
management initiative2) to help phar-
macists develop pharmacy services.

Current healthcare and pharmacy 
practice trends predict the future and 
opportunities to improve and expand 
pharmacy practice. Pharmacy leaders 
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should review and address trends as a 
component of strategic planning.

Changes in pharmacy 
practice

How can we reduce the 
costs of drug fulfillment patient 
services? All patient care services 
must be clinically effective, safe, valued, 
and cost-effective. Using automation, 
technologies, and pharmacy techni-
cians, we can further reduce the cost of 
drug fulfillment services and reduce the 
time spent by pharmacists dispensing. 
The profession should encourage state 
governments and pharmacy boards to 
establish rules and regulations that ex-
pand the role of technicians. An initial 
change would be to allow technicians to 
dispense refill prescriptions independ-
ently, with pharmacists’ consultation as 
needed. Long-term pharmacy techni-
cians who are adequately educated and 
certified should provide drug fulfillment 
services independently. This change 
would have a considerable impact on 
the cost of drug fulfillment services in 
community pharmacies. At the same 
time, this would allow pharmacists in 
independent and pharmacy chain phar-
macies to focus on providing value-
added clinical services. Over the long 
term, pharmacists need to be valued for 
the comprehensive medication man-
agement services pharmacists provide 
and not drug fulfillment services.

A question I have is: What do con-
sumers want from community pharma-
cies? Many consumers wish to minimize 
the time to obtain prescriptions and opt 
to use drive-thru windows or mail order 
to obtain their prescriptions. Like the 
mail-order pharmacy programs that 
preceded them, corporations such as 
Amazon may lead the way to develop 
safe, cost-effective, and profitable drug 
fulfillment services. If you look online at 
the Amazon pharmacy service section, 
you will immediately recognize that the 
focus of Amazon pharmacy is drug ful-
fillment and delivery services. Amazon 
uses automation and technology pro-
cesses to accept prescriptions, review 
prescriptions for potential safety issues, 
gather insurance information, and 

determine the insurance copay and 
price without insurance. Pharmacists 
are available 24/7 to answer the 

questions of patients who need advice. 
I  assume that contracted pharmacists 
will virtually review pharmacy pre-
scriptions, and fulfillment centers will 
use technicians and automated sys-
tems to count and bottle prescriptions. 
This drug fulfillment model should 
reduce the use of pharmacists and 
pharmacy technicians. The unknown 
question is whether consumers using 
Amazon Pharmacy (Amazon.com,  
Inc., Seattle, WA) will have adequate 
access to pharmacists for counseling 
services? This example reinforces the 
need for community pharmacies to 
provide clinical services rather than 
drug fulfillment services.

How can we expand community- 
based pharmacy clinical services?  
Community pharmacies are no longer 
only providing drug dispensing and 
patient care counseling services. 
Progressive community pharmacies in 
independent and chain pharmacy set-
tings offer medication therapy manage-
ment, immunization, and health and 
wellness services. Because community 
pharmacies are more readily available 
to the public than physician offices and 
clinics, community pharmacists are 
poised to provide healthcare services 
beyond drug dispensing and coun-
seling. COVID-19 vaccinations have 
brought national attention to pharma-
cists as patient care providers. There is 
a tremendous national need for health 
and wellness services. Pharmacy or-
ganizations should advocate for phar-
macists to be another healthcare 
provider of comprehensive medica-
tion management and health and well-
ness services (eg, screenings, wellness 
programs, disease prevention educa-
tion, point-of-care services).

Corporate pharmacy chain leaders 
are cautiously investing in new patient 
care services within pharmacies. CVS 
Health Corporation and Walgreens 
currently employ nurse practitioners or 
physician assistants to provide urgent 
care in mini-clinics embedded in their 
pharmacy stores. Walgreens recently 
announced a plan to add physicians 
to offer chronic care in new pharmacy 
stores with expanded clinic space. One 
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must ask why pharmacists aren’t in-
volved in these clinics. The reasons are 
likely the lack of pharmacy provider 
status and payment systems for clin-
ical service, as well as concerns be-
cause of differences in state pharmacy 
laws and regulations. Another factor 
that we must consider is the cost of 
pharmacists versus nurse practitioners 
and physician assistants providing 
these services. APhA should continue 
to partner with chain pharmacies and 
the National Association of Chain 
Drug Stores to eliminate these barriers 
in community pharmacies. At some 
point, these barriers will be minimized 
or eliminated and allow pharmacists 
to team with nurses, physician assist-
ants, and physicians to provide patient 
care services in chain pharmacies. This 
change alone would transform com-
munity pharmacy practice.

How can we improve practice 
models in hospitals?  Hospital phar-
macy practice models should be condu-
cive to interdisciplinary team care. The 
best healthcare is provided by a team 
of physicians, nurses, pharmacists, and 
other health professionals. Each team 
member must be a clinician qualified 
and experienced in treating patients on 
a medical service (eg, oncology, trans-
plant, psychiatry). Healthcare teams 
are most effective when the players 
trust each other and recognize each 
team member’s value to improving pa-
tient care. Some hospital pharmacy 
departments use practice models that 
require pharmacists to provide distri-
bution and clinical pharmacy services 
on a rotating basis or that rotate decen-
tralized pharmacists across multiple 
medical services. These models often 
do not allow pharmacists to participate 
in healthcare teams that meet daily for 
huddles or rounds. Pharmacists must be 
essential interdisciplinary team mem-
bers. During a residency accreditation 
survey, a telling way to know whether a 
pharmacist is a team member is to ask 
physicians and nurses an open-ended 
question on what pharmacists do that 
adds value to their patient care team. 
Suppose the response is something like 
“Pharmacists can provide information 

to answer questions about drug dosing, 
allergies, medicine costs, or insurance 
issues when needed.” In that case, al-
though pharmacists are helpful when 
needed, they are not a core member of 
a patient care team member, but more 
of a consultant. When a physician re-
sponds by saying the name of the 
pharmacist(s) and indicates that phar-
macists are needed to help determine 
drug therapy for patients, I know phys-
icians value the contributions phar-
macists add to patient care teams. An 
element of being essential is for phar-
macists to participate in huddles or 
rounding teams daily. If physicians and 
nurse practitioners don’t expect phar-
macists to be there every day, a pharma-
cist is not a necessary patient care team 
member. Health-system pharmacy dir-
ectors need to develop practice models 
that facilitate pharmacists’ role as es-
sential team members.

What is the future of pharmacy 
specialization?  Precision medi-
cine for disease treatment and preven-
tion will drive the future of healthcare. 
Board certification should become an 
employment requirement for phar-
macy specialists in heath-system 
pharmacy departments and ambula-
tory clinics providing clinical services. 
Graduates of PharmD programs who 
want to be a specialist should complete 
a postgraduate year 2 (PGY2) residency 
program. Recognition of the value of 
pharmacy specialists by the federal 
government, payers, and the public is 
essential to the profession.

Graduates of all medical residency 
programs are all considered specialists, 
including residents in internal medi-
cine and family medicine. Similarly, in 
pharmacy, residents completing PGY2 
ambulatory care and pharmacotherapy 
residency programs are considered 
pharmacy specialists. As clinical services 
expand in all pharmacy settings, all phar-
macy generalists and specialists will be 
board certified. As the clinical services 
provided by community and ambulatory 
care pharmacists converge, I expect one 
term (eg, “community pharmacists”) will 
be used for pharmacy specialists who 
practice outside of hospital settings.

Continuum of pharmacy edu-
cation. I view pharmacy education as 
a continuum that includes the PharmD, 
PGY1, and PGY2 educational programs. 
Educational outcomes should be 
more cognitively focused and more 
specialized as students progress from 
a PharmD to a PGY1 and then a PGY2 
educational program. Patient care com-
petencies for PharmD, PGY1, and PGY2 
programs are now similar, making it 
more challenging to distinguish the 
progression of outcomes in the con-
tinuum of pharmacy education.

Accreditation Council for Pharmacy 
Education (ACPE) standards state that 
the graduate of a PharmD program can 
provide patient-centered care.3 ACPE 
requires that pharmacy curricula in-
clude advanced pharmacy practice 
experiences (APPEs) in community 
pharmacy, ambulatory patient care, 
hospital/health-system pharmacy, 
and inpatient general medicine pa-
tient care. Student experiences vary 
based upon the services provided by 
preceptors for each required APPE. 
A preceptor for a community pharmacy 
APPE may focus on drug dispensing 
and counseling services. An ambula-
tory care preceptor may focus on dia-
betes education only. Are all students 
prepared upon graduation to provide 
patient-centered care in community, 
ambulatory, health-system pharmacy, 
and general internal medicine settings? 
During interviews for PGY1 residency 
programs, students often state that they 
are pursuing a PGY1 residency program 
to develop further their confidence in 
providing clinical services. Many stu-
dents pursuing a PGY1 program have 
identified an area of pharmacy practice 
that they are interested in practicing—
for example, hospital, ambulatory care, 
or community practice. These stu-
dents choose PGY1 programs in the 
area of their interest. Other students 
have identified a specialized area of 
pharmacy practice and plan to com-
plete both a PGY1 program and a PGY2 
program. The growing rate at which 
students complete a PGY1 residency 
program suggests that current PharmD 
programs alone will not prepare 
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graduates to provide comprehensive 
medication management services.

I suggest that the curricula for 
PharmD, PGY1, and PGY2 programs 
should be planned together by repre-
sentatives of organizations involved in 
pharmacy education (ie, ACPE, AACP, 
ASHP, ACCP, APhA, and the Board of 
Pharmacy Specialties [BPS]). AACP and 
ACPE should consider hosting a discus-
sion to optimize the outcomes of the 
continuum of pharmacy education.

To become a pharmacy expert, 
you must stay knowledgeable and 
have extensive experience providing 
pharmacy services. Pharmacy stu-
dents and residents develop expertise 
by repeatedly providing various types 
of pharmacy services (eg, dispensing, 
patient counseling, wellness, edu-
cation, comprehensive medication 
management). ACPE should consider 
requiring more experiential learning 
in the new PharmD standard by re-
ducing didactic education to 2  years 
out of a 4-year program. This change 
would allow students to further their 
patient care knowledge, practice 
skills, and confidence in providing 
entry-level pharmacy services. More 
experiential learning would also en-
able students to identify an area of 
pharmacy practice they would like 
to pursue by completing a PGY1 resi-
dency program. Some faculty might 
argue that reducing didactic learning 
would reduce graduates’ know-
ledge of health sciences. Faculty like 
me would say that students acquire 
knowledge best while completing an 
APPE in a particular area of pharmacy 
practice.

PGY1 programs should be de-
signed and labeled explicitly as 
programs in health-system pharmacy, 
community-based pharmacy, long-
term care, managed care, specialty 
pharmacy programs, etc. Standards 
for each type of PGY1 residency 
should include core competencies 
and patient care learning experiences 

specific to the type of PGY1 program. 
Standards should also require suf-
ficient experience in core patient 
care services to enable residents to 
provide services upon graduation 
independently.

PGY2 programs should be 2  years 
in length and include experiences in 
managing common disease states (eg, 
diabetes, hypertension, asthma) and 
diseases pertinent to the PGY2 spe-
cialty. This will allow PGY2 residents 
to be able to manage the overall drug 
therapy needed by patients. PGY2 spe-
cialty curricula should align with BPS 
requirements for each specialty area. 
The ASHP sections, ACCP Practice 
and Research Networks, and other 
pharmacy specialty organizations (eg, 
College of Psychiatric and Neurologic 
Pharmacists, Hematology/Oncology 
Pharmacy Association) should par-
ticipate in the development of stand-
ards and CAGOs (competency areas, 
goals, and objectives) pertinent to PGY2 
programs.

In closing, I  remain optimistic 
about the future of pharmacy prac-
tice. As a profession, we are close to a 
tipping point for all pharmacists to be 
recognized as healthcare providers. 
Working together, pharmacy organiza-
tions, colleges of pharmacy, and phar-
macy leaders in healthcare systems, 
chain pharmacies, and specialty phar-
macy and independent pharmacy set-
tings can lead the way to transform the 
profession.
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