
ASHP Statement on Professionalism

Position

Pharmacy is a profession. Despite the challenges to profes-
sionalism presented by changes in health care, pharmacists 
must embrace the responsibilities that stem from their pro-
fession’s guiding principles. Among those responsibilities 
are advancing the well-being and dignity of their patients, 
acting with integrity and conscience, collaborating respect-
fully with health care colleagues, and seeking justice in the 
distribution of health care resources. The American Society 
of Health-System Pharmacists (ASHP) encourages phar-
macy practitioners, administrators, faculty members, pre-
ceptors, and students to advance patient care and strengthen 
the pharmacy profession by promoting professionalism 
in everyday practice. ASHP urges pharmacists to dedicate 
themselves to serving the interests of their patients, and to 
practicing with compassion and respect for patients and their 
families. Pharmacists should commit to working coopera-
tively and with respect for other health care providers and 
to seeking to improve the quality of health care received by 
the communities in which they work and live. ASHP encour-
ages pharmacists to serve as mentors to students, residents, 
and colleagues in a manner that fosters the adoption of high 
professional aspirations for pharmacy practice, high per-
sonal standards of integrity and competence, a commitment 
to serving humanity, habits of analytical thinking and ethical 
reasoning, and a commitment to lifelong learning.

Background

Between 1995 and 2005, the number of PubMed-indexed 
articles on professionalism quadrupled, from 50 to ap-
proximately 200 per year.1 Professional associations from 
the American College of Physicians-American Society of 
Internal Medicine (ACP-ASIM) to the American College of 
Dentistry have convened task forces, developed white papers 
and charters, and initiated programs to increase the profes-
sionalism of their members.2−6

The rising interest in professionalism has been attrib-
uted to the perception that changes in health care delivery are 
eroding the professional standards of health care providers.2 
Among the changes confronting the pharmacy profession are 
managed care’s continuing emphasis on cost containment7; 
increased demand for systems that ensure the safety of medi-
cation use8; technology-driven changes in pharmacy’s core 
responsibilities, the most important of which is an expansion 
of the pharmacist’s role in patient care7,9,10; and a prolonged 
shortage of pharmacists.11 Faced with such challenges, it is in 
the best interest of our profession and the public we serve to re-
affirm our foundational principles. Hospital and health-system 
pharmacists must therefore define for themselves the principles 
that will guide them in their unique practice settings.

Guiding Principles and Responsibilities 
for Health-System Pharmacy

The use of the term “profession” to describe a group of in-
dividuals pursuing an occupation or career is based on the 

idea that these individuals profess a common purpose.12 The 
common purpose of pharmacists is eloquently stated in the 
eight principles of the Code of Ethics for Pharmacists.13

Professing these principles creates responsibilities for 
pharmacists. Foremost among these responsibilities is the 
obligation to place the well-being of patients at the center of 
pharmacy practice. Many of the other principles flow from 
the covenantal relationship between the pharmacist and 
the patient. To provide the best possible care, pharmacists 
dedicate themselves to maintaining professional competence 
through lifelong learning and contemplation. Professional 
education and advancing standards of practice can only be 
achieved through a profession’s collective efforts; pharma-
cists therefore commit themselves to serve not only their pa-
tients but also their profession. Finally, pharmacists commit 
themselves to improving health care institutions not simply 
for the well-being of individual patients but for the benefit 
of society as a whole.

Incorporating Professionalism 
into Practice

ASHP encourages practitioners, administrators, faculty mem-
bers, preceptors, and pharmacy students to contemplate and 
to incorporate into their practices the guiding principles set 
forth in the Code of Ethics for Pharmacists13 and the follow-
ing ten characteristics of a professional:

  1. knowledge and skills of the profession,
  2. commitment to self-improvement of skills and knowl-

edge,
  3. service orientation,
  4. pride in and service to the profession,
  5. covenantal relationship with the patient,
  6. creativity and innovation,
  7. conscience and trustworthiness,
  8. accountability for his or her work,
  9. ethically sound decision making, and
10. leadership.6

Practicing and aspiring hospital and health-system phar-
macists should develop a personal plan for professional de-
velopment, encourage their colleagues to do the same, and 
share the results. Continuing education should be viewed as 
an opportunity to enhance one’s practice rather than an obli-
gation to be fulfilled in the most expedient manner.

Much could be done to make practice sites more con-
ducive to professional behavior. Institutions can develop 
personnel recruitment, orientation, and evaluation systems 
that encourage professional development (e.g., by offer-
ing benefit packages that emphasize professional develop-
ment rather than salary or by incorporating characteristics 
of professionalism into job descriptions).14 Administrators 
and pharmacists can promote professionalism by improving 
the pharmacy practice area to reduce environmental barri-
ers to professionalism (e.g., cluttered, isolated, outdated, or 
cramped working quarters). 
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One of the fundamental services of a professional is 
recruiting, nurturing, and securing new practitioners to that 
profession’s ideals and mission.15 For hospital and health-
system pharmacists, professional socialization is especially 
important because the principles of institutional pharmacy 
practice are not emphasized in typical pharmacy curricula. 
Above all else, hospital and health-system pharmacists need 
to prevent “inconsistent socialization,”16 in which the prin-
ciples of professionalism instilled in pharmacy students are 
undermined by a lack of professionalism in the role models 
they encounter when they enter practice. Pharmacy depart-
ments can avoid inconsistent socialization by promoting a 
culture of professionalism in the workplace through per-
sonnel recruitment and evaluation systems that emphasize 
professional development.16 Regardless of the level of sup-
port they receive, however, hospital and health-system phar-
macists must commit themselves fully to their mentorship 
responsibilities.

ASHP urges practicing pharmacists to serve as men-
tors to students, residents, and colleagues in a manner that 
fosters the adoption of high professional aspirations for 
pharmacy practice, high personal standards of integrity and 
competence, a commitment to serve humanity, habits of ana-
lytical thinking and ethical reasoning, and a commitment to 
lifelong learning. Practice sites should designate preceptors, 
implement preceptor training programs, encourage precep-
tor adherence to the highest professional standards, solicit 
student feedback on preceptorship programs, and reward 
those who participate.6 Hospitals and health systems should 
also explore other ways to promote mentorship relation-
ships among staff. Hospital and health-system pharmacists 
and students can participate in ASHP’s Virtual Mentoring 
Exchange.17 ASHP encourages pharmacists, particularly 
new practitioners, to actively seek mentors.

Finally, hospital and health-system pharmacists can 
advance the cause of professionalism in health care by re-
invigorating the mission development processes of their 
institutions, encouraging those institutions to revise their 
mission statements to describe how they will address such 
ethical issues as the treatment of patients, employees, and 
staff; institutions’ responsibilities to their communities, to 
other institutions, and to their own futures; the need to honor 
founding traditions and sustaining principles; and the com-
plex interactions of legal and ethical responsibilities and 
their obligations to meet legislatively and socially defined 
needs.18  In 1976, Anderson called on hospital pharmacists 
to “create a code that reflects our relationships with all of the 
different people and conditions under which we practice.”15 
The time has come for hospital and health-system pharma-
cists to join forces with other health care providers and pa-
tients to engage what has been called “the new authorities 
of health care”18 to attain the kind of health care system our 
patients deserve and our society demands.

Conclusion

The pharmacy profession’s guiding principles are eloquently 
stated in the Code of Ethics for Pharmacists.13 Despite the 
challenges to professionalism presented by changes in 
health care, pharmacists must embrace the responsibilities 
that stem from their profession’s guiding principles.
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Note: This statement had not been published in the American 
Journal of Health-System Pharmacy ( AJHP ) when Best Practices 
for Hospital & Health-System Pharmacy 2007–2008 went to press. 
Some minor editorial differences may exist between this document 
and the official one that will eventually appear in AJHP and subse-
quent editions of this publication.
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