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Human Resources
Career Opportunities for Pharmacy Technicians (1610)
Source: Council on Education and Workforce Development
To promote pharmacy technicians as valuable contributors
to healthcare delivery; further,
To develop and disseminate information about career
opportunities that enhances the recruitment and retention of
qualified pharmacy technicians; further,
To support pharmacy technician career advancement
opportunities, commensurate with training and education;
further,
To encourage compensation models for pharmacy
technicians that provide a living wage.
This policy supersedes ASHP policy 0211.
Credentialing, Privileging, and Competency Assessment
(1415)
Source: Council on Education and Workforce Development
To support the use of post-licensure credentialing, privileging, and competency assessment to practice pharmacy as a
direct patient-care practitioner; further,
To advocate that all post-licensure pharmacy credentialing programs meet the guiding principles established by
the Council on Credentialing in Pharmacy; further,
To recognize that pharmacists are responsible for
maintaining competency to practice in direct patient care.
This policy supersedes ASHP policy 0006.
Financial Management Skills (1207)
Source: Council on Pharmacy Management
To foster the systematic and ongoing development of management skills for health-system pharmacists in the areas
of (1) health-system economics, (2) business plan development, (3) financial analysis, (4) metrics for clinical and
distributive services, (5) pharmacoeconomic analysis, (6)
diversified pharmacy services, (7) compensation for pharmacists’ patient-care services, and (8) revenue cycle compliance and management; further,
To encourage colleges of pharmacy to incorporate
these management areas in course work and experiential
education; further,
To encourage financial management skills development in pharmacy residency training programs and new
practitioner orientation.
This policy supersedes ASHP policy 0508.
Board Certification for Pharmacists (1225)
Source: Section of Clinical Specialists and Scientists
To support the principle that pharmacists who practice where
a pharmacy specialty has been formally recognized by the
profession should become board certified in the appropriate
specialty area; further,
To recognize the Board of Pharmacy Specialties (BPS)
as an appropriate organization through which specialties are
formally recognized and specialty pharmacy certification
should occur; further,
To advocate prioritization for recognition of new specialties in those areas where sufficient numbers of postgraduate year two residency training programs are established

and where adequate numbers of pharmacists are completing
accredited training programs to prepare them to practice in
the specialty area; further,
To advocate for standardization of credentialing eligibility and recertification requirements to include consistent
requirements for advanced postgraduate residency training;
further,
To promote a future vision encouraging accredited
training as an eventual prerequisite for board certification;
further,
To encourage BPS to be sensitive to the needs of current practitioners as prerequisites evolve; further,
To actively encourage and support the development of
effective training and recertification programs that prepare
specialists for certification examination and ensure the maintenance of core competencies in their area of specialization.
Professional Socialization (1113)
Source: Council on Education and Workforce Development
To encourage pharmacists to serve as mentors to students,
residents, and colleagues in a manner that fosters the adoption of: (1) high professional standards of pharmacy practice,
(2) high personal standards of integrity and competence, (3)
a commitment to serve humanity, (4) analytical thinking and
ethical reasoning, (5) a commitment to continuing professional development, and (6) personal leadership skills.
This policy was reviewed in 2015 by the Council on
Education and Workforce Development and by the Board of
Directors and was found to still be appropriate.
Credentialing and Privileging by Regulators, Payers, and
Providers for Collaborative Drug Therapy Management
(0905)
Source: Council on Public Policy
To advocate expansion of collaborative drug therapy management (CDTM) practices in which the prescriber and the
licensed pharmacist agree upon the conditions under which
the pharmacist initiates, monitors, and adjusts a patient’s
drug therapy; further,
To acknowledge that as a step toward the goal of universal recognition of and payment for pharmacist CDTM
services, public or private third-party payers may require
licensed pharmacists to demonstrate their competence to
provide CDTM, before the payers authorize them to engage
in or be paid for such clinical services; further,
To support (1) the development (as a professional initiative by pharmacist associations rather than as a government
activity) of national standards for determining a pharmacist’s
competence to provide CDTM and (2) the appropriate use of
these standards by clinical privileging systems, government
authorities, and public or third-party payers; further,
To support the use of clinical privileging by hospitals
and health systems to assess a licensed pharmacist’s competence to engage in CDTM within the hospital or health
system; further,
To advocate that state boards of pharmacy apply the
principles of continuous quality improvement in assessing
the quality, safety, and outcomes of CDTM.
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(Note: Privileging is the process by which an oversight body of a health care organization or other appropriate provider body, having reviewed an individual health
care provider’s credentials and performance and found them
satisfactory, authorizes that individual to perform a specific
scope of patient care services within that setting.)
This policy was reviewed in 2013 by the Council on
Public Policy and by the Board of Directors and was found
to still be appropriate.
Intimidating or Disruptive Behaviors (0919)
Source: Council on Pharmacy Management
To affirm the professional responsibility of the pharmacist
to ensure patient safety by communicating with other health
care personnel to clarify and improve medication management; further,
To advocate that hospitals and health systems adopt
zero-tolerance policies for intimidating or disruptive behaviors; further,
To encourage hospitals and health systems to develop
and implement education and training programs for all
health care personnel to encourage effective communication
and discourage intimidating or disruptive behaviors; further,
To encourage colleges of pharmacy and residency
training programs to incorporate training in communications
and managing intimidating or disruptive behaviors; further,
To collaborate with other organizations to advocate
codes of conduct that minimize intimidating or disruptive
behavior in hospitals and health systems.
This policy was reviewed in 2013 by the Council on
Pharmacy Management and by the Board of Directors and
was found to still be appropriate.
Education, Prevention, and Enforcement Concerning
Workplace Violence (0810)
Source: Council on Public Policy
To advocate that federal, state, and local governments recognize the risks and consequences of workplace violence
in the pharmacy community and enact appropriate criminal
penalties; further,
To collaborate with federal, state, and local law enforcement and other government authorities on methods for
early detection and prevention of workplace violence; further,
To encourage all workplace environments to develop
and implement a policy for pharmacy personnel that (1) educates about prevention and deterrence of workplace violence,
(2) identifies escalating situations that can lead to violence
and instructs employees on protection and self-defense, and
(3) provides continued support and care to heal personnel
who were directly or indirectly involved in an incident of
workplace violence; further,
To encourage the health care community to develop
and maintain a communication network to share information
about incidents of potential and real workplace violence.
This policy was reviewed in 2012 by the Council on
Public Policy and by the Board of Directors and was found
to still be appropriate.
Appropriate Staffing Levels (0812)
Source: Council on Public Policy
To advocate that pharmacists at each practice site base the
site’s pharmacist and technician staffing levels on patient
safety considerations, taking into account factors such as (1)

acuity of care, (2) breadth of services, (3) historical safety
data, and (4) results of research on the relationship between
staffing patterns and patient safety; further,
To advocate that regulatory bodies not mandate specific, uniform pharmacy personnel ratios but rather ensure
that site-specific staffing levels optimize patient safety; further,
To encourage additional research on the relationship
between pharmacy staffing patterns and patient safety.
This policy was reviewed in 2012 by the Council on
Public Policy and by the Board of Directors and was found
to still be appropriate.
Image of and Career Opportunities for Hospital and
Health-System Pharmacists (0703)
Source: Council on Education and Workforce Development
To sustain and enhance the public information program promoting the professional image of hospital and health-system
pharmacists to the general public, public policymakers, payers, other health care professionals, and hospital and healthsystem decision-makers; further,
To provide ASHP informational and recruitment materials identifying opportunities for pharmacy careers in hospitals and health systems.
This policy was reviewed in 2012 by the Council on
Education and Workforce Development and by the Board of
Directors and was found to still be appropriate.
Influenza Vaccination Requirements to Advance Patient
Safety and Public Health (0615)
Source: Council on Professional Affairs
To advocate that hospitals and health systems require health
care workers to receive an annual influenza vaccination except when (1) it is contraindicated, or (2) the worker has
religious objections, or (3) the worker signs an informed
declination; further,
To encourage all hospital and health-system pharmacy
personnel to be vaccinated against influenza; further,
To encourage hospital and health-system pharmacists
to take a lead role in developing and implementing policies
and procedures for vaccinating health care workers and in
providing education on the patient safety benefits of annual
influenza vaccination; further,
To work with the federal government and others to improve the vaccine development and supply system in order
to ensure a consistent and adequate supply of influenza virus
vaccine.
This policy was reviewed in 2015 by the Council on
Pharmacy Practice and by the Board of Directors and was
found to still be appropriate.
Staffing for Safe and Effective Patient Care (0201)
Source: Council on Administrative Affairs
To encourage pharmacy managers to work in collaboration
with physicians, nurses, health-system administrators, and
others to outline key pharmacist services that are essential to
safe and effective patient care; further,
To encourage pharmacy managers to be innovative
in their approach and to factor into their thinking legal requirements, accreditation standards, professional standards
of practice, and the resources and technology available in
individual settings; further,
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To support the following principles:

•
•
•

•

Sufficient qualified staff must exist to ensure safe and
effective patient care;
During periods of staff shortages, pharmacists must
exert leadership in directing resources to services that
are the most essential to safe and effective patient care;
Within their own organizations, pharmacists should
develop contingency plans to be implemented in the
event of insufficient staff—actions that will preserve
services that are the most essential to safe and effective patient care and will, as necessary, curtail other
services; and
Among the essential services for safe and effective
patient care is pharmacist review of new medication
orders before the administration of first doses; in settings where patient acuity requires that reviews of
new medication orders be conducted at any hour and
similar medication-use decisions be made at any hour,
there must be 24-hour access to a pharmacist.

This policy was reviewed in 2011 by the Council on
Pharmacy Management and by the Board of Directors and
was found to still be appropriate.
Pharmacist Recruitment and Retention (0218)
Source: Council on Legal and Public Affairs
To support federal and state incentive programs for new
pharmacy graduates to practice in underserved areas; further,
To provide information and educational programming
on strategies used by employers for successful recruitment
and retention of pharmacists and pharmacy technicians;
further,
To conduct regular surveys on trends in the healthsystem pharmacy work force, including retention rates for
pharmacists and pharmacy technicians.
This policy was reviewed in 2011 by the Council on
Public Policy and by the Board of Directors and was found
to still be appropriate.

Professional Development as a Retention Tool (0112)
Source: Council on Educational Affairs
To recognize that pharmacy department staff development is
an essential component of staff recruitment and retention as
well as quality of work life; further,
To recognize that staff development encompasses
more than formal inservice or external programs and includes informal learning among colleagues, mentoring, and
other types of learning; further.
To strongly encourage pharmacy directors and healthsystem administrators to support staff development programs as an important benefit that aids in recruiting and
retaining qualified practitioners; further,
To assist pharmacy directors with staff development
initiatives by providing a variety of educational programs,
services, and resource materials.
This policy was reviewed in 2015 by the Council on
Education and Workforce Development and by the Board of
Directors and was found to still be appropriate.
Drug Testing (9103)
Source: Council on Legal and Public Affairs
To recognize the use of pre-employment drug testing or drug
testing for cause during employment based on defined criteria and with appropriate validation procedures; further,
To support employer-sponsored drug programs that
include a policy and process that promote the recovery of
impaired individuals.
This policy was reviewed in 2011 by the Council on
Public Policy and by the Board of Directors and was found
to still be appropriate.
Employee Testing (9108)
Source: Council on Legal and Public Affairs
To oppose the use of truth-verification testing such as
polygraphs as routine employment practices because of
the possible interference with the rights of individuals;
further,
To recognize the limited use of such testing during
employment where such testing may protect the rights of
individuals against false witness.
This policy was reviewed in 2011 by the Council on
Public Policy and by the Board of Directors and was found
to still be appropriate.

