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Pharmacy: Charting the next frontier in public health

Thank you so much for this incredible 
honor. It’s obvious that no one gets 

recognition like this without significant 
support from many others. Walt Disney 
said, “Whatever we accomplish belongs 
to our entire group, a tribute to our 
combined efforts.” That’s certainly true 
for me.

I’ve had the honor—privilege, ac-
tually—of working with 2 wonderful 
groups of pharmacists, technicians, 
and support staff. First, at Mercy 
Hospital in Wilkes-Barre, PA, and then 
for the Mercy system in northeastern 
Pennsylvania, and for the last 23 years, 
with my colleagues at Cardinal Health.

Unending support has come from 
my husband, Kurt, and all the phar-
macy friends we have made over years 
of practice. I’d like to acknowledge two 
who have also made names for them-
selves in pharmacy: my college room-
mate Betty Harris, who has been on 
the board of directors at the American 
Pharmacists Association, and another 
classmate well known to ASHP, Steve 
Scheaffer. I owe heartfelt thanks to Sara 
White and Becky Finley, who have also 
kept me pointed in the right direction 
for decades.

The professional satisfaction, and in 
many cases passion, that results from 
participating in organizations like ASHP 
begins when we introduce students and 
new practitioners to their professional 

societies. The urge to actively partici-
pate in professional organizations 
starts with positioning students, phar-
macists, and technicians to recognize 
the value of how that shapes our pro-
fession and our lives. I always joke that 
I  kept sitting at tables with John Gans 
at the head: first in pharmacy school, 
then with the Pennsylvania society, and 
then with ASHP. I  know that most of 
you precept students and residents. It’s 
difficult to describe the influence that 
you have on these individuals, but it’s 
there. You can all think of a mentor or 
two who have made an impact on your 
career. Students and residents you’ve 
precepted are certainly influenced by 
your commitment to our profession.

I often think of a vivid message 
from Linwood Tice, the dean at the 
Philadelphia College of Pharmacy, 
who told us that participation in pro-
fessional organizations is the dues we 
pay for taking up space in the profes-
sion. It’s a bit jarring to say it that way, 
but health-system pharmacy practice 
certainly wouldn’t be in the position it 
is now without an essential ingredient: 
the years and decades of time, energy, 
expertise, and wisdom that every one 
of you has contributed at your practice 
sites and to professional organizations.

Things in healthcare tend to evolve 
slowly over time, but that’s not been the 
experience in the last 2 years. We have 
focused for quite a while to gain the 
trust of individual patients. We’ve seen 
that in our role as providers of care. It 
continues to be the vital link to make us 
special to our patients as we take care of 
them, one at a time.

Our time has come to expand that 
role into another essential component: 
public health. The COVID-19 crisis has 
changed our game. We need to con-
tinue the visibility of pharmacy as an 
approachable, convenient, professional 
health location—physical and virtual—
and emphasize knowledge and scien-
tifically sound practices. We need to 
be nimble to adapt quickly to changing 
circumstances and to take advantage 

of appropriate and innovative oppor-
tunities.1 ASHP’s long-time mission of 
pharmacists helping people achieve 
optimal health outcomes is bigger than 
any one of us. ASHP’s vision that medi-
cation use will be optimal, safe, and ef-
fective for all people all of the time fits 
in perfectly with a dual emphasis on in-
dividual patients and public health.

I suspect that it’s an inherent ap-
proach for Whitney Lecture Award 
recipients to read all of the previous lec-
tures.2 The Whitney Lecture is 70 years 
old this year. Looking at the list of 
award recipients and lecture themes in 
10-year increments since 1952 shows 
an interesting progression:

 • Edward Spease—professional phar-

macy in the hospital

 • Grover Bowles—need to learn and 

change

 • Bill Heller—maturing (with some 

interesting history of sterile products)

 • Bill Smith—clinical pharmacy

 • Roger Anderson—perceived value

 • Mike Cohen—medication safety as a 

component of pharmacy leadership

 • Rita Shane—“Where is my 

pharmacist?”

Some strike me as clear milestones 
that lead up to opening our frontier into 
a bigger role in public health.

Health should be our passion, and 
its emphasis provides the conduit to 
how we approach individual patients. 
Some of the comments in the past 
Whitney Lectures (and they all contain 
sage advice) lead up to our need to pro-
vide additional emphasis in the bigger 
role we can play in public health:

 • Bill Smith said that the lack of con-

sumer demand for clinical pharmacy 

services is based on poor under-

standing by the public of the services 

pharmacists can offer. I would ask, 

have we proven ourselves since the 

1980s, especially within the past 

2 years?
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 • Roger Anderson discussed perceived 

value. I would ask, have we added 

to the value? We know that many 

consumers–our patients–think of 

provision of a medication as a trans-

action. Our value to public health 

is obviously much broader, and we 

need to change the picture seen by 

the public.

 • Mike Cohen’s focus on medica-

tion safety as a core component of 

pharmacy leadership [in his work 

as founder of the Institute for Safe 

Medication Practices (ISMP)] has 

led the nation—and the world—in 

emphasizing safe practices. I would 

observe that we are now the medica-

tion safety officers in health systems.

This all points to our value as a 
prominent source of public health in-
formation and treatment. I don’t mean 
just as advocates; I  mean as leaders. 
And it’s not just pharmacists. We need 
to promote pharmacy technicians’ 
roles. (Can we move to the word “tech-
nologists”?) Other professions have 
taken that approach to practice at 
the top of their licenses while having 
standardized, well-educated, and well-
compensated technologists assume 
much of the operational activities. I re-
member listening to Henri Manasse’s 
2007 Whitney lecture3 noting the lack 
of national consensus on education, 
training, certification, and regulatory 
oversight of technicians as “pharmacy’s 

dirty little secret.” We have progressed 
over these 15  years, but we still have 
quite a way to go.

A qualified technician workforce is 
essential for ensuring the health of the 
public. We can’t proceed effectively 
without a coordinated effort. Our prac-
tice model is quite advanced in many 
health systems—both large and small—
but still stuck in a traditional practice 
in some. We have proven what we can 
add to patient care and public health. 
We don’t have the barriers of several 
decades ago, before we trained side by 
side with future physicians, nurses, and 
other health professionals. But have we 
made that clear to health system execu-
tives and legislators?

The common visual of a pharma-
cist counting pills needs to vanish. I re-
member [ASHP past president] Cindy 
Raehl throwing away counting trays as 
she spoke to state affiliates. Sure . . .  we 
still need them, but it shouldn’t be how 
consumers automatically associate us 
with pharmacy.

We have moved on from only 
treating individual patients. We now 
have become an essential component 
of keeping people healthy. We know 
that healthcare needs to move from 
treating the sick to ensuring wellness. 
We are a fundamental player in that 
process.

Look at the last few decades of 
pharmacy successes. We’ve expanded 
services with clinical prowess and de-
veloped chief pharmacy officer and 
medication safety officer roles in health 
systems and related organizations. We 
recognize that clinical plus operational 
skills are symbiotic, not exclusive.

We had a crisis in our profession be-
fore COVID-19. Although certainly not 
as devastating as what we’ve seen the 
last 2  years, look how the New England 
Compounding Center debacle changed 
how we practice. We have recentered 
compounding—nonsterile, sterile, and 
hazardous—as a core component. It’s one 
of the activities that transcends pharmacy 
practice, no matter what the setting. It 
offers another key role in patient safety—
public health—that can be provided by 
both pharmacists and technicians.

Patricia C.  Kienle, RPh, MPA, BCSCP, FASHP, is 
Director of Accreditation and Medication Safety for 
Cardinal Health, where she leads efforts to ensure 
that Cardinal Health’s client hospitals establish 
and maintain comprehensive, safe, and effective 
medication-use systems in acute and nonacute 
care environments. She is also an adjunct clinical 
faculty member at Wilkes University in Wilkes-
Barre, PA.

A nationally recognized expert in medication 
safety, quality assurance in sterile product and 
hazardous drug preparation, and accreditation and 
regulatory compliance, Kienle has had a career 
spanning over 45 years, including experience as a 
practitioner and pharmacy director and a medica-
tion safety leader in hospitals and health systems.

Kienle regularly contributes her expertise to professional practice organizations, local 
and national professional associations, and accreditation, regulatory, standards-
setting, safety, and quality groups. She is the author of The Chapter <800> Answer 
Book, the Compounding Sterile Preparations: ASHP’s Visual Guide to Chapter <797> 
video and Companion Guide, and numerous other books and articles in peer-reviewed 
journals.

An active member of national, state, and local pharmacy associations, Kienle served on 
ASHP’s Board of Directors and was president of the Pennsylvania Society of Health-
System Pharmacists (PSHP). She is a member of the United States Pharmacopeia 
Compounding Expert Committee and was chair of its subcommittee and expert panel 
on hazardous drugs. She also has served on the Board of Pharmacy Specialties 
Pharmacotherapy Specialty Council, as the pharmacist member of the Hospital 
Professional and Technical Advisory Committee of the Joint Commission, as a board 
member of the Institute for Safe Medication Practices (ISMP), and on the Board of 
Governors of the National Patient Safety Foundation.

Kienle is a Fellow of ASHP and has received many honors for her contributions to 
pharmacy, including the ASHP John W. Webb Lecture Award and Board of Directors 
Award for Distinguished Leadership; the PSHP Sister Gonzales Duffy Lecture Award 
and Pharmacist of the Year; the Distinguished Achievement Award in Hospital and 
Institutional Practice from the American Pharmacists Association Academy of 
Pharmacy Practice and Management, and the ISMP Lifetime Achievement Award.

Kienle received her pharmacy degree from the Philadelphia College of Pharmacy and 
Science and a master’s degree in public administration from Marywood University 
in Scranton, PA. She completed an executive fellowship in patient safety at Virginia 
Commonwealth University.
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There are operational and clinical 
skills we still need to maintain: medica-
tion use evaluation, safe and accurate 
dispensing, compounding. No one 
does those things better than we do. 
We need to use these resources and in-
novative technology to improve care in 
health systems and move that action to 
broader community health issues.

Is pharmacy not adequately en-
gaged in public health, not recognized 
for its contributions, or both? What 
steps can we take to build on the rec-
ognition that we are the available 
medication-use experts—no matter 
what practice site we choose.

Stephen Eckel recently described 
the “compound interest formula” for 
professional development in an allit-
erative group of words: patients, per-
severance, perception, participation, 
and the pursuit of excellence.4 That can 
be a road map for our plan—another P 
word—for our increasing influence in 
public health.

How many of you have immun-
ized at least one patient? Not only with 
COVID-19 vaccine but with any of the 
vaccines that we can administer? We’ve 
been doing this for years, but it took the 
COVID-19 crisis to make consumers—
our patients—aware of the key role we 
play in this essential public health re-
sponsibility. I’m concerned that many 
patients don’t realize this cataclysmic 
change, and we don’t want to revert 
to hiding that anymore. Our com-
munity pharmacy colleagues got the 
well-deserved recognition of being the 
central point for immunizations, but 
I know that many of you also have im-
munized thousands in your organiza-
tions and neighborhoods.

How can we parlay that effort into 
the next frontier for public health? It’s 
obvious that pharmacy is positioned, 
able, and ready to fill gaps in those ef-
forts. How can we take the data and 
approach what we’ve gained to be sure 
that other practitioners—physicians, 
nurses, and others—and policy makers 
know what we can do and have done. 
Not just during a crisis, but all the time?

The Geisinger Health System in 
Pennsylvania (my previous employer 

Harvey a. K. Whitney Lecture award

PaSt reciPientS

2021 William A. Miller
2019 Bruce E. Scott
2018 Rebecca S. Finley 
2017 Max L. (Mick) Hunt Jr. 
2016  Sister Mary Louise Degenhart, 

A.S.C. 
2015 Sharon Murphy Enright 
2014 John E. Murphy 
2013 Jannet M. Carmichael 
2012 Rita R. Shane 
2011 Daniel M. Ashby 
2010 Charles D. Hepler 
2009 Paul W. Abramowitz 
2008 Philip J. Schneider 
2007 Henri R. Manasse Jr. 
2006 Sara J. White 
2005 Thomas S. Thielke 
2004 Billy W. Woodward 
2003 James C. McAllister III 
2002 Michael R. Cohen 
2001 Bernard Mehl 
2000 Neil M. Davis 
1999 William A. Gouveia 
1998 John A. Gans 
1997 Max D. Ray 
1996 William A. Zellmer 
1995 Paul G. Pierpaoli 
1994 Kurt Kleinmann 
1993 Marianne F. Ivey 
1992 Roger W. Anderson 
1991 Harold N. Godwin 
1990 David A. Zilz 
1989 Wendell T. Hill Jr. 
1988 Joe E. Smith 
1987 John J. Zugich 
1986 John W. Webb 

1985 Fred M. Eckel 
1984 Mary Jo Reilly 
1983 Warren E. McConnell 
1982 William E. Smith 
1981 Kenneth N. Barker 
1980 Donald C. Brodie 
1979 Milton W. Skolaut 
1978 Allen J. Brands 
1977 Herbert S. Carlin 
1976 R. David Anderson 
1975 Sister Mary Florentine, C.S.C. 
1974 Louis P. Jeffrey 
1973 George L. Phillips 
1972 William M. Heller 
1971 Sister M. Gonzales, R.S.M. 
1970 Joseph A. Oddis 
1969 Leo F. Godley 
1968 Clifton J. Latiolais 
1967 Paul F. Parker 
1966 Robert P. Fischelis 
1965 Sister Mary Berenice, S.S.M. 
1964 Albert P. Lauve 
1963 Vernon O. Trygstad 
1962 Grover C. Bowles 
1961 Herbert L. Flack 
1960 Thomas A. Foster 
1959 I. Thomas Reamer 
1958 Walter M. Frazier 
1957 Sister Mary John, R.S.M. 
1956 George F. Archambault 
1955 Gloria N. Francke 
1954 Evlyn Gray Scott 
1953 Donald E. Francke 
1952 Edward Spease 
1951 Hans T. S. Hansen 
1950 W. Arthur Purdum 

Harvey A. K. Whitney (1894–1957) received his Ph.C. degree from the University 
of Michigan College of Pharmacy in 1923. He was appointed to the phar-
macy staff of University Hospital in Ann Arbor in 1925 and was named Chief 
Pharmacist there in 1927. He served in that position for almost 20 years. He 
is credited with establishing the first hospital pharmacy internship program—
now known as a residency program—at the University of Michigan in 1927. 
Harvey A. K. Whitney was an editor, author, educator, practitioner, and hospital 
pharmacy leader. He was instrumental in developing a small group of hospital 
pharmacists into a subsection of the American Pharmaceutical Association and 
finally, in 1942, into the American Society of Hospital Pharmacists. He was the 
first ASHP President and cofounder, in 1943, of the Bulletin of the ASHP, which 
in 1958 became the American Journal of Hospital Pharmacy (now the American 
Journal of Health-System Pharmacy). The Harvey A. K. Whitney Lecture Award 
was established in 1950 by the Michigan Society of Hospital Pharmacists 
(now the Southeastern Michigan Society of Health-System Pharmacists). 
Responsibility for administration of the award was accepted by ASHP in 1963; 
since that time, the award has been presented annually to honor outstanding 
contributions to the practice of hospital (now health-system) pharmacy. The 
Harvey A. K. Whitney Lecture Award is known as “health-system pharmacy’s 
highest honor.”
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Mercy Hospital is now part of this 
system, and Kurt was a pharmacist in 
that system) has been recognized for 
provision of pharmacy-managed cen-
ters of care. Emphasis—and impres-
sive success—by systems like Geisinger 
on promoting healthy lifestyles among 
populations of patients is another road 
map for our more integral entry into 
public health promotion.

ASHP has a Statement on the 
Pharmacist’s Role in Public Health 
emphasizing population health, pre-
ventive care, and optimizing patient 
outcomes.5 Efforts in the areas of dis-
ease prevention and control, medica-
tion safety, and health education are 
strategic to our influence in public 
health policy. Those efforts apply to all 
public health situations, but we also 
need to adjust our focus as we learn 
from real-life circumstances. One of 
the stark lessons from COVID-19 was 
the differences in hospitalization, se-
vere illness, and death among minority 
groups. Our efforts need to be inclusive 
and focus on health needs of patients 
who need us most.

We need to build on our success. 
The foundation is here. The playbook 
has been written. Innovative practi-
tioners need to improve on what we’ve 
already done. I have some strategies to 
consider:

 • Expose students and new practi-

tioners to contemporary and innova-

tive options. They see these in their 

rotations, but education needs to 

emphasize how to expand their vision 

of their roles as pharmacists. I have 

the opportunity to participate in 2 

activities at Wilkes University School 

of Pharmacy.

 ◦ P1 students have the chance 

to speak with those of us in 

nontraditional roles and see 

what influence we have on the 

profession.

 ◦ P2 students learn about prag-

matic medication safety (using

a lot of ISMP’s work), then

are challenged to devise an

innovative plan to improve

safety.

 • Let’s work hard on increasing the 

way pharmacy technicians—tech-

nologists?—are used in all facets of 

pharmacy practice. ASHP is a leading 

advocate for improving our techni-

cian workforce.

 • Continue to promote pharmacy as a 

key leader in public health.

 • Acknowledge that pharmacy isn’t 

just community and hospital practice 

but, rather, a profession invested 

in improving the health and safety 

of the population. Many of us have 

positions they never would have 

been considered 5, 10, or 15 years 

ago. Those of you just entering prac-

tice have the opportunity to push 

the frontier, keeping our focus on 

individual patients and adding in 

those population health—public 

health—facets.

Let’s build on our momentum, 
still emphasizing treating each patient 
while pushing the boundaries of public 
health to population health and global 
influence.
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