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Learning Objectives 

Education 

and 

continuing 

professional 

development 

• Discuss the main findings of the research 
report for the Pharmacy Thought 
Leadership Summit. 

• Describe the main priorities to optimize 
pharmacy practice in Canada. 

• Apply these findings to your own career 
and future growth as a pharmacist. 

 





Congratulations on your 
50th anniversary! 



In 1969, Gloria Francke wrote: 

“First references [to clinical 
pharmacy] to any significant 

degree, appear in 1967 and 1968.” 

“As we move into the next decade 
[the 1970s], it is evident that 

clinical pharmacy will be one of 
the important aspects in the 
practice of the profession.” 

Francke GN. Evolvement of “clinical pharmacy” Drug Intelligence 1969; 3: 348-54.  

  



We’ve Made Incredible  
Progress as a Profession… 

Education 

and 

continuing 

professional 

development 



…but our dream has not been  
completely achieved 

What is hospital pharmacy’s dream?                
Dr. Charles D Hepler, “the father of 

pharmaceutical care” articulated this dream   
in his 2010 Whitney Award address:  

    This is a noble dream: to prevent harm and 
promote good, to help people make the best use 

of medications. Except for an energetic and 
fortunate minority, this is still pharmacy’s  

dream deferred.  

     
Hepler CD. A dream deferred. Am J Health Syst Pharm 2010; 67: 1319-25.  

  



Which seat are we in? 



So, how can we achieve our 
dream of hospital pharmacy 

practice in Canada? 



Pharmacy Thought  
Leadership Summit 

• Canada’s pharmacy associations 
and organizations came together 
in June 2016 for a 2-day Summit.  

• The goal was to generate the top 
priorities for the profession over 
the next decade. 

• Research report completed in 
advance of the Summit. 

• Action plan post-Summit. 



Background Report Objectives 

• Our goal was to summarize the research on why 
many pharmacy professionals still lag behind in 
terms of scope of practice and provision of patient 
care services. 

• Research objectives were to identify: (1) unique 
barriers that are blocking pharmacists from 
operating at full scopes of practice; as well as 
enablers; (2) the views of the pharmacy profession 
in relation to role evolution; and, (3) priorities to 
optimize pharmacy practice in Canada. 

 

 



Methodology 

• Extensive review of literature and documents 
including a review of academic/government 
documents and grey literature. 

• The research also included a survey of two groups:  

– An expert advisory panel (i.e., the individuals 
invited and registered to attend the Pharmacy 
Thought Leadership Summit) 

– Representatives from the broader pharmacy 
community.  

 



Who completed the survey? 

• An expert advisory panel  
– 66 individuals completed the survey out of 100 summit attendees for 

a response rate of 66%. 

– Respondents were pharmacists (49%), academics (18%), pharmacy 
manager/supervisors/directors (16%) and other (17%). 

• Representatives from the broader pharmacy community  
– 629 individuals completed the survey; response rate? 

– Respondents were pharmacy technicians (50%), pharmacists (33%), 
pharmacy managers/supervisors/directors (16%) and other (1%). 

• Limitations/strengths of our approach & quantitative/qualitative 
analysis. 

• Expert-based, not necessarily evidence-based. 
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You may have not been able to 
attend the Pharmacy Thought 

Leadership Summit, but now it is 
your turn to share what you think 

using Kahoot. 

https://play.kahoot.it/#/intro?quizId=10630ce2-bcc0-4f16-b30f-99902be64dce 
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Which practice activities 
have the largest potential to 

impact patient health 
outcomes in Canada? 



Penm J, MacKinnon NJ, Jorgenson D, Smith J. Roles and expertise needed to move the profession forward and 
improve health outcomes. Canadian Pharmacists Journal. 2017; 150(3): 153-5. 
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What are the most significant 
system-level barriers to 

pharmacy professionals using 
their expertise to optimally 

improve patient care? 



Penm J, Jorgenson D, MacKinnon NJ, Smith J. Barriers to the advancement of 
the pharmacy profession. Canadian Pharmacists Journal. 2017; 150(3): 150-2. 



System-Level Barriers  
Preventing Optimal Patient Care 

“Inability to bill for professional services is by far the biggest barrier. There 

is just no incentive at all for retail pharmacies to hire more staff to provide 

more comprehensive services” (Pharmacist) 

“The traditional model of funding pharmacist services still relies on the 

provision of products. This rewards dispensing above all other activities. 

[We] need to create another model outside the traditional practice setting 

to allow for innovative practice to be funded and flourish” (Pharmacist) 

“[We need] access to a [patients’] EHR, including clinical findings and labs. It 

is very difficult to manage patients appropriately when care is divided 

between hospital and community.” (Pharmacist) 



What are the most significant 
education-level barriers to 

pharmacy professionals using 
their expertise to optimally 

improve patient care? 



Penm J, Jorgenson D, MacKinnon NJ, Smith J. Barriers to the advancement of 
the pharmacy profession. Canadian Pharmacists Journal. 2017; 150(3): 150-2. 



Education-Level Barriers  
Preventing Optimal Patient Care 

“There needs to be more inter-professional education, so 

doctors understand what community pharmacies need and can 

offer” (Pharmacy Technician) 

“[We need to] educate each health care professional about the 

scope of all health care professionals relevant to their practice 

so that there is no doubt, hesitation, or resentment amongst 

them.” (Pharmacy Technician) 



What are the most significant 
workplace-level barriers to 

pharmacy professionals using 
their expertise to optimally 

improve patient care? 



Penm J, Jorgenson D, MacKinnon NJ, Smith J. Barriers to the advancement of 
the pharmacy profession. Canadian Pharmacists Journal. 2017; 150(3): 150-2. 



Workplace-Level Barriers  
Preventing Optimal Patient Care 

“More and more we are expected to perform extra tasks with no extra 

time or remuneration” (Pharmacy Manager) 

“Pressure for quotas to be met by pharmacies and their owners poses a 

risk to our reputation … Pharmacists have some of the worst working 

conditions seen in Canada as a profession, which puts both them and 

their patients’ health at risk” (Pharmacist) 

“The community pharmacy model that allows non-clinicians to govern 

how the practice of pharmacy is performed transforms the practice from 

a clinical to a business model.  This impacts the time, availability, and the 

setting in which pharmacists can do their job - their real job - which is 

patient care.” (Pharmacist) 



What are the most significant 
individual-level barriers to 

pharmacy professionals using 
their expertise to optimally 

improve patient care? 



Penm J, Jorgenson D, MacKinnon NJ, Smith J. Barriers to the advancement of 
the pharmacy profession. Canadian Pharmacists Journal. 2017; 150(3): 150-2. 



Individual-Level Barriers  
Preventing Optimal Patient Care 

 “Many Pharmacists lack the courage, and in some cases the ability, to 

make the necessary changes in their practice to embrace and utilized the 

systems currently in place. It may be the fear of doing something wrong, 

or the lack of confidence.” (Pharmacist) 

“I feel most pharmacists are content in what they are doing, and don't 

have motivation to change.” (Pharmacist) 

“Rewards for innovation are not clear or consistent. If a pharmacist is still 

paid the same for the traditional work of product dispensing as for 

harder, more complicated innovative practice, it is less likely that many 

pharmacists will pursue the innovative model.” (Pharmacist) 



What is the perspective of  
pharmacy technicians? 

MacKinnon NJ, Penm J, Jorgenson D, Smith J. Perspectives of pharmacy technicians  
on practice change. Canadian Pharmacists Journal. 2017; 150(4): 239-42. 



Pharmacy techs tell us what they 
really think of pharmacists 

MacKinnon NJ, Penm J, Jorgenson D, Smith J. Perspectives of pharmacy technicians  
on practice change. Canadian Pharmacists Journal. 2017; 150(4): 239-42. 



“[Pharmacy Technicians] are considered a wishy-

washy nice to have quasi-professional. Technicians 

have no "power", they are paid poorly and 

continue to cow-tow to mediocre pharmacists.” 

(Pharmacy Technician) 

MacKinnon NJ, Penm J, Jorgenson D, Smith J. Perspectives of pharmacy technicians  
on practice change. Canadian Pharmacists Journal. 2017; 150(4): 239-42. 

Pharmacy techs tell us what they really 
think of pharmacists 



MacKinnon NJ, Jorgenson D, Penm J, Smith J. Professional satisfaction and the priorities to advance the 
pharmacy profession. Canadian Pharmacists Journal. 2017; 150(5): 282-4. 



What are the main factors related to 
career satisfaction of pharmacists? 

MacKinnon NJ, Jorgenson D, Penm J, Smith J. Professional satisfaction and the priorities to advance the 
pharmacy profession. Canadian Pharmacists Journal. 2017; 150(5): 282-4. 



What do pharmacists say are the key 
priorities for our profession moving forward? 

MacKinnon NJ, Jorgenson D, Penm J, Smith J. Professional satisfaction and the priorities to advance the 
pharmacy profession. Canadian Pharmacists Journal. 2017; 150(5): 282-4. 
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Priorities Identified in the Research 
1. Education  

• Support the evolution of the education system and continuing professional 
development to improve the development of the required skills, knowledge 
and attitudes to support professional role evolution 

2. Regulatory  
• Remove regulatory barriers to pharmacy role evolution  

3. Payer/Policy Makers  
• Payers and policymakers should explore alternative payment and delivery 

models 

4. Awareness among Key Stakeholders (excluding the public)  
• Increase key stakeholders’ awareness of their role in supporting pharmacy 

role evolution 

 



5. Public Awareness and Education  
• Increase public awareness of pharmacy services 

6. Workplace Environment  
• As shifts in pharmacy professional roles occur, capacity, deployment of 

resources and workplace settings must meet the requirements of 
changing business and service models 

7. Technology  
• Ensure that all available technology and health informatics solutions are 

used to support role evolution  

 

Priorities Identified in the Research 



Priorities Identified in the Research 

8. Collaborative Care  
• Expand opportunities for pharmacy professionals to work as members of 

interprofessional teams 

9. Support Evidence-Based Research  
• Utilize evidence-based research to understand the return on investment 

for professional pharmacy services. Ensure that remunerated pharmacy 
services are supported by evidence demonstrating positive health, 
societal and economic outcomes. Evaluation plans should be in place to 
measure outcomes following service design and implementation. 



Next Steps 

• The Priorities were discussed and debated at the 
Pharmacy Thought Leadership Summit over 2 days 

• The consensus-based top priorities: 

  Technology and workplace environments 

  Payer/policy issues 

  Research 

• Summit Report 

• Follow up on Action Items 



Achieving the Dream 

Finally, I believe the dream is attainable and 
take comfort in Dr. Hepler’s encouragement 
to hospital pharmacists everywhere: 

    If pharmacists will take responsibility for 
managing medication use, we can contribute 
greatly to the welfare of our patients and the 
nation as a whole. There will never be a better 
time for us to make our dream deferred into a 
vision achieved. 

Hepler CD. A dream deferred. Am J Health Syst Pharm 2010; 67: 1319-25.  
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